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The specialty of obstetrics and gynecology 
be noted that I speak of “the specialty.” not the 
j "specialties”—is composed of two parts, which are so 
related and interwoven that' they cannot be divorced 
i without disadvantage to both. This specialty com¬ 
prises the study of the physiology and pathology of 
the reproductive system of woman, and as such should 
j be considered in toto. 

i As one of the most important sections of this great 
association representing one of the fundamental depart- 
ments of medicine, we must appreciate the responsi¬ 
bilities which rest on us when we realize that obstetrics 
is the general practitioner’s specialty, and that with 
the possible exception of pediatrics, there is no one of 
t re special departments of our profession which con¬ 
cerns him so greatly and which touches so vitally the 
welfare of the community. 

What may be said here is broadcast to the general 
med'ca! pubhc and is rightfully regarded as authorita- 
’ anc consequent!y will mold the opinions and guide 
? bstetric practice for the good or ill of 

obsmfri ,nd ‘-ii I L m i USt a l ways be that the great bulk of 
the me S WI r 6 done , b 7 the general practitioner, and 

henrW Ure ° f m ? rtaI,ty and mor bidity of the child- 
earm & _ women of the community will be in direct 

P TwT t0 - the S0Und obstetrics that he practices, 
tie DrnW § , reat f need of propaganda to awaken 

practiced at t h C ^ that obstetrics > as generally 
that niatprnih i P re ? ent . ts wofully below the standard 
by a recent L \ 0spital , statistics show is demonstrated 
Massachusett 1 y • made 1 1 the maternal mortality in 
deaths in t? P dUnng , 1922 and 1923 > herein 984 
the Division j- P tj Fp ? ra state bave been analyzed by 

S-XlBbfc gffi? of " ,e Massad ’“ s «* s W 

tkS Sh Tu the a PP allin g ^cts that sep- 

mortalitv 2 hemorrhage, causes of maternal 
resnonsihi * * arc - S e ,P era % preventable, were the 

STSt r° rS m PCr CCnt ° f the deaths ’ There 

cases' and a f cW PCr prCnataI care in 89 P er cen t of the 
- died of puerpe ral infection (nearly one 

1 Abdominal* wS the Section on Obstetrics, Gynecology 


fourth), yet we are living in the age of aseptic surgery. 
It would almost appear as though Holmes and 
Semmehveiss, in pointing out the cause of puerperal 
fever, and Lister, in showing us the remedy, had 
labored in vain. Twenty-two per cent died of toxemia, 
a preventable disease and an indication of a lack of or 
inadequate prenatal care. In these 984 maternal 
deaths, 430 of the infants were lost. 

Polak states that in New York, in 1920, there was 
one maternal death in every 205, one baby dead out of 
every twenty-one, and that 61 per cent of gynecologic 
surgery is the result of poor obstetrics. The fault 
must lie in inadequate and improper obstetric teaching, 
or must be due to criminal carelessness, the result of 
a lack of a surgical conscience, or both. The fact that 
there is a tendency for a steady decline in the birth 
rate only adds to the seriousness of the situation. The 
birth rate for England and Wales in 1925 is the lowest 
recorded (excepting the war years of 1917 and 1918), 
and has been steadily falling from 22.4 per thousand 
in 1921 to 18.3 in 1925, and the rate in the United 
States is also declining. 

It is meet, then, that we should arise to the urgent 
necessity of sounding an alarm to awaken the man who 
comes most closely in touch with the life of the people 
to a sense of his shortcomings, and to spur ourselves 
as teachers to a realization that our instruction is 
inadequate and may he deficient in conservatism. The • 
fact that some expert obstetricians can more or less 
safely hasten labor by operative intervention, thus sav¬ 
ing themselves time and shortening the patient’s 
immediate ordeal, together with our national tendency 
to hurry in the rush incident to competitive practice 
has been the cause of the general practitioner and many 
so-called specialists drifting away from the well proved 

l LT C \ U T! a ”f ° f , Sa / ety t0 those ^gerous short 
cuts which too o ten lead to disastrous results for both 
mother and child. 

He who attempts to make nature deviate from her • 
normal physiologic processes must remember that while 
he may accomplish his immediate object, it is very apt 
to be at an exorbitant price. y 1 1 

Patience is a better obstetrician, in the ma ioritv nf 
cases, than dexterity. e majority of 

Has te is not compatible with thoroughness in the 
practice of medicine and tends toward developL f 
commercial aspect instead of a scientific one oi 

S qiiote^ : tOWarC * Sl ° V “' ineSS “ his ■«!"* °fw2; 

Now sickening Physick hangs her pensive i 
And what was once a Science now’s a Trade 

Polak and Lynch, as chairmen of this , 

called attention to the lack nf -r • , s 5 tl0n > have 

JacJc of cllI »caI facilities in 
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obstetric teaching in the majority of our schools, and 
Have pointed out the tendency to ignore physiologic 
laws and to resort to surgery. That there has been hut 
little improvement in the matter is my reason for bring¬ 
ing up the subject again. 

Williams 2 has deplored the lack of productiveness 
in research by American obstetricians. This sterility 
is not entirely the fault of the teachers themselves, 
but is in great part due to the lack of appreciation by 
many educational authorities of the importance of 
obstetrics as one of the fundamental branches of medi¬ 
cine. and that proper provision is not made for a fully 
equipped department of sufficient size to allow of 
abundant clinical opportunities for teaching. In most 
of our schools, obstetrics is the least cared for depart¬ 
ment. Is it any wonder that obstetric research is dor¬ 
mant under such circumstances? 

The union of obstetrics and gynecology is essential 
if we are to expect better obstetric research, as the 
physiology and pathology of the reproductive system 
of woman must be considered as a whole if we are 
to solve successfully the problems that are so inter¬ 
woven with both sciences. The intimate relation 
between obstetrics and gynecology that exists in Euro¬ 
pean clinics has, unfortunately for both branches of the 
specialty, not found universal application in this country. 
Gynecology in its beginnings was largely reparative 
and therefore surgical, and its tendency was to develop 
independently for this reason. But in recent years 
there has been an awakening to an appreciation of the 
broader gynecology, which comprises all phases of the 
reproductive function and of which surgical therapy 
is only a part. 

The important problem of sterility requires an inten¬ 
sive study of the physiologic processes of reproduction 
as well as the pathologic changes due to disease. Greater 
attention has been recently paid to the physiology^ of 
the female reproductive system, and more detailed 
studies have been made in this direction. The work of 
Rubin and others in the determination of the patency 
of the tubes, the study of the processes of ovulation 
by Stockard and Papanicolaou, the research being car¬ 
ried out on the ovarian hormones by numerous 
observers, all have important bearing on obstetric 
problems, and are only an index of the changing atti¬ 
tude toward a closer association of tire gynecologist 
and the obstetrician as their problems prove to be inter¬ 
mingled. In preventive obstetric measures lie the means 
of avoiding many gynecologic lesions. If the general 
practitioner will only do his full duty toward his 
obstetric patients, more than half of the work that is 
now done by the gynecologist will not be necessary. 
This will require the earnest attention of the obste¬ 
trician not only during the labor but also in the ante 
natal and postnatal periods. The care of the pregnant 
woman before labor has been accorded increasing atten¬ 
tion in the United States, and constitutes a contribution 
to our science for which we may justly claim credit. 
This development has rendered necessary resort to lay 
organizations for financial aid and support, and has 
awakened ah interest which, if properly directed, will 
do much to increase the dignity of obstetric practice. 
It is important, however, that a propel balance be main¬ 
tained, so that the lay interest will not dominate the 
medical interest. The'passage °f the Sheppard-Towner 
act at Washington five years ago and its recent exten¬ 
sion have awakened the interest of the entire country 
on the important problem of maternal welfare. Federal 

2. Williams: Tr. Am. Gynec. Soc., 19H. 
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participation would probably be better limited "to an 
advisory capacity only, with the individual stated each 
assuming its responsibility for carrying on its own wel¬ 
fare program. 

The advent of the nurse specially trained for obstetric 
work is a result of the increasing demands made In- 
proper prenatal care, as such competent assistance is 
needed to carry out the work that physicians can onlv 
supervise. This training of the obstetric nurse should 
be given serious consideration. This is about to be done 
by the special committee on maternal welfare of the 
associated, national societies interested in obstetrics, and 
gynecology. 

We would plead for more attention being directed 
toward adequate postnatal care and an obstetric folio*- 
up. We must not forget that while we hear much about 
prenatal work, postnatal care is also of importance as 
a factor in gynecologic prophylaxis. 

The gynecology of today has undergone a great 
expansive change from the gynecology of yesterday, 
which was largely confined to the narrow field of 
operative technic. This broader development which has‘ 
taken place is largely the result of the application of 
the fundamental principles-of physics and chemistry in 
the study of life processes, and through the sciences of 
biology, biochemistry and genetics, a better appreciation - 
has been brought about of the intimate relations exist-, 
ing between the reproductive organs and the body as 
a whole. We are learning to heed the admonition of 
Plato in the Charmides, that the whole must be studied 
also, “for the part can never be well unless the whole 
is well.” 

There is apt to be overspecialization in all specialties, 
with a tendency to ignore the outside relations to the 
problem in hand. The general sttgeon and the internist 
are also frequently at fault in slurring over the gyneco¬ 
logic condition of their patients, although the ovarian 
function may enter as an important factor in many 
general problems of disease. While we preach that 
the gynecologist should look afield generally, we must 
also urge that the general surgeon and internist should 
look locally. 

As the study of medicine has now become a study 
of biologic science, our hope for future progress in the 
specialty must lie in part in that direction. Our present 
knowledge of the cellular metabolism that is constantly 
talcing place in the blood and the vessels, in the nerve 
centers and individual cells, and in the endocrine glands 
during the phenomena of menstruation, ovulation, con¬ 
ception and pregnancy, is very superficial. The physi¬ 
ologic chemist and the biologist must work hand in hand 
with the clinician in both the operating room and the 
laboratory to this end. It is essential that we should 
first know the normal processes of nature in order 
to be able to cope with abnormal changes. A better 
knowledge of the physiology of the reproductive system, 
of which we know very little at present, must be our 
immediate goal. 

Our progress, however, does not rest entirely on 
biochemical research. A tremendous improvement in 
our ultimate results is easily possible and within our 
immediate reach, when we learn to apply the principles 
of organization and a common sense audit to our daily 
work. Organization implies system, and system is 
essential if we are to attain a uniform degree of accu¬ 
racy in diagnosis. Science is essentially a matter of 
observation, and our observations, whether clinical at 
the bedside or in the laboratory, must of necessity be 
precisely and completely recorded if they are to be of 

i- 
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•nlue for comparative study and deductive reasoning. 
The day of 4< snap opinions” as to our cncl-rcsuits not 
neked "up bv recorded facts is slowly giving wav to 
he carefully^ analyzed observations that are becoming 
jiorcceneraliv available as a result of the better hos¬ 
pital organization which is everywhere apparent. Many 
of otir accepted ideas as to our postoperative morbidity 
a T e 'ounded on tradition. These views will be mate- 
rialfv' changed in many instances when submitted to 
careful’ statistical study. Organization means a more 
accurate diagnosis, and a correct diagnosis is essential 
w a cure and will often prevent unnecessary surgery, 
chis takes time. There is no short road. The careful 
llis ;~r y . the complete physical examination, the labora- 
tor/ check up, coupled' with whatever advice with 
consultants is indicated—in other words,. careful pre¬ 
operative study and preoperative preparation—is, after 
ail. the least that we can do to safeguard the interests 
of those who place their lives and well being in our 
hands. This should be considered as the ordinary care 
that the patient is entitled to expect. 

To Codman belongs the credit of awakening us to 
ine need of end-result study if we are to appreciate 
ii true proportion our successes and failures; but a 
Peal audit and study of our hospital records is as yet 
only sporadic, and is not universal as it should be. 

The mortality and morbidity results of a hospital 
staff and the percentage of successes, partial successes 
and failures of certain lines of treatment are of the 
utmost importance in influencing the trend of our prac¬ 
tice, and therefore the health of the community. On 
the reliability and completeness of our records, the value 
of these percentages must depend. For instance, in 
abdominal surgery the study of the healing of our 
| wounds is of economic importance to both the hospital 
and the patient as having a direct bearing on the dura- 
i tion of the convalescence. Probably no other post- 
| operative complication which the abdominal surgeon 
i encounters is as generally responsible for a loss of 
time as that caused by faulty union, of even a minor 
degree. 


CLASSIFICATION OF WOUND HEALING 

.A recent survey made after several years’ experience 
with an idealistic classification of wound healing, which 
we employed at the Woman’s Hospital, has proved 
that it was not practical, was too laborious for the staff 
to carry out with the best of intentions, and did not 
readily permit of comparative study with other clinics. 
Consequently, we have discarded it and have adopted 
the following classification, which may be of interest 
as an illustration of a postoperative audit * 

The classification has been based on’the principle 
that defective wound healing is dependent on either 
' f e c c ''®. ( se P Sls ) or faulty technic, and with the idea 
• { 1 in ? ie ready comparison of percentages of 

infection with other clinics. For our own information 
™ t T i, C °7 t . he r ni, . nor defects, the result of faulty technic 
•' 1C t0 . ''Section. All sutured operation wounds are 
!? y the sur S eon at the time of operation as 
.] ' or contaminated” in accordance with whethei 
ney have been exposed to infection from within oi 
t 'if ' n ' cs Pective of whether drainage is used oi 
' ie time the patient’s discharge, the surgeor 

-rrnrir 0I \ the , re ?T, Cl form the healing of the wounc 
according to the following classification: 

dcicc; 5 ' A °unds that heal in an ideal manner withou 

ddem ®; yVo »^ that heal aseptically but with mine: 
. e result of faulty technic, as eversion of wonm 


edges, stitch or fat necrosis, hematoma, breaking and retention 
of nonabsorbable sutures, or exudates of serum, blood or 
serosanguincous fluid without the signs of inflammation. 

Class C: Wounds that have the clinical signs of inflamma¬ 
tion and infection, including wide separation of tissues from 
any cause necessitating granulation (potentially infected 
wounds), and persistent sinuses. 

1. Minor: Small local infections, in which the healing of 
the wound is not materially delayed. 

2. Major: Any infection greater than the minor classifica¬ 
tion, and gross defects and sinuses. 

This classification applies to both drainage and non- 
drainage cases. 

The record department files index cards of all cases 
of infection and faulty union in the clean and con¬ 
taminated groups for each surgeon. The percentage 
of infections of each operator is thus made available, 
and the yearly composite percentage of the entire staff 
is readily determined. 

It is the established custom for business corporations 
to have their financial audit made and certified by 
chartered accountants. Great improvement in the accu¬ 
racy and consequently in the scientific value of our 
hospital records will be accomplished if we have onr 
record departments regularly checked up and our statis¬ 
tical data compiled and charted by the professional 
statistician. We have already inaugurated this innova¬ 
tion at the Woman's Hospital. 

I have said that our present shortcomings in obstetric 
practice must be due to inadequate teaching or a lack of 
conscience. As a remedy for the first, I would urge 
that a survey be made by the Council on Medical 
Education and Hospitals of the American Medical Asso¬ 
ciation of the facilities offered in obstetrics at the 
present time by our American medical colleges, with 
a view toward fostering a well balanced curriculum of 
theoretical and practical teaching, with particular atten¬ 
tion to the relation between obstetrics and gynecology. 
Such constructive work would do much toward develop¬ 
ing a greater respect and attention for this important 
specialty, and would show the urgent need of better 
opportunities in this neglected field of medical education. 

As to the second cause of our delinquency, what we 
need today is an awakening of our surgical conscience. 
Longyear has reminded us that skilful surgeons may 
not ail be conscientious, and conscientious surgeons may 
not all be skilful. A full appreciation of this can best 
be brought to our attention by a proper audit of our 
results. To awaken our conscience, we must be made to 
appreciate the existing facts by bringing them out into 
the spotlight—to this end there is no answer but the 
word “audit.” We must audit the morbidity statistics 
as well as the mortality statistics of our clinics as 

systematically and accurately as we do our finances_ 

then only shall we see the light that will stimulate us to 
live up to our obstetric and gynecologic responsibilities. 

48 East Fifty-Second Street. 


luaiinnaiums .—An enormous number of women 

are allowed to drift into labor . . . without any attempt 
bemg made to diagnose and correct malpresentations prior to 
labor. Transverse presentation can always be corrected even 
in the later days of pregnancy. A similar procedure should 
also be followed in breech presentation, a complication not 
very serious in a mukipara, but attended with great difficult!- 
and resulting often in serious injury to the mother and child 
1 X ie P a ^ tunent: JS a P ri mi para. Now, practically all these 
cases of breech presentation can be recognized in the later 
weeks of pregnancy, the child turned, and a vertex nresrn 
on ««»bli,hed.-K„ r , M. M. : Bn, J1 j' j"nS. S£ 
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INTESTINAL FLAGELLATE INFESTATION 

CLINICAL ANALYSIS * 

KENNETH M. LYNCH, M.D. 

DALLAS, TEXAS 

The occurrence of flagellated protozoa in the intestine 
of man is world-wide and of considerable prevalence. 
Of recent years there has been considerable attention 
paid to them as possible causative factors in disease. 
The organisms have not lent themselves well to thor¬ 
ough . experimental investigation, and their common 
prominence in clinical studies of maladies of obscure 
origin makes them naturally liable to such suspicion. 

The fundamental fault, it seems to me, in previously 
reported clinical studies of “flagellosis” is the Jack of 
control study. It is recognized that proper scientific 
control of such studies, which do not lend themselves to 
experimental confirmation, is most difficult. It is with 
this in mind that the present study has been conducted. 
An analysis has been made of 1,040 consecutive clinical 
cases in which gastro-intestinal studies had a prominent 
place on account of the symptoms displayed, the study 
being spread over a period of about four years, the 
particular purpose being to compare the conditions 
encountered in those who harbored flagellates with those 
in the flagellate-free. 

STOOL EXAMINATION 

Stool examination is conducted as follows: When 
diarrhea is present, the natural stool is taken; when it 
is not, a saline purged stool is taken, the examination 
being done as soon after passage of the stool as possible. 

I may say that this is not the manner in which amebas 
should be identified. When they are present without 
cysts, a positive differentiation is not made until a stool 
showing the cysts is obtained. Unless the stool is suf¬ 
ficiently liquid to offer clear through and through vision 
of the slide and cover preparation, it is thinned with 
physiologic sodium chloride solution (water destroys 



Monthly and seasonal incidence of flagellate infestation; 
cent; summer, 27; average, 23. 


winter, 15 per 


hilomastix trophozoites almost immediately). The 
tiaiority of the stools in this series have been exam- 
ned only once, although when-conditions make it pos- 
ible three different stools are advised. It is recognized, 
herefore, that some instances of the infestation may 
rave been overlooked-.- In the light of other well con¬ 
ducted studies, something may therefore be added to 
my figures of incidence, but not more than about one 

fourth. ____—- 

Dallas, Texas, April, 1926. 


t_EL. 1,040 Paints, 23 per cent harbored flagei- 

' 12 - D .P er cent, Trichomonas homims; 7 5 per cent 
mc .ff ( davainei); 2.3 per cent , Giardta 
cs mahs, and 1.5 per cent, Triccrcomonas intestimlis. 

S®? WCr ? U, -!- de ! lt 1 lfied fla -? ellates *n 1.7 per cent, these 
being so classified because I myself did not make the 
stool examination. 


SEASONABLE PREVALENCE 

In order to determine whether there is a seasonal 
variation in incidence, I have charted graphically the 
peicentage of occurrence for twenty-four consecutive 


Relation to Age, Sex, Residence and Pathologic State 


Males .. 

Below 40 years of age 
Below 50 years of age 

City residence .. 

Occult blood in stool.. 

Achlorhydria . 

Hyperchlorhydria . 

Diarrhea. 

Constipation . 

Colitis .. 

Peptic ulcer. 

Chronic cholecystitis .. 
Chronic appendicitis .. 


Flagellate' 

Infested, 

Flagellate-Free, 

Per Cent 

Per Cent 

47 

40 

43 

53 

63 

83 

71 

70 

67 

71 

32 

19 

10 

25 

9 

8 - 

57 

55 

6 

11 

0 

10 

38 

22 

22 

25 


months (except one in which the data were lost). It 
is seen on the chart that with one or two exceptions the 
warm months are above the average (27 per cent inci¬ 
dence) and the cold months below (15 per cent inci¬ 
dence). In this calculation I have used as the cold 
months December, January, February, March and 
April, which division some may question unless they 
know the climate and have the conditions of transmis¬ 
sion and establishment of such parasites in mind. For 
instance, April is not ordinarily a cold month here, nor 
is November entirely a warm month, but I have so 
classed them to allow for the establishment of pre¬ 
sumably prime conditions for transmission and time 
for establishment after the winter in the one case and. 
for the opposite purpose in the other. An interchange 
of them does not materially effect the result. 


PLACE OF RESIDENCE 

A tabulation of place of residence of all cases lias 
been made in order to determine whether the incidence 
of these parasites bears a relation to living under or 
away from modern sanitary conditions. City residence j 
is used to indicate where such sanitary facilities are I 
available and country residence where this is not the f 
case. Practically all are from north Texas, within a 
radius of some 200 miles of Dallas. Seventy-one per 
cent of the flagellate-infested patients and 70 per cent 
of the flagellate-free lived in the city. Of course, one 
cannot say that any city dweller did not pick up his 
flagellates when away from his home conveniences or 
that the country dweller got his at home; but it appears 
that either is as subject to the infection as the other. 


RELATION of age and sex to incidence 
Of the parasitized patients 47 per cent were males, 
[file 40 per cent of the free were males, perhaps indi¬ 
tin' 1 - that men mav be a bit more exposed to the mfec- 
5l i than women, although the difference is not great 
tough to make a point of. Smithies 1 records that m 
s study of 265 patients harboring intestinal protozoa, 
•2 were males and ninety-three were females. 


1. Smithies, Frant:: Protoyasis Occurring in Temperate Zone Be*- 
L t<;, Am. J. Trop. Med. G: 1 (Jan.) 2 9^6* 
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Forty-three per cent of the flagellate-inTested patients 
were below 40 years of age, and 63 per cent were below 
50, while in the flagellate-free group a3 per cent were 
below 40 and 83 per cent below aO. The difference 
here is distinct; undoubtedly the later years of life 
increase the liability. This may be simply the accumula¬ 
tion of tithe, but it seems to bear a relation to certain 
other conditions which are apt to be more intimate with 
later life. 

GASTRIC ACIDITY 

One of these seemingly related states refers to the 
condition of the acid secretion of the stomach. One or 
more gastric analyses were done on the. majority of 
both groups, including a fasting analysis and again 
after an Ewald meal. For the purposes of this study, 
three conditions are tabulated: anacidity when no free 
hydrochloric acid occurred; hyperacidity when the 
hydrochloric acid was above 50 degrees; while all the 
region between these two states is talceu «is normal 
ground, in view of the difference of opinion in these 
matters, as I did not care to make more than a very 
broad distinction for the purpose in view. Thirty-two 
per cent of the parasitized patients showed no free 
hydrochloric acid, while this condition was present in 
19 per cent of the free. On the other hand, 25 per cent 
of the flagellate-free showed hyperchlorhydria, while 
this was the case in but 10 per cent of the flagellate- 
infested. The remainder, 57 per cent of the parasitized 
and 56 per cent of the free, in round numbers, were 
in the “normal” region. Does this higher incidence of 
hyperchlorhydria in the flagellate-free and of achlor¬ 
hydria in the parasitized mean that flagellates are etio- 
logic factors in pathologic states which lead to decrease 
in acid secretion in the stomach, or does the lowering of 
the acid barrier explain the higher incidence of the 
flagellates ? 

In my hands, Trichomonas liominis was destroyed 
experimentally by 0.1 per cent hydrochloric acid in tap 
water within one hour’s time, while the same acid in 
0.9 per cent sodium chloride solution reduced them to 
very few, and 0.2 per cent acid in sodium chloride 
■ solution destroyed them. Giardia trophozoites were 
killed by 0.1 per cent acid in 0.9 per cent sodium 
chloride solution in a few minutes, while Chilomastix 
trophozoites succumbed about as did Trichomonas, 
except that they would not stand exposure to water at 
all.. Of course, the last two have encysted phases in 
which they must be more resistant. High normal and 
excess acid values will undoubtedly interfere with the 
passage of flagellates in the active stage through the 
stomach, while they may pass readily when the acid is 
low or absent. In view of this and the supporting 
evidence to be obtained from the finding of higher 
flagellate incidence in later life, when achlorhydria or 
low acid values are more prominent, as well as in cer- 


flagellates—lynch 

entertain the thought that flagellates protect against 
gastric and duodenal ulcers. 

CHOLECYSTITIS 


CHRONIC 

Fitting this line of thought comes the comparison 
between the clinical opinion of chronic cholecystitis m 
the two groups. This is recorded in 38 per cent of 
the flageliatc-infested group and 22 per cent of the 
other. Chronic cholecystitis is generally a disease of 
later life and is commonly accompanied by achlorhydria 
or low gastric aciditv, both of which conditions have 
here a definite relation to higher flagellate incidence. 
Chronic cholecystitis is one of the conditions in which 
a tendency has been noted recently to incriminate 
intestinal protozoa, and, considered separately, this 
might be taken as evidence in favor of such a view. 
Account must also be taken of the fact that 22 per cent 
of the flagellate-free group have a like condition 
recorded. It would really seem that on such evidence 
one might as well attempt to explain the higher inci¬ 
dence of chronic arterial disease in this group. 

CHRONIC APPENDICITIS 

Perhaps support of this line of thought comes also 
from the incidence of chronic appendicitis, this being a 
clinical diagnosis in 22 per cent of the flagellate-infested 
and in 25 per cent of the flagellate-free. Whatever 
favor is in these figures is for the flagellate-free group; 
but one would not care to attach any great importance 
to a diagnosis that may be so subject to argument. 

EVIDENCE OF INTESTINAL DISEASE 

Perhaps diarrhea is the condition longest and most 
commonly ascribed to the flagellates. In this study it 
takes a comparatively inconspicuous place, there being 
diarrhea at the time of examination or a history of 
diarrhea in 9 per cent of the flagellate-infested and in 
8 per cent of the flagellate-free. When diarrhea was 
present there was no gross or microscopic characteristic 
feature. It was impossible to say that a watery stool 
or a frothy, gassy stool was distinctive of the presence 
of flagellates. Constipation was much more prominent 
but of practically the same ratio in both groups, 57 per 
cent of the parasitized and 55 per cent of the free. The • 
benzidine test for occult blood in the stool was positive 
in 67 per cent of the parasitized patients and in 71 per 
cent of the others. These figures should be considered 
in only a comparative way because, although proper 
preparation of the patient for this test was carried out 
whenever feasible, probably the majority of all had not 
been sufficiently prepared and both figures are, no 
doubt, too high. 

There is a clinical interpretation of colitis in 6 per 
cent of the parasitized group and in 11 per cent of the 
other, this clinical opinion being based usually on 


that lowered gastric acidity is a 
result of flagellate infestation. 


cause rather than a 


tain clinical syndromes to be presently noted it appears roent g en ray and proctoscopic or sigmoidoscopic exami- 

1 —- : -' * - nation in addition to other signs and symptoms. This, 

I believe, must be subjected to considerable reservation 
and should be used only in a comparative way. 

From all the data that would seem to bear on the 
effect of these parasites on their intestinal habitat, there 
is no evidence of local pathogenicity of the flagellates 
or, to put it more literally, there 'is nothing of such 
significance that is not just as prominent in the 
parasitized. 


PEPTIC ULCER 

Gastric and duodenal ulcers are conditions in which 
h\ perchlorhydria is common. They are also more 
related to early life as contrasted,' for instance, to 
chrome cholecystitis. The sharp difference in the occur- 
rence of a clinical diagnosis of peptic ulcer. 10 per cent 
^late-free group against none in the para¬ 
sitized, furnishes support to the previous opinion in 
rc lercnce to the relation benvten ffigdlatts tric 

-.kI. It would, indeed, be a flight of imagination to 


non- 


BLOOD EXAMINATION 

Blood counts and hemoglobin estimations have been 
done in all cases without revealing any apparent differ¬ 
ence ,n the two groups. There was no case of eosino- 
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philia in which some known eosinophilia-producinef 
iactor, such as uncinariasis or asthma, was not recog¬ 
nized as the cause. Anemia was no more prominent 
m the parasitized group, and there was no evidence of 
clinical failure to determine some other plausible cause 
foi an) existing anemia. The relative lymphocytosis in 
a noi mal 01 , perhaps, low leukocyte count, which some 
have been inclined to attribute to intestinal protozoa, is 
a common occurrence in our study of chronic inflam¬ 
matory disease, particularly coupled with focal bacterial 
infection, whether flagellates are present or not. 

As for the various nervous system disturbances which 
I have chosen to indicate by the term "neurasthenia,” 
nothing can be made of any relationship to flagellates 
in this study. 

Arthritis deformans, which Barrow 2 has found in 11 
per cent of his protozoal cases and in which he has 
found 100 per cent intestinal protozoa infestation is 
conspicuous by its absence in this stud)', there being no 
recorded case in the parasitized group. Arthritis 
deformans is not a common disease in our practice. 

SUMMARY 

It is planned to continue and to elaborate this study 
on the same controlled lines as are laid down here and 
to make further critical analysis of each species con¬ 
cerned. Thus far, considering the intestinal flagellates 
as a group, I have been unable to incriminate them of 
pathogenic activity. The reservation which, perhaps, 
may be made in this study concerns the question of their 
relation to chronic cholecystitis, although it seems that 
it becomes a burden to prove that they bear any etiologic 
relationship to this condition, whereas the ground for 
the conception that the factors of age and diminished 
gastric acidity related to it predispose to the presence 
of these parasites seems fairly clear. The results of the 
study, thus far obtained, seem to lend little or no sup¬ 
port to the growing tendency to incriminate intestinal 
flagellates as pathogenic agents, but rather to the 
contrary.. _ 

ABSTRACT OF DISCUSSION 

Dr. Aldo Castellani, New Orleans: The flagellates found 
in the human intestine are Trichomonas intesiinalis, Chilomas- 
tix mesnili and Lamblia or Giardia intesiinalis. Trichomonas 
intesiinalis and Chilomasttx mesnili live in the lumen of the 
intestine, and therefore it is difficult to see how they can be 
pathogenic unless they are present in enormous numbers. 
The third parasite, however ( Lamblia, Giardia), is supplied 
with a small sucking apparatus by means of which it 
attaches itself to the epithelium of the intestinal mucosa and 
actually penetrates the mucosa. Therefore, it is quite pos¬ 
sible that when Lamblia is present in very large numbers it 
may give rise to intestinal trouble. The treatment of the 
intestinal flagellates comes under two heads—diet and drugs. 
Hegner, three or four years ago, suggested a strictly meat 
diet, and two or three clinicians have reported good results. 
On a strictly meat diet the patient becomes constipated, and 
the flagellates disappear from the stool. But the disappear¬ 
ance of the flagellates is apparently not real; if a dose of 
salts is given, any number of flagellates are present in the 
stool the moment the patient has a fluid movement. Drug 
therapy has been very disappointing. In cases of Giardta 
. infection if the cysts are present in small numbers, I do not 
„i vc any treatment. If they are present, however, in enor¬ 
mous numbers, when I think they may possibly give rise to 
some intestinal trouble, I order calomel, 1 gram (0.6 d Gnu) 
„;»ht or Id grain (0.02 Gm.) three times a day for a week. 
The second and third week the dose is increased. In certain 

cases the results are fairly satisfa ctory. _ 

-o£ Intestinal Protozoa, Am. J. 

' Trop. Med. 4: 23 (jan.) 1924. 


Jour. A. M. A. 
Jury 3, 1936 

Dr. George A. Gray, San Jose, Calif.: The outstanding 
point m this subject is the absence of definite or characterise 
diagnostic symptom m infestations with these organisms 
Discussants of the topic of focal infection bring out the point 
that foci of infection have been removed, but few take^nto 
consideration foci of a protozoan nature in the intestinal 
tract One of the mam symptoms to my mind is that of 
so-called weakness in the knees. It comes near being a 
characteristic symptom. Constipation, too, is more commonly 
present than any other symptom. As a rule, however I 
believe that the symptoms are rather in some other place than 
m the gastro-intestinal tract. As to the treatment, as has 
been said, it is unsatisfactory in most cases. However, I 
have been treating Giardia infestation with jmercurochronie- 
2_0 soluble for about three years, and the results have been 
rcr}' good. One must, however, consider the susceptibility of 
the patient to mercury. There is about 25 per cent metallic 
mercury in mercuroclirome and 85 per cent in calomel. 
Therefore, mercurochrome is about one third as strong as 
calomel, as far as its being a laxative. I have obtained nega¬ 
tive stools in approximately eleven cases treated with mer¬ 
curochrome. In two cases Giardia was present in large 
quantities in the bile as obtained by biliary drainage (Lyon- 
Meltzer method). The mercurochrome could not get at these 
flagellates in these eases. The stool tests returned positive, 
and the symptoms persisted after mercurochrome therapy. 
These were my only failures. I ordinarily started with a 
Vs grain (0.03 Gm.) tablet enteric-coated at night, for two 
or three days to make sure that the individual is not sus¬ 
ceptible to mercurochrome or hypersensitive to mercury. If 
no abnormal symptoms ensue, I increase the dosage to 
Yz grain (0.03 Gm.) or even 1 grain (0.065 Gm.) after each 
meal. The main thing is to get a mahogany colored stool. 
Ordinarily there will be no other symptoms. If the dose is 
too large, a slight enteritis may result. If a mahogany colored 
stool is not obtained, it may be necessary to increase the dose. 
A mahogany colored stool is the standard used to judge 
sufficient dosage. This treatment is continued for from one 
to three weeks. 

Dr. John V. Barrow, Los Angeles: We cannot prove 
absolutely that these organisms are the cause of certain 
diseases until we have succeeded in growing them in pure 
culture. Likewise, adequate treatment awaits the accomplish¬ 
ment of this result. Etiologically, these protozoa cannot be 
grouped all together with any more reason than we could 
group all bacteria as a single causative factor of disease. 
Protozoan pathologic conditions must be looked for both 
locally and systemically. As an irritant to mucous membrane, 
they probably are far more potent than bacteria and furnish 
atria for subsequent easy bacterial invasion. As an absorb¬ 
able foreign, toxic protein, their billions of dead bodies pro¬ 
duce the direst systemic pathologic conditions. We know 
that certain foreign proteins produce marked effect when 
absorbed from the skin. Why can we not look for allergic 
and anaphylactic reactions from the mucous membrane as 
well? The similarity of symptoms which these patients 
manifest is striking. The general low vitality, the tendency 
to neuritic disturbances, neck pains and muscle weakness 
often accompany such laboratory findings as hypochlorhydria 
and liver dysfunction. These arc symptoms of chronic toxic 
absorption. Logically, these protozoa would affect such 
organs as the stomach by the systemic route, i. e., toxic 
depression of secretory glands, and asthenia of muscle tissue. 
Texas is a rare and salubrious state; but if she can gather 
together 1,000 cases of protozoan infections without a single 
case of arthritis deformans among them, she is unique indeed. 
I have recently analyzed a considerable group of cases m 
California. These patients came from nearly every state m 
the Union, and the percentage of contribution from each state 
was much the same. When these infections arc severe enough 
to produce toxin cn masse, the case is then an entity demon¬ 
strable both by clinical and by laboratory means. I canno 
agree that methylene blue has much efficacy in the treatment 
of Chilomaslix and Trichomonas infestation I 
Dr. Castellani that it generally takes months of treatr . - 
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to accomplish very much. As the disease is chronic, so also 
must be its treatment. 

Dr. Louis A. Buie, Rochester, Minn.: Dr. Lynch has 
referred to a group of cases in which he was able to demon¬ 
strate a condition which he terms “colitis,” and lie has been 
able to confirm the presence of this condition with proctoscope 
and roentgen ray. I have had the opportunity to examine a 
number of people who hove had this ftagdhle inicetM.oP, 
and I Have never been able to identify anything which 1 
would characterize as colitis. I should therefore like to have 
Dr Lynch advise us as to the evidence he has especially on 
proctoscopic examination which leads him to believe that 
there is a “colitis” present. 

Dr W. S. Thomas, Clifton Spring, N. Y.: We have exam¬ 
ined approximately 6,000 specimens. Our figures agree rather 
well with those of Dr. Lynch, except that the figures on 
Trichomonas and Chilomastix infestation arc reversed. We 
find more Chilomastix than Trichomonas. We have tried 
to show that the flagellates have some bearing on the con¬ 
dition from which these patients suffer when they come to us, 
but up to the present time have not been able to attribute 
any of the symptoms to flagellates. This holds for Giardio 
as well as for Trichomonas. We have tried various methods 
of treatment and have been unsuccessful in all of them. We 
have not tried mercurochrome in Giardia. We have thought 
at times that we could cure Giardia infestation, but by- 
following them over a long period of time we invariably- 
found a reappearance of the cysts. We have no evidence that 
flagellates cause disease. 

Dr. M. D. Levy, Houston, Texas: In our part of the 
country the cases of flagellate infestation seem not to be 
associated with arthritis deformans. Among 250 cases seen 
in Galveston, I do not recall a single case of arthritis 
deformans that showed flagellate infestation. We have tried 
practically all treatment mentioned. Boyd noted cultures of 
Trichomonas in the stool only when bile was absent. Acting 
on that suggestion, we tried to increase the flow of bile 
through the intestine by giving hydrochloric acid in capsules. 
However, our experience has not borne out first conclusions. 
The effect of calomel in the cases Dr. Castellani mentioned 
may have been due somewhat to bile concentration. Recently 
a technician suggested to me the use of calomel in combination 
with arsphenamine by the transduodenal route. I have not 
had the opportunity of using this treatment. 

Dr. Frank Smithies, Chicago: I am convinced that 
chronic protozoiasis, as it exists in residents in the temperate 
zone, is different in symptomatology and effects in the intes¬ 
tine from the “carrier type” of protozoiasis as seen in persons 
who live in warm 'climates. That flagellates can cause diar¬ 
rhea is proved by Epstein’s studies on children and the effects 
of experimental work on laboratory animals. As Dr. Castel¬ 
lani mentioned, when there is massive infestation of 
Ti ichomonas in a person who is not accustomed to harboring 
these organisms in his alimentary tract from birth, symptoms 
demanding treatment result. The native of the South who 
harbors flagellates chronically is similar to the typhoid 
carrier: he does not have the disease, but he is rarely free 
from some dysfunction. .While these patients develop a 
certain type of local immunity, they are dangerous to others 
not so well able to resist. Northerners who get an acute 
infestation do not develop that immunity and become sick. 
We believe that a number of these persons carry the protozoan 
in their biliary tracts. Dr. Oleson and I have on record 
thirty-two cases in which we have recovered by duodenal 
drainage various protozoa and, on one occasion, viable liook- 
worms We believe that the biliary tract is a point of focal 
infestation from which, from time to time, there are recur- 
reuces. If a person has an ulcerative lesion in the colon 
if he is of cancer age,” and has these living, traumatizing 
?:® a1,is . bo '.'' e! a number of yea™ the"! 


is a distinct liability to the 

\U bate followed seven persons from four to eleven years! 


They had infestations with flagellates, had'chronk ulcer^iv 
colitis, and eventually died from uicerauv 


Thus, it becomes cvide„7^r^"t^~ nl 


e 

colon. 


is our duty to get rid of the flagellates early. About thirteen 
vears ago, \ suggested massive doses of calomel as treatment 
for flagellates. I still believe that this treatment not only 
gets rid of flagellates but exerts a beneficial effect on the 
coincident rich bacterial flora. We starve the patient for 
three days and give from 5 to 15 grains (0.3 to 1 Gm.) of 
calomel in one dose in the evening and then follow it by a 
saline the next morning. We repeat tins dose every five 
days for three treatments. Patients in whom there remains 
such a troublesome parasite as Giardia receive a close of 
calomel once every two or three weeks, or even a month, 
for a year. Patients who are unusually resistant may he 
treated successfully by properly- controlled doses of thymol, 
from 60 to 90 grains (4 to 6 Gm.), followed by a saline m 
six hours. But we cannot hope not to have a recurrence in 
persons whose appendix or gallbladder harbor flagellates year 
after year. Surgical removal is often needed. In regard to 
actual injury in the colon, I believe that none of the flagcl- 
lates, with the possible exception of Giardia, ever produce 
ulceration. When flagellates are found in the ulcerations 
of the large bowel, the ulcers have been in there from some 
previously existing cause, probably infection, and the finding 
of the flagellates is accidental and represents only the fact 
that flagellates are able to live in the presence of partly 
devitalized or actually dead tissue. 

Dr. Sidney K. Simon, New Orleans: I believe that a great 
deal oi agitation in regard to flagellate intestinal infestation 
represents much ado about nothing. It has been my experi¬ 
ence that flagellate infestation, especially in this part of the 
world, is rather a common affair. Our records show that 
more than 8 per cent of the stools examined by us in a 
routine manner showed Giardia infestation. Not 0.5 per cent 
of those persons have any- intestinal disturbance at all. Of 
course, that is not definite proof of the pathogenicity of the 
organ, but still from other observations that we have made 
I think it is far fetched to say that no protozoan organism 
is capable of entering the bowel wall itself; that it is incap¬ 
able of penetrating the wall, boring into the tissue. I think 
it is safe to say that the pathogenicity of that particular organ 
is of low grade. It is thinkable that a toxin might be secreted 
by the organism and that mechanical irritation in the intes¬ 
tinal mucosa may he present in enormous quanity in the 
organism which may produce a very mild degree of irritation 
and pathogenicity. In regard to the treatment, I must confess 
I am a great skeptic. I have tried out almost all the plans 
suggested in the literature. Several years ago I said that I 
thought we had arrived at a definite basis of treatment with 
intraduodenal injection or instillation of arsphenamine. We 
had a series of about twenty-five cases with apparently- good 
results. But, as has been the case in many- instances, the 
cure was only apparent, not absolute. After testing out the 
stools a number of times for the presence of flagellates, and 
finding them absent, we considered the patient cured; but on 
subsequent examinations, especially after the use of large 
doses of calomel, and so forth, they showed recurrence of the 
infestation. I am skeptical about all forms of treatment 
suggested. 

Dr. Kenneth M. Lynch, Dallas, Texas: Dr. Castellani 
emphasized an important point, which I have been making 
for several years, that we must make our studies more specific. 
While this paper is a discussion of the flagellates as a group, 
the study carries the proposal to make an analysis in relation 
to species. As to the importance of numbers, mentioned by 
Dr. Castellani and Dr. Smithies, when are the numbers in 
the stool representative of the numbers in the intestine? We 
know that in the same person they may not appear at one 
time, and again they may be found in showers, particularly 
after taking a purgative. They- increase rapidlv in this fluid 
medium, perhaps even after passage. Dr. Castellani men¬ 
tioned that all flagellates except Giardia (if not Giardia as 
well) are intestinal lumen dwellers. To go into a discussion 
of the systemic effects of such lumen dwellers and of such 
symptoms as leg weakness and headache leads us into a 
field of pure conjecture. We know nothing about whether 

As^toTreT ^ ^ thCy d °’ WhCther * is ^sorbed. 

As to treatment, I have not considered that in my paper. 
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Hegners protein diet has not come up to expectations with 
us. There are a number of drugs, mercurochrome for 
instance, which will kill intestinal flagellates* For that 
matter, water will kill Chtiomasli.v trophozoites. The problem 
is to get in contact with them. In regard to the effect of the 
arsphenaniines, I have kept Trichomonas and Chilomastiv 
alive for considerable periods of time in solutions of greater 
strength than I would expect to be introduced into the cecum 
therapeutically. Dr. Smithies discussed their habitat. From 
human and other animal necropsies I think of the main habitat 
of Chiiomasti.v and Trichomonas as the cecum and first part 
'of the colon, perhaps extending, at times, for a short distance 
into the lower ileum. Giardia we think of as a duodenal 
dweller. Dr. Buie asked about the diagnosis of colitis. Any 
diagnosis given in this study is, I suppose, subject to the well 
known error of all such clinical diagnoses, even in the best 
of hands. Dr. Simon calls the problem much ado about noth¬ 
ing, but the prominence given it is growing. We must have 
this in mind; we must go back to fundamentals and have 
better controlled studies than in the past. 


PRACTICAL CONSIDERATIONS OF 
RENAL PHYSIOLOGY AND 
FUNCTION 


THEIR APPLICATION TO THE MANAGEMENT 
OP NEPHRITIS * 


PHILIP S. HENCH, M.D. 

ROCHESTER, MINN. 

The functions of the kidney can be readily'outlined. 
Regarding renal physiology, however, such a great 
mass of apparently contradictory data has accumulated 
that various opposing theories of the modus operandi 
have been advanced. This has resulted from the fact, 
as Richards 1 has stated, that the intricacy of the struc¬ 
ture of the kidney and its compactness of mass have 
prevented the development of analytic experiments of 
compelling force. Concomitant with and resulting 
from these studies of renal physiology and function, 
many.tests have been elaborated for the purpose of 
exposing the inability of the kidney to carry out one 
or more of its several functions. A brief survey may 
be useful to differentiate such knowledge of practical 
importance to clinical medicine from that of less direct 
or only theoretical bearing. 


FUNCTIONS OF THE KIDNEY 

There are four established functions of the kidney: 
(1) the excretion of certain nonvolatile end-products 
of metabolism; these products reach the kidney in a 
preformed state and are for the most part debris of 
protein or tissue catabolism, urea, uric acid, creatinine, 
and so forth; (2) the regulation of the body economy 
for water and salts; the osmotic pressure of the blood 
depends largely on the maintenance of water balance 
and salt content; the variations in the amount and-- 
specific gravity of the urine are reflections of such 
regulation; (3) the maintenance in part of the acid- 
base equilibrium of the body by the excretory power 
of the kidney, and (4) the synthesis of hippuric acid 
and possibly a small part of the urinary ammonia. 

In general, therefore, the function of the kidney is 
almost entirely excretory in character. It separates 
from blood substances carried to it which are injurious 


* From tlic Division of Medicine* Mayo Clinic and the Mayo 

l0U ”Read n before the Section on Practice of Medicine at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 

Te TRt P hards! 9 A: N.: Kidney Function, Am. J. M. Sc. 103:1-19 
(Jan.) 1922. 


to the body and excretes them in the urine at the same 
time preventing the undue elimination of food products 
and other vital substances. Thus it is of prime impou 
tance in maintaining the constant “milieu interieur” so 
essential to normal bodily activity. 

THEORIES ON RENAL PHYSIOLOGY 
Two mam theories have prevailed regarding- the 
manner whereby ^ the functions are carried but, the 
vital and the mechanistic.” Experimental data in 
support of both views are abundant. A brief summary 
of this development and a comparison of them is given 
by schema. 43 

Bowman s observations, in 1842, based entirely on 
anatomic studies, led him to believe that renal function 
was earned on by secretion of “water from glomeruli 
to aid in the separation and solution of uriniferous 
products from the epithelium of the tube.” 

Luchvig, 2 however, in 1844, advanced the theory that 
secretion, a “vital process,” was not a property of 
i cnal tissue but that excietion was carried on by purely 
mechanical processes. A protein-free filtrate contain¬ 
ing blood crystalloids in the proportion in which they 
exist free in the blood is excreted by physical osmotic 
pressure through the glomeruli, and large amounts of 
water, and Ludwig later included some solids which 
are reabsorbed by the tubules by simple diffusion. 

. Heidenhaiu, 2 in 1874, revived the Bowman thee ry 
by his physiologic studies. He maintained that the 
“vital” property of secretion was present both in the 
glomerulus and in the tubule; that water and salt were 
actually secreted, not excreted by mechanical filtration 
through the glomeruli, and that urea, uric acid and 
other products were added to the glomerular secretion 
by the secretory power of the renal tubular cells. 

Cushny, 3 in attempting to reconcile apparently con¬ 
flicting data, evolved the “modern theory,” ascribing 
purely mechanical methods to the glomerulus but active 
vital properties to the tubular cells. A deproteinized 
plasma which included useful substances, sugar, chlo¬ 
rides, amino-acids, as well as waste products, urea, uric 
acid, and so forth, is mechanically filtered from the 
glomeruli. The useful substances are reabsorbed bv 
the cells lining the tubules, including most of the water 
and chlorides which are filtered through the glomeruli 
but which the body cannot afford to lose. The advan¬ 
tage of the “modern view” of Cushny was that it 
“reduced the kidney to a machine instead of postulat¬ 
ing for it the capacity of a highly trained analytic 
chemist. One part filters off the plasma colloids, 
another part absorbs a fluid of unchanging composition 
(Locke-Ringer solution). The kidney exercises no 
discrimination but continues these activities through 
life.” 

The recent work of Starling and Verney 4 on the 
kidneys of dogs supports the filtration-reabsorption 
idea of Cushny but indicates also the secretion of sub¬ 
stances into the tubule, including the further addition 
of urea, also excreted from the glomeruli. Wearn and 
Richards, 5 by direct catheterization and analysis of 
glomerular urine of frogs, and comparison with simul¬ 
taneous collections of bladder urine, found that a 

2. Quoted lty Richards (footnote 1). . n r - cn 

3. Cushny, A. R.: The Secretion of Urme, London, Longmans, 

& ^’Starling. E. H„ and Verney, E. B.: The Secretion of Urine as 
Studied on the Isolated Kidney, Proc. Roy. Soc. London, B 0 • 

36S 5 1 \Vcarn, 5 J. T.. and Richards, A. N.: Observations on tlie Composi; 
tion of Glomerular Urine, with Particular Reference to dm Problem 
Reabsorption on the Renal Tubules, Am. J. I hy=tol. 4 1 • -02 - , 
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nrotein-free watery fluid containing sugar was filt ^ 

Sancef 'SLoST with different 

thresholds bv the tubular cells. 

Reotirdiu^ the elimination of dyes (indigo carmine, 
nbenolsulpbonphthalein), controversial opinion also 
L-kts Heidenhain saw indigo carmine apparently 1 


function, and that tubular disease cwM notbe asso 
ciated with albuminuria or urea retention but v.it 
interference mainly in the elimination of _ water and 
chloride. If in tubular disease there is interference 
with reabsorption of water and chlorides, dehydration 
should result. Edema, on the other hand could be 
the basis of irritation of the tubulai cells 



the secretory power of these _ , , , 

Rowutree and Geraghty • believed that phenolsulphou- 
phthalein was excreted mostly by the tubules. Lusbn) 
believed that these dyes are almost entireh excreted 
bv the glomeruli, and concentrated in the tubules during 
reabsorption. Starling and Verney give evidence to 
indicate tliat such dyes are secreted by the tubules 
Wearn and Richards, however, actually found small 
amounts of dves excreted from glomeruli which then 
apparently be'eame more prominent in the tubules 
because of concern 


tration resulting 
from reabsorption 
of water. Bieter 
and Hirsclifelder, 7 
using Richards’ 
technic, concluded 
that no dye is se¬ 
creted by tubules, 
but that all comes 
through the glo¬ 
meruli. Marshall 
and his co-worlcers, 8 
however, believe 
that plienolsulphon- 
phthalein is actively 
secreted by the tu¬ 
bules of the mam¬ 
malian kidney. 

Summarizing the 
various theories 
would lead to the 
present acceptance 
of the belief that 
mechanical filtra¬ 
tion of a protein- 
free fluid occurs 


Afferent 

vessel— 


Glomerulus 


Lfferenl 
vessel- 



Protein free 

filtrate 

excreted. 


•V.ater and 
some solids 
reaksori>ed 


-water and 
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secreted 



Protein free' 
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vnckiding—- 
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f« includes mod 
lof the water and 
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^-of the sugar 
iand ammo 
|acids 
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through the glomeruli, and that this filtrate is further 
elaborated into urine by the action of the tubules 
through a process either of reabsorption alone or of 
reabsorption plus active secretion. 


WdlBl U\ .. . T-» . * Q Ur* c 

be accompanied by urea retention, or, as Epstein ha 
suggested, by a tissue affinity for water and salt, on 
account of changes in the osmotic force of the blood, 
whereby edema fluid does not reach the kidney tor 

elimination. , 

It is obvious that no such general inferences can be 
drawn. Although renal lesions do pathologically quite 
frequently run true to these supposed physiologic con¬ 
ceptions. so mativ exceptions occur that pathologic prog¬ 
nostications cannot 
be made categori¬ 
cally from the clin¬ 
ical picture. For 
example, the patho¬ 
logic findings asso¬ 
ciated with experi¬ 
mental or clinical 
mercury nephritis 
(nephrosis) are al¬ 
most. if not entirely, 
tubular, not glo¬ 
merular, and yet 
marked retention of 
nitrogen occurs. In 
other instances, 
marked glomerular 
i n j u r y will be 
found, with very 
little retention .of 
nitrogen but with 
outstanding edema. 

No distinct sepa¬ 
ration of renal 
lesions can there¬ 
fore be expected. 
In a great many 
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Schematic representation of various studies on renal physiology. 


cases the renal lesions are diffuse and involve all renal 
structures. Furthermore, every glomerulus destroyed 
.eventually probably implicates its corresponding tubule 
inCegeneration (nephrosis). Hence, all nephritis will 

application OF physiologic knowledce command a degree of nephrosis although the reverse is 

T i ,; r ,- _, , ■ ... ,10t necessarily to be expected. Temporary nonfunction 

., , cimniffwi 1 . ° ' ano . us ret ! a . lesions 0 f a glomerulus as well as organic disease probably also 

, • , , - . P.. e were , one a ble to bring such effects changes in tubular function. Invisible pathologic 

physmlogic data into direc relationship with the phflw i cs f 0 ns must play a part. Indeed, the only clinical 

k'Xn l lkC m{er that a'bummu; Hjfidegice during life that the tubules are ever involved 
m would always designate primary glomerular, notappearance of glomerular epithelial casts with 

elomerufiH J one' n idHnier^f" -f" '<* less detritus o § f the ceils of the tubules 

would occur only with interference 1 STgWrallr'^ - CuSh " y CXprCSSeS the belief that “ the invisible iesio ” 
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of the glomerular capsule plays a much more important 
role than is often assigned to it,” and that when 
albuminuria exists, the primary lesion seems to be in 
the capsule. 


9. Epstein, A A : Concerning the Causation of Edema in Chronic 
Parenchymatous Nephritis: Methods for Its Alleviation, Am. T M Sr 
Id: fiof;-64, (Nov.) 1917; The Nature and Treatment of’ Chronic 
Parenchymatous Nephritis (Nephrosis), J. A M A n<l- 
<Awr- 11) 1917; Further Observations'on the Nature and Trealm-m 
of Chronic Nephros.s, Am. J. M. Sc. 1G3: 167-186 (Feb ) 
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Although confusion may result from an attempt to 
correlate physiologic conceptions, clinical syndromes 
and pathologic data in this way, the clinician can from 
the standpoint of practice, honestly sidestep such con¬ 
tusion by a consideration purely of the clinical picture. 
By the use of a few simple clinical observations and a 
tew readily available laboratory procedures, a suffi- 
ciently con ect differentiation of the type of renal lesion 
piesent can be made, and with it direct indications for 
treatment and prognosis can be ascertained. 

FREQUENCY AND SIGNIFICANCE OF ALBUMINURIA 

Albuminuria is the most readily detected aberration 
of normal renal function. Five per cent of 60,000 
healthy soldiers 10 and a similar proportion of 5^000 
healthy students 11 presented this abnormality. Its inci¬ 
dence is much greater in those who are, or consider 
themselves, unhealthy and come to a physician. In a 
study at the Mayo Clinic by Sanford, Conner, Magath 
and Fleck, 12 an analysis of urine by three different tests 
for albumin showed that 56 per cent were positive by 
one or more tests and 33 per cent were positive with 
all tests. Furthermore, in 39 per cent of 663 consecu¬ 
tive cases there was albumin in the first specimen 
analyzed. However, definite renal lesions were present 
in less than half (40 per cent) of the 39 per cent in 
which albumin was found. 

The first question to be determined, therefore, is ihe 
diagnostic relationship of albuminuria to nephritis. 
So-called functional albuminuria of various kinds 
includes mainly that appearing in healthy persons after 
exercise or exposure to cold, and that associated with 
posture called orthostatic albuminuria, recently consid¬ 
ered to be unilateral albuminuria 13 resulting from 
pressure on the left renal vein. Occasionally, albu¬ 
minuria of nonrenal origin may be found to be due 
entirely to prostatitis. Pyelitis and surgical lesions 
producing albumin with pus are rarely to be confused 
with albuminuria due to bilateral nonsuppurative 
nephritis. Functional or surgical albuminuria can be 
excluded by the lack of an appropriate history, the 
absence of other signs, except albumin, of renal insuf¬ 
ficiency, negative roentgenologic study of the kidney, 
or a negative test for orthostatic albumin. 

If the albuminuria is of true renal origin, the next 
question is whether it indicates outspoken Bright’s dis¬ 
ease or a minor type of medical renal lesion. Such a 
consideration is of utmost importance. Foll«wing 
Bright’s 14 original observations on albuminuria and the 
pathologic changes in the kidney, the disease by the 
very strength of his clinical and necropsy data was 
considered therapeutically almost hopeless. Then began 
the era when albuminuria doomed many comparatively 
healthy persons to the fear of an early death. So 
indiscriminately was dire prognosis made on this evi¬ 
dence that Bright wrote his second paper, 15 mainly for 
the purpose of correcting this misconception. Fie tried 

10 Maclean, H.: The Incidence of Albuminuria and Casts in British 
Soldiers During Training and the Relationship of This Condition to War 
Nephritis, Britf M. J. 1:94-98 (Jan 25) 1919. 

11. Lee, R. I.: Albuminuria m Young Men, M. Clin. N. Amer. 3. 

J °12^Sanford" a/h. 0 ;' Conner, H. M.; Magath, T. B., and Heclr, F. J- ■' 
The'Significance of Slight Albuminuria, Collected^ Papers of the Mayo 
riinit- Philadelphia, W. B. Saunders Company lo: 308-33/, 1921. 

C ll Rieser Wil!y; and Ricscr, S. L.: The Etiology of Orthostatic 
Albuminuria! J A M. A. 78: 644-647 (March 4) 1922. Weber, F. P.: 
A Fata! Case of Emaciation in a Girl at About the Period of Puberty, 
with General Visceroptosis, Hygotonirnty of the Stomach and Achylia 
Brit. T. DlS. Chllu. 1S» X*r • 75-oo, n . 

G 14 Blight, Richard: Cases and Observations .Illustrative of Renal 
Disease Accompanied with the Secretion of Albuminous Urine, I, Guy s 

H< lT Bright 1 Richard: Cases and Observations Illustrative of Renal 
Disease ^ Accompanied with the Secretion of Albuminous Urme, II, Guy’s 
jlosp. Rep. S: 101-161, 1840. 
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to modify the general pessimistic view bv statin? m 
his conclusion that ‘ the disease on which the secretion 
of albuminous urme depends is in the commencement 
unctional, that as long as. it continues in this state it 
capable of cure or of relief by various means.” 
Barlow and Rees, 17 the chemical colleagues of 

fiiei?c a riffl her f ftene i the sting of albuminuria by 
t ieir careful analyses. Rees said, “It is interesting to 

li f TM 6 u °- W i f u ,fP° sed exceptions to the law declared 
by Dr. Bright become explained away by advances in 
the chemical pathology of the urine.” They further 
extended the laboratory data necessary for a diagnosis 
of morbus Bright! to include not only the heat test but 
also the nitric acid test. 

It is of interest to note in Bright’s memoirs the gener¬ 
ous expressions of gratitude that he makes for the 
enthusiastic cooperation of several colleagues , notably 
Babmgton, Barlow and Rees. An intensive study of 
the disease that bears Bright’s name was instigated by 
him m conjunction with this group of well trained 
young physicians. When his own pathologic and clin¬ 
ical knowledge was lacking, he called the chemically 
trained physicians Babington and Rees to his aid; for 
clinical confirmation, Barlow was invaluable. Rowntree 
has called attention to this as one of the foremost 
instances of a “master” developing group medicine for 
the purpose of comprehensive study of a new disease. 
That his encouragement bore ample fruit was shown 
by the work of Babington, who first analyzed the blood 
into red corpuscles and “liquor sanguinis” and who, by 
the way, also invented the laryngoscope; of Barlow, 
a keen cardiologist who studied particularly the 
enlargement of the heart in Bright’s cases of renal 
disease; and of Rees who, undertaking the analysis of 
secretions in- certain diseases, especially of the kidney, 
first proved the presence of urea in blood, milk and 
other secretions, and who also established the hitherto 
doubted presence of sugar in the blood in cases of 
diabetes. 

The studies of renal physiology and the development 
of many accurate tests of renal function have further 
extended our knowledge of the character of true 
Bright’s disease, as well as the supposed exceptions. 
Albuminuria, therefore, is no longer universally inter¬ 
preted as Bright’s disease, but merely as a sign-post 
which may point to diverse pathologic manifestations. 
For the practitioner, however, albumin and casts in the 
urine are the usual criteria for a diagnosis of nephritis, 
and albuminuria has in general retained its original 
evil heritage in diagnosis and prognosis. This is prob¬ 
ably somewhat fortunate, as it has led to prophylactic 
measures and conservative treatment, even though 
sometimes unwarranted and often excessively rigid. 
The differentiation of significant and insignificant 
forms of albuminuria can be made only by a careful 
analysis of readily available clinical and laboratory 
data. 

TYPES OF NEPHRITIS 

Billings, 18 in his analysis of the minimal needs for 
“the resourceful general practitioner of modern med¬ 
icine,” has made a forceful plea for simple tests of 
function and simple classifications of renal lesions. 
Clinical classifications, if they lack clean-cut delinea¬ 
tions, are odious. In individual cases such clarity is 

16. Barlow, S. H.: Remarks on Certain Specimens of Urme Im/ialirs 
A “Tel S a'ol^ObsewXnf^nVal and Supposed Pathological 

or I**. 

Medlctafj A. M A. SO .- 519-524 (Feb. 24) 1923. 
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not always obtainable, but Yolhard and FahrV* classi- 
Srion nrobablv is most useful and modern It s 
briefly compared with two other widely used simple 

classifications (table 1). . . , . , ..... 

Acute Nephritis .—Acute nephritis needs but lit le 
discussion. The acute nature of its onset with the 
findings of hematuria, albumin and casts, associated 
with edema or retention of nitrogen, or both, is 
characteristic. Even- with serious symptoms it may 
clear up fairly rapidly. Of course, certain cases become 

chronic. 

Table \.—Comparative Classification in Ncphiitis 


Volliard an 1 r.dir 
(Cnmcal anti Pathologic) 

Acute Acute 

(a Cifluse glomerular 
(b) 1 ocal glomerular 
(cj Xephro-is (tubular) 

ChTOn c nephritis 
(a) Chronic diflu=e glomer¬ 
ular nephritis early 
chronic or late terminal 


Chri-ti in 
(Clinical) 


Wiil.ll anil .l.i\nl 
(runctioual) 
Acute and 
chronic 


Chronic , „ . , 

(a) Witli vascular lijpcrten- (a) Azotcmlc 
<aon 


(b) Chronic nephrosis 

bular) 

(c) Mi\ed, a and l) 

(d) Cbronic local 


(tu- (b) Willi edema 


(b) Clilorcini: 


(e) Arteriosclerotic nephritis; 
nephritis secondary to 
vascular change 
(t) Chrome dilTnse glomer. 
ular secondary to ma- 
l.gnant sclerosis, giving 
same renal picture as (a) 


(c) Slivcd or combined type (c) Jlivcd 

(d) Renal arteriosclerosis 

progressing to chronic 
rephritis 

(c) Rs'ential vascular hy¬ 
pertension progressing 
to chronic nephritis 


Of the chronic nephritides of Volhard and Fahr, the 
diffuse glomerular and the tubular form (nephrosis) 
may be serious and may deserve most careful treatment 
and a guarded prognosis. The chronic focal and the 
vascular form are generally much less serious (table 2). 

Chronic Glomerular Nephritis .—It will be seen that 
chronic glomerular nephritis is true Bright’s disease and 
is really a systemic disease, not exclusively a primary 
renal lesion. It is probably a widespread vascular 
disease affecting the capillaries and smaller vessels not 
only of glomeruli, but also of the heart, periphery (as 
seen in the nail-beds by the Lombard method) and 
evegrounds, with involvement also of bone marrow and 
the production of hypoplastic anemia. The demon¬ 
stration of these other lesions is of great aid in separat¬ 
ing this graver form of nephritis from all the others. 
Without some or all of these associated lesions, 
especially elevated blood pressure, such a diagnosis 
should not be frankly made. 

Chronic Nephrosis .—Chronic nephrosis is chiefly 
demonstrated by edema and albuminuria, without sys¬ 
temic manifestations. A dr}- type (albuminuria with¬ 
out edema) is frequently seen as a residuum of an 
acute infection and is present merely as a postinfectious 
albuminuria with practically no other signs of renal 
insufficiency. Nephrosis and chronic glomerular 
nephritis may occur alone in pure type.’ although often, 
m the progression of either type, manifestations of the 
other forms appear and a mixed type results. 

. focal Nephritis .—Focal nephritis is so called because 
it is generally considered to be caused by focal infec¬ 
tion elsewhere, such as infected teeth or tonsils or 
more rarely, manifest infection, such as endocarditis’ 
the only positive findings are generally albumin 
erythrocytes, and at times casts in the urine. Systemic 


evidence of renal insufficiency is absent The exact 
pathologic changes have not been determined but are 
supposed to consist of scattered areas of infection 
glomeruli. Following removal of distant foci, this otten 
clears up entirely'. No restrictions of diet are necessaiy, 
although careful observations should he made loi a 
year or two to verify the comparatively innocent nature 
of the lesion. 

Arteriosclerotic Nephritis .—Arteriosclerotic nephritis 
is generally a more or less incidental finding associated 
with arteriosclerosis of primary or secondary type. In 
most cases it eventually manifests itself merely- as a 
mild albuminuria with nocturia, a slight degree of leten- 
tion of nitrogen or phenolsulphonphthalein. and a rathci 
slowly progressive and comparatively benign type of 
renal insufficiency. A greater degree of renal insuffi¬ 
ciency may result from the more severe form of arte¬ 
riosclerotic nephritis which occurs as a terminal event 
in cases of essential hypertension, in which the hyper¬ 
tension is primary and the renal vessels participate in 
the resulting arteriosclerosis. 

For the development of clinical acumen and for 
more careful treatment it is very desirable to separate 
these forms of chronic nephritis. This may- usua'lv 
he done by a careful physical examination (with special 
attention to the presence or absence of increased blood 
pressure, cardiac enlargement, anemia and changes in 
the eyegrounds) and by a search for disturbances in 
renal function, the existence of which can he demon¬ 
strated by the use of five simple tests that can he carried 
out by- any practitioner. 


MAXIMAL INFORMATION ODTAINED FROM 
SIMPLE TESTS OF FUNCTION 
Certain simple functional tests will show whether 
nitrogen is being retained, the degree of interference 
with the excretion of water and salt, and the degree of 

Table 2.— Differential Diagnosis in Nephritis (Vothaid 
and Fahr) 


Water and Salt 


T>pe 

Chrome 

diffuse 

glomerular 

nephritis 


Chronic 

nephrosis 

Focal 

nephritis 

Arterio- 

sclerofc 

nephritis 


Retention: That Is, 

Urine Peripheral Edema Blood 

Sy^tenrc 

Changes 

Albumin, 
casts, specific 
gravity fixed 
or low, eryth¬ 
rocytes present 
ot ab'yjnt 

-f orO 

Moderate 
to mnrl.ed 
retention of 
nitrogen 
and dies 

Blood pres¬ 
sure — -r ; 
nueima —; 
heart enlarged 
eyeground 
changes 

Albumin, 
ca*ts, specific 
gravity high 

Usually 
+ or ++ 

Normal 

Absent 

Ery tbrocy tes, 
albumin or 
casts 

Rare 

Normal 

Absent 

Albumin, 
trace; specific 
gravity fixed 
or low 

Generally 
only with 
cardiac 
failure 

Mild re 
tention, 

U aii y 

Moderately 
pro-cut as 
compared 
to chrome 
glomerular 


(EvishCscU Knil.,4, B?rS n Spn"gcr^9^T nra Nieren « l -rankuns« 1 


the systemic involvement. This is all that is practically 
necessary, and can be accomplished by: (1) the phe- 

nolsuiphonphthalein test; (2) the water (dilution) test; 
(3) the concentration test; (4) the determination of 
urea retention bv means of the estimation of the 
mercury combining-power of the blood or of the saliva 
(the salivary- urea index), and (5) the determination 
ot the hemoglobin percentage and the number of 
erythrocytes The first three tests are well known and 
will be but briefly mentioned. 

The Phenolsulphonphthalein Test . 0 —This was one 
of the first practical tests of renal function, and remains 
probably the most widely used. The dye may he given 
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of f ver >: sim P ]e formula, the probable blood 
uiea may be estimated from the mercury combining- 
power of blood or saliva. When urea is retained in the 
body there is an increase in the salivary urea propor¬ 
tionate to the rise an the blood urea. 21 Both in saliva 
and in protem-free blood filtrate, urea is the dominat- 
• i cr*r\' r . ■ ~ ~ w nivm- meicury-combininp- dement. snd the mpmm? 

s^sssisssxsjs: 

s^?js^ei£gs;sa 

1; ^ 1 . a V' j ‘ . 0n5y of dlff erential diagnosis but also of prognosis. As 

Ihe Concentration' Test . 10 —The patient is given a already noted, anemia of definite grade is characteristic 
diet foi one day consisting of solid food only; no fluids °f chronic diffuse glomerular nephritis. Brown and 
are given. They urine is collected at three-hour inter- Roth 22 have pointed out that it is a hypoplastic anemia 


intravenously or intramuscularly. Normally there 
should be a return of from 50 to 60 per cent in the 
urine collected for two hours and fifteen minutes after 
intravenous injection. After intramuscular injection 
a return of from 40 to 60 per cent in the urine collected 
for two hours and fifteen minutes is considered normal. 
Water (Dilution') Test.™—At 8 o'clock in the morn- 


vals. The specific gravity should approach 1.030. 

The water and concentration tests devised by Volhard 
and Fahr may possibly indicate the reserve excretory 
powers of the kidney. If there is a fixation of specific 
gravity (1.015 or below ) in the absence of edema, it 
is a direct indication for forcing fluids, or at feast for 


- . * ~ ~ Vr w r W ‘ JUV ' eluvium 

which may develop from four to six weeks after the 
onset of renal insufficiency. The tardiness of onset of 
the anemia is explained on the basis of decreased forma¬ 
tion of erythrocytes. The erythrocytes in circulation 
at the time of the onset of the renal “break” are not 
affected, and therefore it is only when they are not 


eeping up an intake adequate to prevent retention of replaced as effectively as they should be that anemia 

begins to appear. Bone marrow recovers its function 
slowly, depending to a large extent on the severity of 
its injury. After repeated injuries to the bone marrow, 
anemia becomes more severe and takes on certain 
characteristics of a definite hypoplastic or aplastic type. 
By definite anemia is meant an erythrocyte count below 
4,000,000, or a Dare hemoglobin value below 70 per 
cent. The blotting-paper method of Tallqvist is hardly 
accurate enough in this instance. The presence and 
degree of definite anemia are not only of importance in 
pointing to the differential diagnosis of the chronic 
glomerular type of nephritis, but also of prognostic 
importance, as will be noted. 


nitrogen 

The Mercury Combimng-Pmocr of Saliva (the 
Salivary Index) and of Blood .—The determination of 
the presence or absence of retained nitrogenous bodies 
in the blood is of great importance in indicating proper 
treatment. These metabolites are mainly urea, uric 
acid and creatinine. Uric acid is increased in the blood 
probably before urea. Its relation to renal injury is 
not entirely understood, possibly on account of errors 
of method. Retention of creatinine gives more infor¬ 
mation in chronic renal disease with regard to the 
severity of the renal injury and life expectancy, as it 
generally occurs only with extensive renal destruction. 
However, from the practical standpoint, the determina¬ 
tion of the blood urea generally gives the greatest 
amount of information. Although its determination is 
simple in the hands of the laboratory worker, it is 
hardly within the realm of the general practitioner. 
Therefore, the determination of the mercury combining- 
power of blood or of saliva, which may be made readily 
within ten or fifteen minutes with a minimum of labo¬ 
ratory apparatus and which gives the same information, 
is especially suitable for routine office work. _ The 
technic for determination of the mercury combining- 
power of saliva (the salivary index) and of blood has 
been fully described elsewhere by Hench and Aldrich. 20 
In brief outline, the principle is as follows: 

The methods are based on the principle that mercury 
combines with such products as urea, creatinine and 
uric acid, when a solution of a mercuric salt is added 
to a solution containing these nitrogenous products. As 
mercury is added, combination continues until the 
mercury combining-power of the solution is satisfied, 
after which excess mercury appears in the solution. 
The excess mercury is readily detected by adding a 
drop of the solution to be tested to a drop of saturated 
solution of sodium carbonate on a white spot-plaVe. A 
dark reddish brown precipitate (the end-point) indi¬ 
cates the presence of excess mercury. The method may 
be applied to a protein-free blood filtrate obtained by 
the use of trichloracetic acid, or directly t o saliva. By 

on Wpnrli P S. and Aldrich, Martha: A Salivary Index to Renal 
„ ,-„„T ’a M A 81:1997-2003 (Dec. 15) 1923; Apparatus for the 

nrS-iUon of the Salivary Urea Index, ibid. 82: 1194-1193 (April 22) 
w> 24- The* Mercury Combining-Power of Deproteinized Blood, Proc. Soc. 
1924 ’ s. Med 23 : 556-558, 1924-1925; The Mercury Combining 

Power of Blood: A Simple Method for Estimating Urea Retention, to he 
published. 


INFORMATION REGARDING PROGNOSIS 

In prognosis, as in diagnosis, functional tests are of 
great value as an adjunct to a careful physical examina¬ 
tion. A grave prognosis in cases of chronic nephritis is 
indicated by various findings: (1) a consistently high 
level of blood urea or a continued low excretion (5 per 
cent or less) of phenolsulphonphthalein in the urine in 
two hours; (2) the presence of the characteristic neuro- 
retinitis of chronic glomerular nephritis; (3) the pres¬ 
ence of myocardial injury with significant changes in 
the electrocardiogram, 23 and (4) the maintenance of a 
high level of blood creatinine (from 5 to 7 mg. or more 
for each 100 cc.). 24 Life expectancy is generally 
limited to a few months when such findings are present. 
Unfortunately, as Brown and Roth have noted, these 
valuable indications cannot always be investigated 
because of the technical skill required. The mercury 
combining-power of blood or saliva can now be deter¬ 
mined when blood urea cannot. Furthermore, the esti¬ 
mation of the hemoglobin and the number of 
erythrocytes will afford prognostic information similar 
to that of creatinine determinations; Brown and Roth 25 
found a parallelism between the mortality rates in cases 
of nephritis with definite anemia (in the absence of 
gross hemorrhage) and those with retention of 
creatinine. When moderate anemia was present (hem- 

21. Hench, P. S., and Aldrich, Martha: The Concentration of Urea in 

Sntiva J. A. M. A. 79: 1409-1412 (Oct. 21) 1922. . • 

22. ’Brown, G. E., and Roth, Grace M.: The Anemia of Chr 

N 23 hr Wiilius, C F. A.*: ElectrfcaidiographyTnd'Prognosis, Arch. In.. Med. 

30 2l 4 M e y 5 ersfv!- ) c! 9 nnd Killian, J. A.: The PrognosUc Value of ^ 

Creatinine of the Blood in Nephritis, Am. J. M. Sc. 16 < : 674-6M, jvir 
Cr 25 Brown. G. E„ and Roth, Grace M.: P / 0 E"os«.c Va ue of Anetna 
in Chronic Glomerular Nephritis, J. A. M. A. 81. 1948-1950 (V ■ 
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.oglobin between 50 and 70 per cent), the mortality rate 
w 


within a period of two and a half years; was 46 per cent 
In the group with severe anemia (below 5U per cent 
hemoglobin) the mortality rate was So per cent in two 
and a half years. 

treatment 

Scientific treatment depends on the recognition of the 
types of functional disturbances present. Although 
the clinical and pathologic classification may not be dear 
in the individual case and may have to be disregarded, 
a functional classification must be attempted the 
treatment of nephritis is not a “routine one, but mus 
be individualized. Best results can be obtained only 
bv determining, by tests, the individual function* 
capacity of each patient. One of two main functional 
disturbances is present during the periods of insuffi¬ 
ciency. First, the retention of nitrogenous products in 
the body and. second, the retention of salts and water; 
in diffuse renal lesions, both phenomena may he 
observed. In cases of chronic nephritis, the administra¬ 
tion of a milk diet of from 2 to 4 quarts daily as a rou¬ 
tine is not scientific treatment. If urea is being 
retained, such a diet includes too much protein; if 
edema is present, it contains too much fluid and salt. 
Retention of water readily manifests itself by edema. 
Marked retention of nitrogen, however, may occur 
without producing clinical symptoms of uremia. The 
determination of the presence or absence of retention 
is essential, therefore, for rational treatment. When the 
uremic (azotemic) and the chloremic type of nephri¬ 
tis are found in pure form, treatment in each is 
quite different. In those showing retention of nitrogen 
without edema, the treatment is sparing and eliminative: 
first by preventing further accumulation by means of 
a diet low in protein (approximately 40 Gm. daily), but 
of an adequate caloric content, and, secondly, by forc¬ 
ing rather than withholding fluid. Transfusions may 
occasionally be very usefully combined with withdrawal 
of from 300 to 500 cc. of uremic blood. In the chlo¬ 
remic form when edema is a prominent feature, the 
reverse holds true. The amount of fluid and salt should 
be minimal, while restriction of protein may not only 
be unnecessary but may be actually contraindicated. 
Epstein actually uses a diet high in protein for certain 
types of nephrosis, to take advantage of the specific 
dynamic action of protein in restoring the normal 
equilibrium of the blood. 

Elimination can be accomplished by catharsis, sweats 
and hot packs, or by diuretics. Useful diuretics include 
water, glucose, the caffein derivatives, certain inorganic 
acid-forming or base-forming salts, and the new organic 
mercurial preparations, such as merbaphen (novasurol). 

Water .—With retention of urea in the absence of 
edema, “sparing tlie kidneys” by means of a low intake 
of fluid is not only useless but may be contraindicated. 
By means of the water test in individual patients, the 
ability of the kidneys to excrete water can be demon¬ 
strated directly. Especially when the water test and 
concentration test show a lowered and fixed urinary 
specific gravity, there is a definite indication for forcin'* 
water by mouth to the amount of from 2,500 to 3,000 
cc. or more daily. This at times very definitely pro¬ 
longs life by alleviating or postponing impending 


The uses and limitations of the cafTcm dernatncs 
are well known and need no discussion, ihe Alkali- 
forming inorganic salts, sodium or potassium citrate, 
acetate or bitartrate, as in imperial drink, are especially 
useful in inflammatory conditions of the urinary tract. 

The newer diuretics include two acid-fornimg salts, 
calcium chloride and ammonium chloride, and the mer¬ 
curial preparation merbaphen. Within the last two 
vears. therapeutic successes heretofore unattaincd have 
followed their use alone or in combination. I hey are 
particularly indicated in patients with retention of salt 
and water; the nephrosis type, especially when edema 
has not been affected by the use of diets low in salt and 
fluid. 

Calcium Chloride .—Calcium chloride, first suggested 
by Meyer and Colin 56 and used for diuresis by 
Schultz 27 and by Blum and others. 23 has been given by 
mouth in a dose of from a to 18 Gm. daily for periods 
varving from a few days to two or three weeks. 29 Its 
ingestion is followed by elimination of calcium by 
bowel, of chlorine by the kidney, and with it large 
amounts of sodium, with resulting elimination of water. 
The urine becomes more acid, and a mild acidosis is 
seen also in the lowered carbon dioxide combining- 
power of the plasma. 

Ammonium Chloride .—In many patients the inges¬ 
tion of calcium chloride causes nausea and vomiting, 
and therefore ammonium chloride has been substituted. 
Such a substitution was suggested by Haldane, Hill 
and Luck. 20 and recent clinical reports have been made 
by Keith, Barrier and Whelan. 31 Ammonium chloride 
has been given by mouth in a dose of from 5 to 16 Gm. 
for periods of from three to eighteen days. The results 
are practically identical with those of calcium chloride. 
There is a danger that acidosis may be produced by 
either, and therefore careful watching is necessary if 
used in the presence of preexisting acidosis from 
marked renal insufficiency associated with retention of 
urea; in such cases it should be used rarely and with 
extreme caution. 

Merbaphen , 32 —This organic mercurial preparation 
was introduced by Saxl and Heilig 33 and later used by 
Nonnenbruch 34 and Muhling."' As with ammonium 
chloride and calcium chloride, the excretion of sodium 
and chlorine in the urine is increased, but acidosis does 
not result as there is no change in the acid-base equi¬ 
librium. Merbaphen is injected intramuscularly and 
intravenously in a dose of from 0.5 to 2.0 cc. of the 
10 per cent solution every three to five days, as neces¬ 
sary. A preliminary intramuscular injection of 0.5 cc. 
should be given as a precautionary measure to deter- 


ureima. 


Glucose— Solutions of glucose by enteroclysis or 
intravenously are often quite efficacious. Bv vein 
generally a 10 to 20 per cent solution may be -oven in 
amounts of 500 cc. once or twice a dav. ' If this solu¬ 
tion is not sufficiently pure, severe reactions will occur 


26. Meyer, L. F., and Cohn,. S.: Ktinische Beobachtungcn and Stoff- 

v.echset \ ersuche fiber die V, irkung verschiedener Salze beim Sauclinc 
Ztschr. f. Kinderh. 12: 360-119. 1911. b 

27. Schultz, E.: Klinisehe Beobachtungen fiber Xierenentzfindunt: bei 
Rricgsteilnehmern, Ztschr. f. Min. Med. S 6 : 111-138, 1918 

2S. Blum, L.; Aubel, E., and Hausknecht, R.: L’action iiiuretique d»i 
sets ue calcium dans la nephrite avec oedenies, BulL et mem. Soc med 
d. hop. de Paris. 46 : 206-214 (Feb. 3) 1 922. 

-9. Keith, X. M., Barrier, C. \V„ and Whelan, Mary: Treatment of 
Aephrnis and Edema with Calcium, J. A. M. A. SS: 666-670 (Aug. 30) 

30. Haldane, J. B. S.; Hill, R„ 3 nd Luck, J. M.: Calcium Chloride 

Acidosis, J. Physiol. 37 : 301-306 (June) 1923. Chlonde 
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32. Keith. Barrier and Whelan (footnote 33). Rowntrcc, L G • Keith 
X. M., and Banner, C. W.: Xovasurol in the Treatment of Ascites in’ 
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34 Xcmaetthruch, W.: Ueber die Wirkung des Xovasurol- r.„, 
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mine a patient’s tolerance to mercury. The mechanism 
of diuresis following the use of merbaphen is not yet 
thoroughly understood. In certain cases, when diuresis 
has not followed the use of ammonium chloride, or 
merbaphen alone, combined treatment is effective, the 
chloride by mouth and the merbaphen intravenously. 
This is especially true when the blood chlorides are 
found to be low. According to Keith, merbaphen 
should be more effective after sufficient quantities of 
ammonium chloride have been taken to render the 
hydrogen ion concentration of the urine decidedly acid. 

The clinical and experimental work with these new 
drugs seems to indicate very bright therapeutic possi¬ 
bilities. On the other hand, to be more effective they 
must be accompanied by the use of careful diets. 

Posture ;—When massive edema, especially of the 
lower extremities, cannot be influenced by the usual 
measures, it should be recalled that putting the patient 
in the “jack-knife” position with head and feet elevated 
will often cause the fluid to drain from the extremities 
and to collect in the abdominal cavity, on which 
paracentesis can then be performed. Posture is of 
importance further in its relation to convulsions and 
coma when massive edema is present. Rowntree 30 has 
emphasized the importance of this relationship and the 
desirability of elevating the head to prevent cerebral 


edema. 

Removal of Foci .—This is not indicated equally in 
all types of cases of nephritis. It should always be 
advocated in the focal type. In cases of arteriosclerotic 
nephritis, such removal is contraindicated. It should 
be done when possible in cases of nephrosis and in cer¬ 
tain selected cases as may be indicated m diffuse g o- 
merular nephritis. When a patient is heavily water¬ 
logged from nephrosis or suffers from severe diffuse 
glomerular nephritis, the surgical risk is grave, and the 
opportune time for eradication of foci would be aftei 
fluid has been extensively removed, or m the more com¬ 
pensated states of renal inefficiency. Eradication of 
foci in the presence of bad prognostic signs is futile 
and attended with grave risks. 


TJiirinsr the last ucwut ~ - .. . 

advances in renal physiology and the classification and 

treatment’outlie nephritides' With the concise knowl¬ 
edge ,.resented and the use of the five simple function 
teste outlined, exact indications for diagnosis, treatment 
and prognosis can be determined. 
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D 5' nenhrhis are to be benefited by determination 

tests must P applied methods may be checked , 

which simple and y without the aid 

■>« ante , *»« no, elaborate apparatus; 

of a trained nurse, knowledge of chemistry, and they 

they must mrtregm disease . Twq ^ 

must detect the er of t he blood and the salivary 
the nierairy co JBJ ^ requjrements of these postulates 
urea index, see . t : s au ite as accurate as the 

a,ld 10 lSaV'bLd chemistry methods. Deviation of 
more dabora (whether pathologic or not) in any organ 

in the product or the end result of its 
Sh ° i h The addition to the blood stream of various 
Av™ a drugs or chemical co mpounds is not testing physiologic 

-I 7i~. Personal communication to the author. 

36. Rowntree, E. u.. 


function in the strict sense and is frequently subject to error. 
Even with the addition of such compounds as creatine, urea 
or benzoic acid, the excretory threshold may vary in different 
patients, and we all know the affinity of the liver for phenol- 
sulphonphthalein, which may be reduced greatly in the urine 
even when the kidneys are normal. Certainly, the urine with 
its many components represents the end product of the work 
of the kidney and should furnish reliable evidence of what 
the kidney is capable of doing. A few years ago, I correlated 
the evidence derived from the phenolsulphonphthalein test, 
blood chemistry methods, and studies of the urine by the 
Mosenthal method and the coefficient of Ambard with simple 
studies of the urine consisting of quantity night and day, 
fixation of specific gravity at a high or low level, and water 
balance, in several hundred cases. Disturbance of function 
was demonstrated with equal or greater accuracy in the 
simpler methods. Certainly, fixation of specific gravity 
depends on disturbance, if not actual disease, of that portion 
of the kidney unit that has to do with the elimination of-the 
urinary components, particularly salt. Marked disproportion 
between the intake and the output of fluids certainly concerns 
the transudative property of the glomeruli and the secretive 
property of the tubules, if such they possess. Any pathologic 
condition that will interfere with the normal concentrating 
power of the kidney and allow nitrogenous products to 
accumulate in the blood or to decrease in the urine, that will 
increase the constant of Ambard, if the rate of excretion of 
urea depends on the laws he has formulated, that will decrease 
the phenolsulphonphthalein output within two hours, will, I 
believe, produce a certain limitation to kidney function, 
depending on its extent and degree, which can be estimated 
by fixation of specific gravity, nocturnal polyuria, retention of 
fluids and appearance of edema, albumin, casts and anemia. 
Do not these tests vary with pathologic changes in any 
portion of the kidney unit? Improvements in the simple 
methods, which eliminates the chief objection to them, viz., 
the time required, are the water (dilution) test and the con¬ 
centration test of Volhard and Fahr, which furnish practically 
the same information in a short period of time. The more 
elaborate methods must not be decried. When an elaborate, 
difficult and scientific test explains the meaning of simple 
phenomena, it has accomplished the greatest good and justified 
its very existence. 


Dr. L. P. Gay, St. Louis: The most valuable tests are 
ose that can he done quickly and accurately by the busy 
-ysician. The phenolsulphonphthalein test of kidney func- 
)n wa s of marked benefit and is widely used. The 
ncentration-diuresis tests of Volhard and Fahr indicating 
dney function and the same type of test devised by Olmsted 
r classification require no more equipment than a urmometer 
id deserve more general use. The mercury combining power 
: the blood showing urea retention is a simple test. I he 
ork of Schmitz, Rodenburg and Meyers seems to show that 
remic convulsions occur when the inorganic phosphorus of 
,e blood increases and the calcium decreases regardless of 
le urea retention. Nevertheless, a high blood urea helps to 
istinguish the types of nephritis, and a reduction of the 
lood urea is of distinct prognostic value. Whenever possible, 
t is my practice to do as much laboratory work as time 
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its simplicity. The internist may use the Dare method to 
grade anemia more carefully, while for the most careful work 
the actual chemical determination of hemoglobin gives the 
most accurate results, though the procedure is not as simple 
as the other two methods. So for the determination of 
nitrogen, especially urea retention in the body, the salivary 
index would seem suitable for general work; the estimation 
of the mercury combining power of blood would be especially 
useful when more critical analyses are needed, and the esti¬ 
mation of the urea by the urease method would remain the 
standard test for use when the most exact refinements of 
technic are wanted. As I have pointed out, urea is the main 
variable mercury combining element in blood or saliva, 
although mercury combines with certain other substances. In 
our large range of values of blood urea, from 20 to 560 mg., 
the chart that I showed exhibits little differences between the 
values obtained for the blood urea by estimation from the 
mercury combining power of blood and those actually deter¬ 
mined by the urease method. The indications for the 
practical usage of the tests would therefore seem clear. 


IMPORTANCE OF SYMBIOSIS, OR CLOSE 
. ASSOCIATION OF DIFFERENT SPE¬ 
CIES OF ORGANISM 

IN THE PRODUCTION OF CERTAIN BIOCHEMICAL PHE¬ 
NOMENA AND IN THE CAUSATION OF CERTAIN 
DISEASES AND CERTAIN SYMPTOMS OF DISEASE * 

ALDO CASTELLANI, M.D. 

Fellow o£ the Royal College of Physicians. London; Professor of 
Tropical Medicine, Tutane University of Louisiana 
School of Medicine 

NEW ORLEANS 

The subject of symbiosis has, so far, attracted little 
attention from medical men and bacteriologists. I use 
the term symbiosis sensu lalo to indicate the living 
together of two organisms in close association, their 
close association not being detrimental to either of them 
Symbiosis sensu stricto means that the association is 
not only not detrimental, but mutually beneficial 
Botanists have been interested in symbiosis for many 
years. They discovered, for instance, that a large 
group of plants represent a symbiosis of two different 
vegetal organisms; they also found that symbiosis plays 
an important role m the nutrition processes of numer¬ 
ous plants and in the germination of certain seeds. 

forms of symbiosis 
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F ■ £ T- 1.—Neddies on rootlets. 


Importance of Symbiosis in the Nutrition Process 
of Certain Plants. —Reissek, in 1847, came to the con¬ 
clusion that fungi were normally present within the 
cortical cells of the roots of various flowering plants, 
being best developed in the underground roots of 
orchids. Soon after, another type of association was 
noted, especially in forest trees. Here the fungus 
mycelium forms a sort of mantle around the root, in 
contrast to being within the 
ceils of the cortex. This 
association is very common in 
Castanca and Corylus. The 
rootlets so infected generally 
take a characteristic coralloid 
appearance. Frank, in 1885, 
coined the term “mycorrhiza” 
to denote fungi (including 
bacteria) in or around the 
roots of plants. He used the 
term “endotrophic mycorrhiza” 
for those forms in which the 
iimgus occurred within the 
tissues of the host, and the 
term “ectrophic mycorrhiza” - y 
when the fungal mycelium 
surrounded the rootlets as a 
sheath. 

The antiquity of such asso¬ 
ciations is seen in the fact that they occur in fossil 
plants such as Rhynia. Hornca and Astcroxylon from 
the Lower (or Middle) Devonian. Weiss’ in 1906 
recorded mycorrhiza in fossil roots from the lower 
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A well known instance of symbiosis is represented 
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found that these nodules are 
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us enters through a root- 
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work, provided it is supplied with the means of obtain¬ 
ing the energy required for the process in the form of 
appropriate carbohydrate nutrition. There cannot be 
any doubt about the facts, for the bacillus will do the 
same thing when cultivated outside the plant under 
strict experimental conditions. 

After the bacilli have thriven for a while, mainly at 
the expense of the food supplied by the root in which 
they are living and multiplying, many of the individuals 
become weaker and undergo a sort of degeneration, 
while a few pass into a resting stage, in which they 
become highly resistant to adverse conditions of life. 
The leguminous plant, which hitherto has been giving 
out carbohydrate food to the bacillus, now begins to 
receive: it receives from the degenerated mass of bacilli 
the stores of nitrogenous matter they have accumulated, 
and this is a very good return for the sugars which it 
had previously expended. The comparatively few sur¬ 
viving bacilli serve to infect the soil—as the roots 
gradually rot—and then they are enabled to attack the 
roots of new leguminous plants. It may be said that 
the plants acquire a costly food, nitrogen, in exchange 

for a cheap one. . 

Hiqhcr Plants .—The phenomena _ of symbiosis 
between root and fungi occur also in many plants 
higher than the leguminous, for instance, in forest 
trees. In these trees the fungus mycelium forms a 
sort of mantle round the root, in contrast to being 
inside the cells of the cortex. The association is very 
common in Castanca and Coryeus, as already noted the 
rootlets so infected generally taking a characterist c 
eoralloid appearance. 

IMPORTANCE OF SYMBIOSIS IN THE PHENOMENA 
OF REPRODUCTION 

Germination of Seeds.- Noel Bernard in 1902 
nmvpd exoerinientally that certain seeds, as the seeds 
of orchids can germinate only in the presence of appio- 
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Tfcw Iritis be of interest, Orchid*eds .alien 

develop. The only phenomenon obs . m0 „ t hs- 
is that usually the seeds swell an h becomcs 

after the reserve 00** “^Cs.etl-b.conre green 
transformed mto sta , f infestation takes place, 

and soon after tire, »" «* «>' shot, Id die after the 

At first ,t see , ms f! ' nhvl . one would rather expect that 

essss.1t 

imboktance oe symbiosis in eeementation 
1 phenomena 
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years 1904 and 1905, while in the East and in London 
on leave, I became interested in the study of bakers’ 
yeast and in fermentation caused by yeast. I made the 
following observations, mentioned at meetings of the 
Ceylon Branch of the British Medical Association: 

1. Bakers’ yeast, both in the East and in London, 
is not a pure culture of a single species of yeast. It 
is generally composed of two or more species of yeast 
plus one or two or several species of bacteria. The 
bacteria isolated from samples of yeast in the East and 
in London do not produce gas fermentation in sugars— 
they produce simple acidity (lactic acid fermentation). 

2. Comparing the fermentation reaction of bakers’ 
yeast used in toto as obtained from the bakers, sowing 
the particles of the sample in the various sugars, with 
the fermentation reactions of the isolated pure cultures 
of the different species of Saccharomyces and bacteria 
composing the sample, I found that the yeast in toto 
ferments a much larger number of carbohydrates than 
any one of the saccharomyces and bacteria composing 
the sample. In this country I may say that all the 
samples of yeast I have examined contain one or more 
gas-forming bacilli. 

3. By mixing artificially all the organisms isolated 
from the sample of yeast, in certain cases the same 
fermentation reactions are obtained as with the yeast 
in toto. There are apparent exceptions, as shown by 
the following example. From Orphington, a place m 
the country near London, I obtained in 1919 a sample 
of bakers’ yeast which gas fermented a very large num¬ 
ber of carbon compounds, including starch. I inves¬ 
tigated the sample ideologically by plating on maltose 
and glucose agar, etc., and I isolated and grew m pure 
cultures what I believed to be all the organisms, 
Saccharomyces and bacteria, found in that sample. Uy 
mixing all the pure cultures I obtained the same fer¬ 
mentation reactions as with the sample of yeast m to o, 
except that the mixture did not touch starch, li 
experiment was repeated many times with the sain 
result until finally I bad recourse to the following 
procedure: The surface of the glucose agar plates on 
whSi a minute particle of the yeast-cake had been 
plated out was washed with a little peptone water, and 
die washing inoculated into starch. Fermentation of 
starch took place, the inference being that probably 
some very minute colonies on the verge of 
lnd escaped my notice when investigating the plates 

c i : r i.: n<T ou t all the colonies present; the tliougit 
came to me also that there might be an nltram.croscoptc 

‘ ^T'mWn,, artificially a nonmaltose fermenting 

of maltose with production of gas. 

I" recent years, I harm^"^.eria ; bacilli 

SsTTm.Kent afready pnblished-tvi.h the 

following organisms: dvscntcriae Flexner, 

(„) Bacilli: B. 'To, i-eon,manor, 

B. morgam, B. protcus, strain , 

B. handiensis, B. vcnmculotdc . ■ ■ stra j ns 0 f 

( & ) Cocci: Staphylococcus omens, two 

Streptococcus pyogenes. 

(c) Yeast: Cryptococcus g> acilouics. 
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The strain of B. typhosus was isolated from a case 
of typhoid fever, and shows all the typical serologic 
reactions and biochemical characteristics of the typhoid 
bacillus; it is very highly agglutinated by typhoid 
senmr it does not produce gas in any carbohydrate; 
it produces acidity in glucose, levulose, maltose, 
galactose, mannitol, dextrin and sorbite. 

The strain of B. morgani was isolated from a stool; 
it is motile; it produces acidity and gas in glucose, 
levulose and galactose, but neither acidity nor gas in 
any other sugar. In this paper 1 will refer to it as 

strain S. . 

The strain of B. dyscnlcriac Flexner is serologically 
and biochemically typical; it produces acidity in 
mannitol. It was obtained from the Lister Institute. 

The strain of B. protcus was isolated from a case 
of enteritis; it is motile and liquefies gelatin and serum 
rapidly; it produces acidity and gas in glucose, levulose, 
galactose, saccharose and glycerol; it produces neither 
acidity nor gas in lactose, dulcitol, mannitol, maltose, 
dextrin, adonite, inulin, sorbite, inosite, salicin, amyg- 
dalin, isodulcitol or erytlirite. As I have stated in other 
publications, the term proteus covers a group of closely 
allied bacilli and not one species only. The strain I 
have used is very similar to the variety which I called 

paradiffluens. 2 In 
this paper I will 
denote it as B. 
proteus (P). 

B. kandicnsis is 
an intestinal bacil¬ 
lus somewhat re¬ 
lated to B. typho¬ 
sus; it is motile and 
does not produce 
gas in any sugar; 
it produces acidity 
in glucose, levulose, 
galactose, mannitol, 
adonite, inosite, iso- 
dulcite and eryth- 
rite; it does not clot 
milk; it does not produce indol. There is a va'riety 
producing indol (kandiensoides). 

The strain of B. coli-communior produces gas in 
many sugars, including saccharose, but does not produce 
either acidity or gas in adonite. 

The strain of Staphylococcus aureus was isolated at 
the Ross Institute, London. 

The two strains of Streptococcus pyogenes were 
obtained from the Laboratories of Public Health, 
London. 

B. vermiculoidcs and Cryptococcus graciloides were 
isolated from two cases of stomatitis cryptococcobacil- 
laris in Central America. 
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Fig. 3.—Fermentation of B. typhosus and 
li. morgani. 


if B. morgani is added to B. typhosus twenty-four hours after 
inoculating with B. typhosus; if the interval is more than 
twenty-four hours, then the production of gas is not so 

constant. . 

When the two bacilli B. typhosus and B. morgani live 
naturally in close association, the same phenomenon takes 
place, as shown by the following observation, which 1 related 
in one of my previous papers: The stool of a suspected 
typhoid patient was examined bacteriologicaliy in London, 
McConkey’s medium plates being used. An exceptionally 
large number of white colonies developed; fifteen were picked 
out and further investigated by replating, etc. Twelve of 
them consisted of two organisms— B. typhosus and B. inor- 
gani; three of B. morgani alone. The mixed cultures derived 
from the colonies containing only B. morgani had no action 
whatever on that sugar. Mixed cultures obtained artificially 
by inoculating agar tubes with both E. typhosus and B. mor¬ 
gani behave in the same manner—namely, when a loopful of 
the mixed growth is inoculated into a maltose peptone water 
tube, acid and gas are produced. 

Action on Mannitol .—As is well known, B. typhosus pro¬ 
duces acidity only in mannitol, never gas; B. morgani has no 
action—no acidity or gas is produced. The mixture B. 
typhosus and B. morgani produces acidity and gas. 

Action on Sorbite. — B. typhosus alone produces acidity, never 
gas, in sorbite; B. morgani alone has no action whatever on 
sorbite; it produces neither acidity nor gas. The mixture 
B. typhosus and B. morgani produces acidity and gas. 

Action on Other Carbon Compounds .—The reactions are 
seen at a glance in Table 1, in which the fermentative char¬ 
acters are given of B. typhosus alone, B. morgani alone, and 
the mixture of B. typhosus and B. morgani. 


Table 1. —Fermentative Characters of B. Typhosus and 
B. Morgani * 
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B. typhosus. 

0 

0 

A 

A 

A 

A 

A 

A 

B. morgani. 

0 

0 

AG 

AG 

0 

AG 

0 

0 

B. typhosus and B. morgani.. 

0 

0 

AG 

AG 

AG 

AG 

AG 

AG 


* 0 , negative, neither acid nor gas; A, acid; G, gas. 


From the table it is seen that certain sugars and other 
carbon compounds, which when acted on by B. typhosus alone 
undergo a simple acid fermentation, and when acted on by 
B. morgani alone do not undergo any fermentation, neither 
acid nor gas being produced, are susceptible of undergoing 
fermentation with production of gas when they are acted on 
by the mixture of the two bacilli. In the carbon compounds 
in which B. typhosus alone produces no acidity and B. morgani 
alone neither acidity nor gas, their mixture produces neither 
acidity nor gas. 


Table 2.—Fermentative Characters of B. Typhosus and 
B. Proteus 


RESULTS OF TESTS 
B. TYPHOSUS AXD B. MORGANI 

/Iciion on Maltose.— B. typhosus alone produces acidity 
never gas. B. morgani alone has no action whatever on 
maltose; it produces neither acidity nor gas. If a tube of 
maltose peptone water is inoculated, however, with B. typhosus 
and immediately after with B. morgani and placed in the 
incubator at 2s or 37 C. for forty-eight hours, not only will 
aetdity be produced, but also a large amount of C as The 
same result ts obtained if the two bacilli are previously'mixed 
m plan, peptone water and the peptone water mixture inoc- 
ulated in tubes of maltose. T he same result is also obtained 

r. ih? 3S!i ' hai and Ch:iWr5: M:lnual o£ Tropical Medicine, 1919, 
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B. proteus (P). 
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B. TYPHOSUS AXD B, PROTCUS 
The strain of B. proteus used (P), as already stated 
no action on maltose, mannitol or sorbite; it produces neit 
acidity nor gas in these substances. 

Action on Maltose.—B. typhosus alone produces acidity 01 
never gas; B. proteus (P) alone produces neither aciditv : 
gas; their mixture produces acidity and gas. 
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Action on Mannitol. — B. typhosus produces acidity, never 
gas, in this alcohol. B. proteus (P) has no action’on it; 
neither acidity nor gas is produced. Their mixture, however, 
produces acidity and gas. 

Action on. Sorbite. — B. typhosus produces acidity only; B. 
p> of cits,' neither acidity nor gas; their mixture causes 
production of acidity and gas. 


STREPTOCOCCUS PYOGENES AND B. PROTEUS 

Action in Maltose.—Streptococcus pyogenes (strain Public 
Health Laboratory, London) alone produces acidity, no gas- 
B proteus produces neither acidity nor gas. The mixture 
streptococcus pyogenes and B. proteus produces acidity and 
gas, but it may take eight or ten days at 37 C. before the 
gas appears. 


n. DYSENTERTAE FLEXNER AND B. MORGAN! 

Action on Mannitol. — B. dyscnteriac Flexner produces acid¬ 
ity only, never gas. B. morgani has no action on it; neither 
acidity nor gas is produced. The mixture B. dyscntcriae and 
B. morgani produces acidity and gas. 

Action on Maltose. — B. dyscnteriac Flexner produces only 
acidity, never gas; B. morgani produces neither acidity nor 
gas; their mixture produces acidity and gas. 

B. DYSENTERIAE FLEXNER AND B. PROTEUS 
Action oh Mannitol. — B. dyscnteriac Flexner produces acid- 
ity, never gas; B. proteus (P) produces neither acidity nor 
gas; their mixture produces acidity and gas. 

Action on Maltose. — B. dyscntcriae Flexner produces only 
acidity, never gas; B. proteus (P) produces neither acidity 
nor gas; their mixture produces acidity and gas. 


Table 3.—Fermentative Characters of B. Dysenteriae 
Flexner, B. Morgani and B. Proteus 



O) 








Itt 

O 


o> 


til 

«1 



Laetosf 

« 

'o 

CJ 

G 

C/2 

Ui 

O 

CJ 

3 

O 

H 

> 

<v 

t-J 

Sj 

o 

G 

PI 

O 

G 

G 

CD 

CJ 

a 

a 

Sorbite 

B. dyscnteriac Flexner . 0 

0 

A 

A 

A 

A 

A 

0 

B. morgani. 0 

0 

AG 

AG 

0 

AG 

0 

0 

B. proteus (P). 0 

B. dysenteriae Flexner and B. 

0 

AG 

AG 

0 

AG 
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0 

morgani. 0 

B. dyscnteriac Flexner and B. 

0 

AG 

AG 

AG 

AG 

AG 

0 

proteus (P). o 

0 

AG 

AG 

AG 

AG 

AG 
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b. typhosus, b. morgani and b. proteus 
Action on Maltose, Mannitol and Sorbite. — B. typhosus alone 
produces acidity, no gas. B. morgani alone produces neither 
acidity nor gas. B. protons (P) alone produces neither acidity 
nor gas. The mixture B. morgani and B. proteus produces 
neither acidity nor gas. The mixture of the three germs 
produces acidity and gas. 

B. COLI-COM M UNIOR AND B. KANDIENSIS (VAR, 
KANDIENSOIDES) 

Action on Adonite. — B. coli-commmior produces neither 
acidity nor gas. B. kandiensis, acidity only, never gas. The 
mixture B. coli-commumor and B. kandiensis will produce 
acidity and gas, although slowly. The tubes must be kept 
at 37 C. for at least a week. 


STAPHYLOCOCCUS AUREUS AND B. MORGAN! 

Action on Maltose.—Staphylococcus aureus alone (Ross 
Institute strain) produces acidity, no gas, in maltose; B. 
morgani alone produces neither acidity nor gas. The 
mixture Staphylococcus aureus and B. morgani produces 
acidity and gas. 


STAPHYLOCOCCUS AUREUS AND B. PROTEUS 


Action on Maltose.—Staphylococcus aureus alone (Ross 
Institute strain) produces acidity, no gas, in maltose; B. 
proteus alone produces neither acidity nor gas. The mix¬ 
ture Staphylococcus aureus and B. proteus produces acidity 
and gas. 

STREPTOCOCCUS PYOGENES AND B. MORGANI 


Action on Maltose—Streptococcus pyogenes (strain Public 
Health Laboratory, London) alone produces acidity, no gas; 
B morgani produces neither acidity nor gas. The mixture 
Streptococcus pyogenes and B. morgani produces acidity and 
eras but it may take eight or ten days at 37 C. before the 


gas appears. 


BACILLUS VERM ICULOIDES AND CRYPTOCOCCUS GRACILOIDES 
Bacillus Vcrmiculoidcs and Cryptococcus Graciloides.— These 
two organisms live apparently in symbiosis, and it took me 
more than a year to separate them. The symbiotic mixture 
produces, though very slowly, gas in glucose, levulose and 
maltose. The cryptococcus alone does not produce either acid 
or gas; the bacillus al one produces acidity only. 

Table 4.—.Fermentative Characters of B. Vermicttloidcs and 
Crypiococcus Graciloides 


Cryptococcus 
graciloides 
Castellani 0 

Bacillus ver- 
miculoides 
Castellani A 
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SUMMARY AND CONCLUSIONS 

Some years ago I found that the usual bakers’ yeast, 
as obtainable in Ceylon and in England, is not a pure 
culture of yeast, but is generally composed of two or 
more species of Saccharomyces and one or two or sev¬ 
eral species of bacteria living in close association, and 
I made the observation that the whole yeast as a rule 
gas-fermented more carbohydrates than any of the 
isolated germs did, either Saccharomyces or bacteria. 
I found also that a bacillus (isolated from a sample of 
yeast) which produced only acidity, not gas, in maltose, 
would produce gas when I added to it a saccharomyces 
which was inactive on maltose and was isolated from 
the same sample. 

In recent years I have used for my experiments 
mostly pathogenic bacteria and also a pathogenic yeast, 
Cryptococats graciloides. 

Simple acid fermentation of certain carbon com¬ 
pounds caused by micro-organisms that never produce 
gas may in a number of instances be transformed into 
fermentation with the production of gas by adding a 
micro-organism which, alone, is inert; viz., produces 
neither acidity nor gas on those particular carbon com¬ 
pounds. For example: B. dysenteriae Flexner pro¬ 
duces acidity, never gas, in maltose and mannito , 
B morgani produces neither acidity nor gas in those 
two carbohydrates; the mixture B. dysenteriae Flexner 
and B. morgani produces, however, acidity and gas. 
For the phenomenon to-take place, several conditions 
are necessary: the most important one seems to ie t w 
the added bacillus, though inert on those particular 
carbon compounds, must be capable of producing er- 
mentation with gas in glucose. 


PORTANCE OF CLOSE ASSOCIATION OF TWO ORGAN¬ 
ISMS IN ETIOLOGY OF CERTAIN DISEASES AND 
CAUSATION OF CERTAIN SYMPTOMS 
Hie whole trend of scientific medicine since Pasteur 
1 Koch has been toward the mono-etiology of disea 
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—one disease, one specific germ. Few of us medical 
men ever give a thought to the possibility that certain 
diseases may be caused by the association of two 
organisms, neither of which alone is capable of pro¬ 
ducing the condition. Do diseases of this type really 
exist f One such disease has been known for years, 
viz., Plaut-Vincent’s angina, caused by the association 
of two germs, a spirochete and the fusiform bacillus; 
but objections have been brought forward against the 
condition being of true symbiotic origin. Certain 
authors, with whom I do not agree, consider that the 
two so-called organisms are different stages of the 
development of the same germ. Another objection of 
greater weight to the true symbiotic origin of the 
malady is that, according to certain observers, there 
are cases in which only the spirochete or only B. fusi- 
formis is present. A 'third objection is that in every 
case of so-called Plaut-Vincent’s angina, a very large 
number of cocci are present: it is not, therefore, merely 
a symbiosis between a spirochete and the fusiform 


bacillus. 

I venture to say that I am in a position to bring 
forward three examples of disease in which a symbiosis, 
or close association of two organisms, is apparently 
the true cause. These three diseases are of very little 



Imv 4.—Tncbomjcosis mgra, shoeing masses of bacillary h^phae of 
Nccardta tenuis and masses of black pigment producing coccus. 


importance from a practical point of view, but I think 
they are interesting from a scientific standpoint. These 
conditions are: 


1. Trichomycosis nigra. 

2. Trichomycosis rubra. 

3. Stomatitis cryptococcobacillaris. 


Trichonrycosis nigra is a disease of the hair of the 
axillary and pubic regions, characterized by the pres 
ence on the shaft of the hair of small, jet black nodules 
The microscopic examination of these nodules show- 
that they are composed of enormous numbers of bacil 
lary bodies of a fungus (A T ocardia), which I callee 
Nocardia tenuis, and large numbers of a black pigment 
produemg coccal organism, Micrococcus mgresccn. 
Castellani. We have here, therefore, an associatior 
between a fungus. Nocardia, and a coccus. The fungu- 
none does not produce tinea nigra; it has no pigment 
When the fungus , s present alone, the nodules art 
yellow (trichomycosis fiava Jeptothrix). The micro 
coccus alone cannot reproduce the dhea«e I h-vi 
never seen nodules consisting of the coccus alone: th. 
coccus can be artificially grown; cultures smeared ii 
various ways on the armpits and axillarv hair= haw 
never produced the nodular condition. Tinea niara 
therefore, may be considered to be caused bv a <=vmbio 
ms of two organisms, neither of which alone Aoipab] 
of producing the typical condition P 


DESCRIPTION OF NOCARDIA TENUIS 
Nocardia tenuis, Castellani, 1912. (Syn.: Discomyces, Strcpto- 

thrix, Cohnistrcpiothrix tenuis , Castellani, 1912.) 

The microscopic examination of the nodules in cleared spec¬ 
imens reveals the presence of enormous numbers of rodlike 
bodies—the hacilliform hvphae of a nocardia—which are 
gram-positive, but not acid-fast. If the nodules are kept in 
alcohol or solution of formaldehyde for several months the 
fungus apparently loses partially or totally its property of 
being stainable by Gram’s method. The bacillary bodies vary 
in length from 2 to 8 microns and more; the average breadth 
is approximately 0.14 to 0.3 micron; they may be straight 
or slightly bent, very seldom if ever branching; they are fairly 
closely packed together, and are embedded in a cementing 
substance, apparently secreted by the fungus. This ground 
substance is fixed to the cortex of the hair, and a portion 
of it lies under the cuticle and some of the superficial layers 
of the cortex. In regard to cultivation, Chalmers and 
O’Farrell observed seme slight growth in hanging drops of 
equal parts of human serum and physiologic sodium chloride 
solution. The fungus grew, showing branching forms and 
coccal forms. The branching was monopodial, and the hyphae 
were nonseptate. Macfie, in one case, succeeded in cultivating 
the fungus on ascitic sugar agar, the colonies being very small 
and translucent. 

Micrococcus (Nigrococcus) nigrcsccns, Castellani, 1911. 

This is a gram-positive, rather large, nonmotile coccus, 
which in certain mediums may take the appearance of a 
coccobacillus. It produces a black pigment. Sugar mediums 
are more suitable for the growth of the organism than the 
ordinary agar. 

Sabourand Maltose Agar. —Colonies appear from twenty- 
four to forty-eight hours after inoculation. They are round¬ 
ish, at first white, but after a couple of days the center of 
each colony turns black, and the pigmentation slowly spreads 
eccentrically. After a time the colonies may coalesce into a 
jet-black mass. 

Glucose Agar. —The growth is similar to Sabouraud, but 
slightly less abundant. The black pigmentation develops from 
the center colonies and slowly spreads toward the periphery. 

Lcvulose Agar. —This is identical to glucose. 

Saccharin Agar. —The pigmentation is less pronounced, and 
does not spread to the whole of the growth. 

Raffinose Agar. —The same as saccharin. 

Lactose Agar .— Scanty pigmentation. 

Alkaline Maltose Agar .— Black pigmentation is well marked, 
though in many cases it does not extend to the whole of the 
growth. 


Acid Maltose Agar .— Growth is less abundant than on 
alkaline maltose. Black pigmentation is well marked. 

Mannite Agar .— As alkaline maltose. 


Inulin. —As alkaline maltose, but pigmentation less pro¬ 
nounced. 

Saccharose. —As inulin agar. 

Glycerin Agar.— Abundant growth, the whole of which after 
a time becomes a jet black. 

Galactose .— As inulin. 

Adonite. —As acid maltose. 

Ordinary Agar— Growth is much less abundant than on 
most sugar agars, and black pigmentation is less marked. 

Serum. —Growth is fairly abundant, but there is only a 
trace of pigmentation. The medium is not liquefied. 

Gelatin.— There is no liquefaction. The growth on the 
surface shows after a time and some d3rk pigmentation but 
the growth along the stab is white. 

Mdk. —Xo change. 


sjruui.' 


-uejierai iuroicutv. 


. .-min pemete is olten pre-erit 

the microscopic examination shows cocci arranged in pairs 
or irregularly. They do not appear to be capsulated. 

Peptone Water.— Some growth at the bottom, while the rest 
ot the tube is clear. 

Sugar Broths .— Xo formation of acid or eas. 

Indol.— Most strains produce a trace of indol. 

Trichomycosis rubra is a somewhat similar condition 
to tinea mgra, but the nodules are bright red The 
microscopic examination of these nodules shows that 
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they me composed of a nocardial fungus, identical to 
that round m tinea nigra, plus a coccal organism present 
in large numbers and producing a red pigment. -The 
fungus alone produces yellow nodules, never the red 
pigmentation; the coccus alone produces red pigment, 
but is not capable of producing the nodules. For the 
disease to develop, it is apparently necessary to have 
the two organisms closely associated, and tinea rubra 
can therefore be considered an example of disease of 
symbiotic origin. 

Micrococcus (thodococcus) Castellani, Chalmers and O’Farreil, 

This coccus, isolated in 1910 by Castellani from the red 
variety in Ceylon, and later further investigated in the Sudan 
and named by Chalmers and O’Farrell, is more difficult to 
isolate and to grow than the coccus observed in the black 
type of the affection. It is interesting to note that as a rule 
it grows better and shows more pigment on ordinary "agar 
than on sugar mediums. It is a round or oval coccus, measur¬ 
ing from about 0.3 to 0.7 micron in diameter. It is separated 
medianly by a clear central line into two half-moon shaped 
segments, thus producing a diplococcal appearance. It is 
colorless and nonmotile, but excretes an amorphous, non- 
granular lemon chrome-colored pigment. In old cultures 
another pigment of dark brownish red appears (according to 
Fidgway’s standards this color is madder-brown), but its 
relationship to the earlier yellow pigment can easily be proved, 
as demonstrated by Chalmers and O’Farrell, by removing 
some of it and suspending it in a sufficiency of distilled water, 
when the fluid at once resembles a similar suspension of the 
3 cllow pigment. When, however, this is done in a very small 
quantity of water, a faint reddish tinge can he observed. 
The best medium for showing the striking yellow pigment 
is the potato, when in twenty-four hours the growth assumes 
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growths are faint rose color with an oily lustefand 
surrounded by a whitish glistening zone,thus 
a very different appearance from that produced by M calel 

named M ”/ J ronimsdo f - ^04), or, as it is sometimes 

named M. chromxdrogenus-ruber, is characterized by the fact 

that it does not grow on potato; its coloring matter is not 
so uble in water, and when treated by sulphuric acid the red 
color turns blue-green, while M. casleUanii does grow on 
potato and its coloring matter is unaffected by 25 per cent 
sulphuric acid; it appears to be closely related to HI. , 0 sens 
var. carncus, and to be nonparasitic." 

STOMATITIS CRYPTOCOCCOBACILLARIS 
The appearance of the lesions is quite different from 
thrush. The patches, which are generally of larec 
dimensions, are hardly raised at all, and are not cream- 
white; they have the appearance of a thin translucid 
whitish film covering parts of the oral mucosa, occa¬ 
sionally giving the impression of being patches of 
incipient. diffused leukoplakia; but the microscopic 
examination of scrapings will clear the diagnosis. The 
first two cases of this stomatitis I observed in Central 
America; very recently I have seen a case of the same, 
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that color. The red pigment shows best in the ordinary agar 
slope, which, when old, exhibits the dark red pigment in the 
center and the yellow pigment at the sides. The organism 
is easily stained by all the ordinary staining reagents, and is 
gram-positive. However, even in preparations showing most 
of the cocci well colored by Gram’s method a few cocci may 
lie seen decolorized, and occasionally one may see cocci with 
one demilunar segment well stained while the other is com¬ 
pletely decolorized. The organism does not appear to have a 
capsule. 

The coccus grows aerobically aud also anaerobically. The 
optimum temperature appears to he 37 C.; it also grows at 
20 C. on agar slopes, but not as abundantly as at 37 C., and 
the pigmentation is much less marked. Its rate of growth 
depends somewhat on the medium; it grows most quickly on 
potato, and next best on ordinary glycerin agar. On solid 
mediums it gives rise to a yellow growth at first, but on most 
mediums, if kept long enough, some red coloration win sub¬ 
sequently be found. The best medium for the red coloration, 
as already stated, appears to he ordinary agar slope. With 
regard to the other agar mediums, it grows well 011 glucose 
and maltose agar. Like ill. nigrcsccns, it produces neither 
acid nor gas in glucose, levulose, galactose, arabinose, lactose, 
saccharose, raffinose, dextrin, inulin, amygdaliiq erythrite, 
adonite, dulcite, isodulcite, mannite, sorbite or inosite. It 
"rows slowly on blood serum, which does not liquefy, and 
well in broth and peptone water, in which it forms a general 
turbidity. Gelatin is not liquefied. It does not produce indol. 

In agar stabs the growth is confined to the line of puncture 
and to° the formation of a small yellow knob on the surface. 

Classification of Micrococcus CasleUanii .—Chalmers and 
O’Farreil have thoroughly investigated this point: “The 
organism belongs to the family Coccaccae (Zopf, emended 
Mio-ula), and must he grouped with the genus Micrococcus 
(Hallier* 1866, emended Cohn, 1872). In this genus it certainly 
belongs to those forms which grow well on agar mediums and 
- vre “ram-positive, and in this division it belongs to the 

subdivision which produces colors. _ . 

“The cocci of this subdivision which possess red coloration 
in number— M. roscus (Baum, 1885), M. ruber 
1904), and M. ntbidus (Hefferan). Under 


are only three 

(Trommsdorff, 



Fig. 5.—Li>ptococcus graciloidcs and B. \crnnculoides m symbiosis. 

or of a very similar, condition in England; but the 
investigation of this case has not yet been completed. 

From these cases of stomatitis, the first two in 
Central America, clinically totally different from 
thrush, I have isolated a fungus and a bacillus which 
apparently live in symbiosis, both in the lesions and in 
the cultures. In glucose agar cultures a number of 
minute, almost streptococcus-like colonies will be seen. 
The microscopic examination of any of these colonies 
will show presence of both the delicate yeastlike fungus 
and the bacillus. For many months I did not succeed 
in separating the two organisms by plating and various 
other devices. I noticed that a high temperature 
(37 C.) increased the growth of the bacillus, while a 
low temperature was somewhat unfavorable to it. I 
noticed also that in McConkey lactose agar tubes, the 
fungus had a tendency to become more scanty. Making 
use of these two observations by repeatedly inoculating 
McConkey lactose agar tubes and keeping some of them 
at 37 C., others at from 15 to 22 C., I succeeded final) 
in separating the two organisms, of which I will gne 
here a brief description: 

A. Yeast like Fungus (Cryptococcus graciloidcs n. sp.).— 
Very delicate yeastlike organism, gram-positive, not acid-fast. 
Each cell is roundish, or more often oval, with frequently a 



SYMBIOSIS—CAST ELLANI 


21 


Volume S7 
Number 1 

flasklike shape. In preparations from the cultures, the average 
maximum longitudinal diameter of most cells is from 3 to 
4 . 5 'microns, and the maximum average transverse diameter 

is from 2 to 3 microns. . 

Cultural and Biochemical Characters— Glucose Agar: Minute 

colonies somewhat streptococcus-like. , 

McConkey Lactose Agar: Minute colonies, but growth 01 ten 

more abundant than on glucose agar, . 

Gelatin and Serum: Growth exceedingly scant) , neither 

of the mediums is liquified. 

Lead Agar: No evident darkening of the medium. 

Glucose and Other Sugar Peptone Waters: Apparently no 
production of acidity or gas, but the organism grows extremely 
scantily in these mediums, and sometimes no growth at all 
takes place. 

Classification of the Orsanism.-As the fungus is morpho¬ 
logically yeastlike, it comes under the general heading, 
“Yeastlike Fungi.” 

This yeastlike fungus never shows presence of asci; 
mycelium is completely absent; the budding takes place by 
one budding at a time; the organism does not produce a thick 
pellicle in fluid-sugar mediums; it should therefore be placed 
in the genus Cryptococcus. The peculiar flasklike appearance 
often shown by this fungus might be an argument to place it 
in another genus, the genus Pilyrosporum, which is said to 
differ from the genus Cryptococcus as follows : 

1. The vegetative cells have a flasklike appearance and do 
not show a well marked double contour, 

2. It has not been cultivated. 

The genus Pityrosponnn Sabouraud, 1895, contains two spe¬ 
cies, Pityrcsponim ovale Bizzozero, 1882, and Pityrosporum 
cantclci Castellani, 1908. Morphologically the fungus I have 
isolated is very similar to P. ovale, but it differs from it in 
the fact that it is of smaller dimensions and is cultivable, 
and, moreover, certain cells may show a double contour. In 
my opinion the fungus should be placed in the genus 
Cryptococcus. 

B. Bacillus Permicitloides n. sp.—This bacillus apparently 
lives in symbiosis with the Cryptococcus I have described ; 

I have separated the two organisms with great difficulty, but 
I now have the pure cultures of both. The bacillus is of 
rather large dimensions, its length varying between 2 and 
6 microns; it is often curved. It is gram-positive, not acid- 
fast. The optimum temperature seems to be 37 C., but it may 
grow, though much less abundantly, at a much lower 
terfiperature, 22 C., and even less. 

Cultural and Biochemical Characters. —Glucose Agar : Minute 
colonies somewhat resembling those of a certain streptococcus. 

Gelatin: Growth very scanty, or absent altogether; no 
liquefaction. 

Serum: No liquefaction of the medium. 

Sugar Peptone Waters: It produces acidity, but no gas 
in glucose, levulose, maltose, galactose and lactose. There 
is usually no change in the other sugar-peptone waters. 

Litmus Milk: The medium is rendered acid and after a 
time may become clotted. 

Biochemical /fraction of the Associated Organisms.- When 
sugar mediums are inoculated with a mixed cryptococcus- 
bacillus culture, acid and gas are produced in glucose and 
levulose, though very slowly; only acidity in lactose, maltose 
and galactose; litmus milk is rendered acid and clotted. 

ROr.F. OF SYMBIOSIS IN CAUSATION OF CERTAIN 
SYMPTOMS OF DISEASE 

Let me remind the reader that I use the term 
symbiosis sensit lato; that is to say, to denote the asso¬ 
ciation of two micro-organisms. There is little doubt 
that m certain diseases due to specific germs some 
so-called typical symptoms are not due to the action of 
the specific germ per se, but to the action of the specific 
germ plus a nonspecific germ living in association Let 
me firing forth an example such as occurs in everyday 
practice ; scabies. I he typical pustular eruption is not 
caused by the acarus per se; it is caused bv pvo'enic 
cocu which apparently find the proper soil to muUioly 
and become virulent on the skin irritated by the acaru/- 


and also the acarus may act as carrier for the pyogenic 
germs. When persons, such as nurses and surgeons, 
who wash their hands frequently with disinfectants, 
become occasionally affected with scabies, pustules ate 
generally absent and the diagnosis may be extremely 

difficult. . , ... , 

I will mention another condition described and 
experimentally studied by me some years ago; via., 
copra itch. This is a condition found in persons han¬ 
dling copra, and it is caused by' a mite present in mil¬ 
lions of particles of copra dust. The disease, apart 
from the presence of burrow's, is identical with scabies. 
The patient complains of terrible itching, and a papulo- 
pustular eruption is generally present. The pustular 
eruption is caused by the pyogenic organisms, not by 
the mite per se ( Tyroglyphus longior, var. Castcllanii 
Hirst). 

Yaivs. —In all textbooks the statement is found that 
one of the typical symptoms is the presence of the large 
nodules capped by thick, bright yellow crusts. These 
thick, bright yellow caps are not produced by the 
specific germ of yaws, Treponema pert ante, but. by 
associated pyogenic cocci. If some of the incipient 
nodules are constantly dressed with mercuric chloride 
lotion, they enlarge and become the same size as the 
other nodules, but the yellow crust is practically absent. 

Typhoid. —Meteorism, as is well known, is caused 
to a great extent by defective tone in the walls. 
According to certain researches I have carried out, 
however, the great, abnormal distention found in some 
cases of typhoid may be caused by the association of 
the typhoid bacillus with other bacilli, especially bacilli 
of the Morgan group. In two cases in London in which 
the abnormal distention was extremely marked, the 
bacteriologic examination of the feces revealed the pres¬ 
ence of B. typhosus and B. morgani closely associated; 
viz., numerous colonies on McConkey’s plates, which 
seemed to he pure, were composed in reality of the 
two germs living in symbiosis. Now B. typhosus alone 
produces no gas in any carbon compound, B. morgani 
alone in only a very few’; their mixture, in a much 
larger number. 

The Smell of Favns. —The typical smell—so-called 
mousy smell—found in many cases of favus is well 
known. From certain experiments that have been car¬ 
ried out, it would appear that it is not due to the fungus 
of favus directly, but to associated bacteria which find 
the favorable conditions of growth in the lesions caused 
by Achorion. 

CONCLUSIONS 

Symbiosis, or the close association of two or more 
organisms, may play an important role in biochemical 
phenomena and in the causation of certain diseases and 
certain symptoms of disease. Simple acid fermentation 
may be apparently transformed into fermentation with 
production of gas; for example, B. typhosus produces 
acidity, never gas, in maltose, mannitol and sorbite; 
B. morgani produces neither acidity nor gas; the asso¬ 
ciation of B. typhosus and B. morgani produces acidity 
and gas. : 

It seems, certain that there are diseases caused by a 
true symbiosis or association of two organisms, neither 
of which alone is capable of producing the mal¬ 
ady. Trichomycosis rubra, trichomycosis nigra and 
stomatitis cryptococcobacillaris are examples of’such 
diseases. 

Certain so-called typical symptoms of diseases of 
which we know the specific organisms are in all prob- 
amhty due not to the specific germ alone but to the 
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association of the specific germ with one or more 
nonspecific organisms. The moldy or mousy smell of 
fa\ us is not caused directly by the fungus, but by 
associated organisms; the typical honey-yellow crusts 
of yaws seem to be caused by the pyogenic cocci asso¬ 
ciated with, the specific germ, Treponema pertemie. 
-the great abdominal distention ‘ 


m 


- certain cases of 
typhoid is probably due to defective tone in the walls, 
but may be caused or increased to a certain extent by 
the association of certain bacilli, as, for instance, 
B. m or gam, to the typhoid bacillus. The typhoid bacil¬ 
lus alone does not produce gas in any carbon compound. 


the significance of achlorhydria * 

WILLIAM FITCH CHEKE-Y, M.D. 

Clinical Professor of Medicine, Stanford University School of Medicine 
SAN FRANCISCO 

The first essential, naturally, is to establish the fact 
that achlorhydria exists. The only reliable proof of this 
is supplied by fractional gastric analysis. A single 
extraction of stomach contents will not suffice. The 
gastric secretion must be watched throughout at least 
two hours after a test meal, for no free acid may be 
found at the end of forty-five minutes or one hour and 
yet may appear later on. No symptoms prove or dis¬ 
prove the existence of achlorhydria. Nothing in the 
physical examination alone determines the activity of 
the gastric secretion. Even roentgen-ray reports cannot 
be depended on to settle this question. Only fractional 
gastric analysis is conclusive. 

Once it is determined that the stomach secretes no 
free hydrochloric acid, a starting point has been found 
from which to proceed to a diagnosis. We are then in 
a position to ask what conditions cause achlorhydria or 
with what diseases it is commonly associated. We look 
for other' evidence, either in the stomach itself or in other 
organs more or less remote from it, that may help to fix 
the responsibility for the failure of the gastric mucous 
membrane to perform its function properly. Thus 
gradually by the accumulation of data and the con¬ 
sideration of one possibility after another we reach a 
definite conclusion, so that at last we are able to name 
the disease that causes the achlorhydria and proceed 
to its treatment. 


intelligently 


anemia 

pernicious anemia when 


PERNICIOUS 

We should think first of ^ 
achlorhydria is found, for, until it has been eliminated, 
no other cause deserves consideration. The frequency 
of the association has long been recognized, and atten¬ 
tion has been called to it by many different observeis. 
Gradually the conviction has been reached 
this association is not only frequent but 


But 

that 
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and repeated attacks of soreness of the tonpue- -inA 
or later the peculiar blood count and morphology 
establish the diagnosis beyond question. On this Ion? 
continuance of achlorhydria, before other symptoms 
appear, has been constructed a theory that absence of 

ree hydrochloric acid is the real cause of pernicious 
anemia. It is suggested that this lack of secretion per¬ 
mits the passage through the stomach into the intestinal 
canal of organisms such as streptococci or Bacillus 
reel chit in such numbers that ultimately they produce 
their toxin in sufficient quantity to bring about hemol¬ 
ysis and disturbance of blood production. But on the 
other hand it seems more likely that some toxin, what¬ 
ever may be its origin, whether produced in the 
intestinal canal or elsewhere, very early inhibits secre¬ 
tion by the gastric glands, and only later and more 
slowly affects the structure of the spinal cord, the mar¬ 
row of the bones and the red blood corpuscles them¬ 
selves. In other words, it seems probable that 
achlorhydria, like all the other manifestations of the 
disease pernicious anemia, is the consequence of some 
unidentified poison that exerts its influence on the 
secreting cells in the gastric mucous membrane much 
sooner than it does on the other structures involved. 

Regardless of theories, the point to be remembered is 
this; whenever persistent achlorhydria is found, one 
should think first of pernicious anemia present or to come. 
A careful search should be made for all other evidence to 
be obtained by history, physical examination, laboratory 
tests and roentgen-ray reports, before the conclusion is 
reached that pernicious anemia does not exist. Even 
then it must be remembered that conclusive symptoms 
and signs may develop as time goes on, though for 
months or for years they are absent or indefinite. The 
truth of the situation can be summed up in this way: 
When achlorhydria is discovered, one cannot reason 
from that alone to the conclusion that pernicious anemia 
has caused it; on the other hand, pernicious anemia 
cannot be positively diagnosed, no matter what (he 
manifestations are, unless achlorhydria is one of them. 

CANCER OF TIIE STOMACH 

Twenty-five or thirty years ago, the value of achlor¬ 
hydria in the diagnosis of cancer of the stomach was 
strongly impressed on students. Even today, several 
of the standard textbooks on medicine continue to lay 
stress on the frequency with which it occurs in this dis¬ 
ease. But as a matter of fact it has about the same 
importance in the recognition of gastric cancer as has 
the discovery of a palpable tumor. When achlorhydria 
is found, cancer of the stomach has progressed so far 
that this sign is no longer needed for diagnosis. Gradu¬ 
ally, as the neoplasm grows, the secretion of free hydro¬ 
chloric acid decreases. This is due to several factors, 
but principally to the toxin it produces, which either 
inhibits or destroys the secreting cells. Another arrest¬ 
ing influence is the gastritis gradually induced by 
retained and decomposing food and by bacteria. But 
complete anacidity, though it does ultimately occur in 
nearly all cases, is a late And almost a terminal finding. 
To conclude, because free hydrochloric acid is found, 
that the condition cannot be cancer of the stomach, an 


constant, so constant that no case can properly be 
called pernicious anemia if free hydrochloric acid is 
found in the gastric contents. It is a curious fact that 
achlorhydria may be found long before the b ood pic¬ 
ture becomes typical, even for years before that time, 

so that, over a long period recumng attacks of ^stio- ^ ^ uuuumuu ; 

intestinal upset, particuarly of diarrhea with constant tQ consi(Jer achlorhydria essential to the diagnosis, is 
absence of free hydrochloric acid from stomach centerm therefore a fatal error . . . 

but without characteristic blood count and smears, may Thijj does not mean that fractional gastric anal) sis 
baffle the diagnostician as to their meaning. 1 maUy ^ nQ aid in t j ie recognition of this disease. On 

other symptoms develop, such as progressive weakn- , contrary, it gives most valuable information; for 

naresthesias in the hands and feet, .ncreastng palle t. ““eaL no,’ only decreased secretion of greater or k; 

emu., deOTeej bul a i S o impaired motor power, with a vamiiit 
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amount of food retention, and so calls attention to an 
interference with the two most important functions of 
the stomach. In every case of chronic gastric disorder, 
no matter what suspicion has been created by other 
data, fluoroscopic examination and roentgen-ray films 
are essential to diagnosis. No reliable conclusion can be 
reached without them. That gastric secretion persists 
should not lead to delay in securing whatever informa¬ 
tion the roentgen ray can give. One should not wait 
too long about this investigation because absence of tree 
hydrochloric acid, the classic sign so long impressed by 
the textbooks, lias not been discovered as expected. 

The truth about the value of achlorhydria in the 
diagnosis of gastric cancer can be summed up as fol¬ 
lows ; When, with a more or less prolonged history of 
indigestion, with loss of weight, strength and color, 
whatever the physical examination shows, achlorhydria 
is found after a test meal, this certainly tends to confirm 
the impression that the underlying pathologic condition 
is cancer of the stomach. But if with all other condi¬ 
tions the same, fractional gastric analysis shows free 
hydrochloric acid within normal limits or below normal 
limits but still present in all extractions after a test meal, 
this must not be interpreted to mean that cancer is not 
the cause of the other symptoms and signs. In any 
event, roentgen-ray films of the stomach afford the final 
proof; and even though exceptionally they fail to show 
what is present or seem to show what is not actually 
present, in the vast majority of cases the information 
they give is reliable. 


CHRONIC GASTRITIS 

What is the evidence in a given case to prove that 
achlorhydria is due to chronic gastritis ? 

1. The other findings from gastric analysis besides 
the absence of free hydrochloric acid, particularly the 
presence of abundant mucus in the fasting contents; the 
poor trituration after the Ewald test meal; the deficient 
secretion as shown by the thick, sticky character of the 
material recovered; frequently, the presence of food 
fragments from a previous meal, indicating disturbance 
of motor power as well as of secretion, and at all extrac¬ 
tions an excess of mucus, mixed with the food or sepa¬ 
rate from it. This mucus is the characteristic feature 
of chronic gastritis, and its persistent association with 
achlorhydria at each extraction practically makes the 
diagnosis. 

2. The finding in history or physical examination of 
the factors that produce chronic gastritis. These are: 
(a) habitual indiscretion in the taking of food and 
drink, as regards quantity, quality, seasoning, tempera¬ 
ture, trituration and regularity of meals; (b) conditions 
that produce stasis in the circulation through the gastric 
walls, such as hepatic cirrhosis or chronic passive con¬ 
gestion from loss of cardiac reserve; (<r) chronic swal¬ 
lowing of infectious material, of pus and bacteria, from 
foci in the gums or teeth, particularly from pyorrhea 
and pyorrheal pockets, or from diseased tonsils or sinus 
or from trachea or bronchi. Equally important is the 
negative evidence when achlorhydria is due to chronic 
gastritis. The general health is usually well maintained 
even though the gastric symptoms are of long duration! 
Ihere is not the loss of weight and strength and color 
that characterize cancer; pain after food is exceptional 
and roentgen-ray films show no defect in the stomach’s 

fn ?') the 0thcr baild - blood changes are never 
tound that characterize pernicious anemia the nroores 

Wv T’ ° i the P aTest hesias in hands and feet 
-peaking from the standpoint of achlorhydria, chronic 
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gastritis is a common cause; but, from the standpoint of 
chronic gastritis, complete absence of free hydrochloric 
acid is not as common as a reduction of the secretion, 
in connection with the other peculiarities in the gastric 
analysis already described. 

CHRONIC GALLBLADDER DISEASE 
That there is a definite relation between achlorhydria 
and chronic gallbladder disease was first called to atten¬ 
tion by Leva in 1S93. Following his observation, 
numerous others were reported at intervals, most of 
which are found in German literature. But only during 
the last decade have systematic investigations been 
recorded in sufficient number to make a definite con¬ 
clusion possible. Reviewing these investigations in a 
paper published in the early part of 1925, von Aldor 
states that, on the basis of a large number of cases 
observed in different clinics by different men, it is 
proved that hypochlorhydria of marked degree or com¬ 
plete achlorhydria occurs in about half the patients who 
have chronic cholecystitis. In this country the largest 
number of cases reviewed with reference to this point 
is in the paper by Blalock, who reports that at the Johns 
Hopkins Hospital between 1889 and 1924 there were 
735 patients operated on for chronic gallbladder disease. 
In only 206 of these were gastric analyses recorded, 
but amoug these, 23 per cent showed achlorhydria. No 
mention is made of patients with hyposecretion. In the 
wards of Stanford Hospital during the five years from 
Jan. 1, 1920, to Jan. 1, 1925, there were eighty-four 
patients operated on for gallbladder disease, in whom 
the diagnosis was confirmed by gross and microscopic 
examination of the gallbladders removed. Among these 
there were fourteen in whom, for one reason or another, 
no examination was made of the gastric secretion. But 
of the remaining seventy, six showed a hypersecretion; 
. twenty-seven, a secretion within normal limits; thirty- 
one, a hyposecretion of marked degree, and six, a com¬ 
plete achlorhydria, making thirty-seven out of seventy 
cases in which a great deficiency or absence of secre¬ 
tion was found. 

The question next arises, Why should there be any 
relation between achlorhydria and gallbladder dis¬ 
ease? Three different thories have been advanced in 
explanation ; 

First, it has been asserted that an activating hormone 
is produced in the bile tract or in the duodenum that is 
essential to the stimulation of secretion fay the acid¬ 
forming cells of the stomach, and that this substance is 
destroyed by gallbladder disease. But such a hormone 
has never been definitely demonstrated; gallbladder dis¬ 
ease does not always produce achlorhydria, and even 
after removal of the gallbladder, achlorhydria rarelv if 
ever results. With regard to the last point, an interest¬ 
ing report was published by Dahl-Iversen, in 1924 from 
the Animal Physiological Institute at Copenhagen of 
which Mpllgaard is director. He found that in many 

i 0n r ? gS ’ moneys and rabbits - removal of 

the gallbladder did not seem to modify in anv wav the 
secret.on of free hydrochloric add. 3 } y the 

2 he second theory is that achlorhydria is a reflex 

stoma^h^s^ffi^ 0 wha^imp^rs^h^fMCtion^tf/ ^ 

impairs likewise the function of the other The L 9 ™ 


hyposecretion are f 
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Third, the theory advanced by von Aldor, and the 
most likely one of all, is that chronic gastritis is asso¬ 
ciated with a certain proportion of the cases of 
cholecystitis, and that in these will be found not only 
achlorhydria but an excess of gastric mucus that con¬ 
stitutes the diagnostic feature. This theory will account 
also for the cases showing hyposecretion without com¬ 
plete suppression, and will explain why many show no 
change in secretion, simply because no chronic gastritis 
coexists. It will also explain the occasional case in 
which gastric secretion recurs after the diseased gall¬ 
bladder is removed, because coincidently the gastritis 
has disappeared. The general impression, however, 
among all observers throughout the literature reviewed 
is that if achlorhydria exists before removal of the gall¬ 
bladder, it persists afterward as well. 

SUBACUTE COMBINED DEGENERATION OF THE 
SPINAL CORD 

It is under the title of subacute combined degenera¬ 
tion of the spinal cord that Collier describes in his 
article in Oxford Medicine the condition commonly 
known in this country as combined sclerosis of the cord. 
The symptoms and signs of this disease are exactly the 
ones that are found so frequently in the course of per¬ 
nicious anemia and that constitute one of the character¬ 
istic features of it. There are subjective sensations, 
such as tingling, numbness and “pins and needles” feel¬ 
ings in the arms and legs, with minor evidences of loss 
of power, such as difficulty in buttoning the clothes or 
in holding a pen for writing, or weakness of the legs 
and dragging of the feet in walking. It is important to 
remember, however, that such symptoms as these may 
occur in a patient whose blood shows no marked anemia, 
and may progress through all the signs characteristic 
of locomotor ataxia, even to a fatal issue, without any 
evidence of pernicious anemia. On the other hand, it 
is Collier’s opinion that this type of anemia does occur 
ultimately in every case of combined sclerosis, even 
though the characteristic blood changes may lie delayed 
for years during which the disease of the cord persists. 
It is interesting to note also that in pernicious anemia, 
during the periods of remission, no matter whether 
spontaneous or induced, the evidences of disease in the 
central nervous system do not improve or change in any 
way, nor does the achlorhydria disappear. 

To come back now to the subject under considera¬ 
tion, it has been discovered recently that practically every 
case of combined sclerosis of the cord shows achlor¬ 
hydria. Attention has been called to this point par¬ 
ticularly by Hurst of London, who reported, in 1922 
and 1923, ten cases under his observation, all of which 
showed persistent achlorhydria. Vanderhoof has also 
emphasized that achlorhydria is practically as invariable 
in patients with combined sclerosis as m those with per¬ 
nicious anemia, but that the spinal disease may run a 
long and severe course and even terminate fatally 
before the definite'blood picture of pernicious anemia 
appears. Woltman says that in only one third of 
patients with subacute combined sclerosis was pernicious 
anemia found; but continued observation of these cases 
over a long period proves that it ultimately develops. 

All ot this knowledge leads the clinician to be very 
wary about telling a patient who shows achlorhydria 
that this is of no importance. As Vanderhoof says, every 
person whose stomach secretes no free hydrochloric acid 
has a potential case of subacute combined sclerosis of 
the cord or of pernicious anemia. This brings us back 
to the opinion expressed when discussing pernicious 
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anemia, that achlorhydria is the first manifestation of 
the direful influence of some toxin, acting on the'gastric 
secretory cells, and that this first effect may be the 
only one for months or years, before finally evidence 
appears that this same toxin has attacked the central 
nervous system or the blood forming organs, or botii. 

NEUROSES 

After all that has been said, it is well to recall that 
tiie absence of free hydrochloric acid from stomach 
contents may not always mean pernicious anemia, or 
malignant disease of the stomach, or chronic inflamma¬ 
tion of the gastric mucous membrane, or gallbladder 
disease, or disease of the spinal cord. For there remains 
a group of cases in which apparently there is nothing 
else to explain the achlorhydria except a disturbance of 
innervation. _ Such cases have long been described as 
purely functional. In these the absence of gastric secre¬ 
tion has been said to persist for long periods without 
disturbance of the patient’s general health or digestion, 
or at most has resulted in temporary spells of greater 
or less gastric discomfort or in recurring attacks of 
diarrhea. More seems to depend on whether the motor 
as well as the secretory function is depressed; for, if 
motility remains normal, no symptoms usually arise. 
There are several general nervous conditions with which 
this suppression of gastric secretion is commonly found 
associated. 

First in frequency comes visceroptosis with neuras¬ 
thenia, commonly known as Glenard’s disease. It is 
probably not the low position of the stomach that dis¬ 
turbs its secretion, but rather the faulty innervation of 
its" secreting glands. The same deficiency leads to poor 
motor power, with atony and dilatation, which, more 
than the absent secretion, causes the disturbed digestion 
of which these patients complain. Achlorhydria is 
found in Glenard’s disease with sufficient frequency to 
make it appear probable that it may be a true conse¬ 
quence ; but visceroptotic patients are not exempt from 
pernicious anemia, cancer of the stomach or gallbladder 
disease, so that one must always be on the alert and 
must not conclude prematurely that the absence of free 
hydrochloric acid is fully explained by the gastroptosis 
or by the accompanying neurasthenia. 

Second, neurasthenia without visceroptosis has been 
charged with the responsibility for achlorhydria, which 
is then attributed to lack of proper supply of nervous 
energy to the stomach, even when its position is normal. 
The history in such a case is one of long-continued 
overwork, physical or mental or both, or of prolonged 
emotional disturbance, such as grief, worry or melan¬ 
choly. But much care needs to be exercised in investi¬ 
gating every other possible cause for achlorhydria, 
before neurasthenia is accepted as the right one. No 
one can deny that the relation is possible, but skepticism 
as to its frequency is not only justifiable but advisable. 

Third, hysteria must be kept in mind, particularly 
that type of it which has been described as anorexia 
nervosa. These patients usually present other charac¬ 
teristic manifestations besides the ones concerned with 
digestion, such as disturbances of sensation, of the spe¬ 
cial senses and of the motor system.. When achlor¬ 
hydria is found in the course of a routine inrestigation 
made to explain a dyspepsia, some of these other 
peculiar symptoms and signs, as well as aerophagia or a 
globus hystericus, are sufficient to give the clue as o 
why gastric secretion is absent. 

What shall we say about these so-called 


gastric 


neuroses! 


Certainly experience teaches that absent 
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, r • c Jo i miirti He was delicate during childhood. Born one year before a 

secretion or marked deficiency of secretion « famine for the greater part of one year lie lived mainly on 

less common consequence of disturbed innervation tl a fish ^ 10 ycars 0 £ agC( h e had a severe attack of measles, 
hypersecretion. And if we admit that achlorhydria wh;!e {n co!IcgC] i, e had an attack of mumps. At 14 one 

mar be purely functional at the outset, who knows that tooth was cxtracte d. Two molars were filled m 1906. No 

if it persists it may not lead to changes in the blood or {urthcr dental trouble occurred until recently. During the 
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typhoid, he was m camp. He then walked aoout 4U mues 

against a blizzard. He was given low caloric feeding until, 

taking matters in his own hands, he insisted on being hauled 

bv sled about 300 miles from Hcrsalul Island on the arctic 

coast of Canada to the Episcopal Hospital at Fort Yukon. 

During the journey, Mr. Stefanssou ate frozen raw fish and 


never occurs in the normal individual, and 
be the forerunner of several vital ailments has been 
positively proved. Can we, therefore, ever regard its 
discovery with complacency? 

The statements in this paper are based largely on per¬ 
sonal observations in medical wards during the last . . .... ,-,, - t , 

twpntv vears and also on the study of the experience later, large meals of caribou meat and fish, sometimes boiled 
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THE EFFECTS OF AN EXCLUSIVE, 
LONG-CONTINUED MEAT DIET 

BASED OX THE HISTORY, EXPERIENCES AND 
CLINICAL SURVEY OF VILIIJALMUR 
STEFANSSON, ARCTIC EXPLORER 

CLARENCE W. LIEB, M.D. 

NEW YORK 

The dietetic observations and experiences of 
Vilhjalmur Stefansson during his career as an arctic 
explorer are worthy of careful scrutiny by students of 
nutrition. Because of his contributions, be is entitled 
to prominence in many departments of science, among 
them anthropology, geography, geology, oceanography, 
languages and comparative religions. Whether reading 
Stefansson’s books, attending his lectures, or in private 
conversation with him, one is impressed not only by 
bis broad knowledge of biolog)" but also by the keenness 
of his observations and deductions in the domain of 
metabolism, particularly as applied to the science of 
practical dietetics. An anthropologist by training, an 
arctic explorer by choice, he became a student of nutri¬ 
tion by necessity. Perhaps there is no other man living 
today whose experimental studies have been so well 
controlled and done on so large a scale. His laboratory 
was the arctic circle, his experimental subjects human 
beings, and his experimental material, meat. 

This paper reviews the medical history of this unique 
mam It is hoped that the facts gleaned from the study 
of his arctic dietetic regimen and body physiology may 
tiirow additional light on a subject about which our 
knowledge is still somewhat vague and controversial; 
namely, protein metabolism. 

During the month of September, 1922, I made a 
medical survey of Mr. Stefansson. He suggested at 
that time that the facts elicited from the studies might 
he of sufficient scientific interest to warrant publication 
1 he present paper represents the work done on him 
at that time, amplified by a clinical survey of bis con¬ 
dition some two ycars later. 


MEDICAL HISTORY 

a v!^ U 'm U ’ S grandfather and grandmother lived to was negative 

a very old age the exact figures not being available His ° 

nu erna grandfather d,cd young, through drowning, the 
ma ernal grandmol er living to the age of 90. His 'father 
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and sometimes raw and slightly frozen. His strength returned 
as soon as this dietary was adopted. The journey took 
twenty-seven days, during which time he fully recovered from 
typhoid and gained 30 pounds (13.6 Kg.). 

" Out of eleven and one-half years in the polar regions, 
Mr. Stefansson lived about nine years on a meat diet; that is, 
meat and water. For at least six years of the nine, lie lived 
entirely without salt. The longest continuous period without 
food, other than meat, was about nine months. 

At the present time, Mr. Stefansson is in excellent health, 
working intensively in writing books and giving lectures. He 
travels a great deal, takes practically no exercise and eats 
anything placed before him, but his tendency is to eat more 
meat than the average person. Since returning to civiliza¬ 
tion, he has had a tendency to constipation and has infrequent 
colds, but is otherwise never ill. 

In 1922, when he was 43, he weighed 156 pounds (70.8 Kg.). 
He was 5 feet 11 inches (180.3 cm.) tall, and well developed 
and nourished. He looked his years, but no older. The 
hair was thick and brown with a dry scalp. The face was 
somewhat asymmetrical. The eyes were normal. The von 
Graefe, Mobius and Dalrympie signs were not present. The 
pupils were equal and reacted to light and in accommodation. 
The ears and nose were normal. The tonsils were medium 
sized and cryptic, with a slight purulent secretion on aspiration. 
The teeth, objectively, were in good condition, with healthy 
gums and normal gingival margins. There was no struma. 
The posterior cervical glands could not be palpated. 

The chest measurements were: inhalation, 37 inches 
(94 cm.) ; exhalation, 34H inches (87 cm.) ; at rest, 35% inches 
(90 cm.). A pea-sized cyst was present on the third rib to 
the right of the sternum. The lungs were normal throughout 
to auscultation, palpation and percussion. Fluoroscopy showed 
peribronchial thickening. The apex beat of the heart was 
mediad to the left maxillary" line; the aortic second heat 
equaled the pulmonic second; no murmurs were elicited. 
There was normal response to cardiac functional tests. The 
pulse was 60, equal, regular, and synchronous. The vessel 
walls were barely palpable. There was no tremor of the 
outspread fingers. 

Tile systolic blood pressure uas 115 and diastolic, 55, in 
both arms. 

Slight eczema could be seen between the toes, on the right 
instep and behind the right ear. 

.The tache cerebral was normal. No dystrophy or cyanosis 
of the nails was present. 

The crines of the abdomen were triangular; the hirci were 
of the female type. No tenderness or masses were felt. 

The liver was not felt, nor was the dulness increased. The 
spleen was not palpable. The gonads were normal. 

The knee jerks were active and equal. The Babinski reflex 


since 1916. 
good health 
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Slight external hemorrhoids were present. The prostate 
was normal. The spine was straight, with free and painless 
movements. 1 ** 

Men in the various specialties have examined Stefansson 
and reports have been entirely negative. Laboratory' exami¬ 
nations or tne blood (including morphologic, biolcric and 
chem.cal, urine, stool, basal metabolism and kidney UK 
teMs were normal. J 1 um.uv .11 
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The following facts regarding Stefansson’s 
the Far North are noteworthy: 

.l-.He spent altogether eleven and one-half vears 
within the arctic circle. 

2. He lived for a number of days, totaling nine years 
on an exclusive meat diet. 

. He lived for nine successive months on an exclu¬ 
sive meat diet. 

T He leached his maximum weight while subsisting 
on meat (fish). & 

5. His sense of physical and mental well being was 
at its best during that period of his life. 

6. He found that the exclusive meat diet worked as 
well when he was inactive as when active, and as well 
in hot weather as in cold. 

7. Constipation was never present. One month’s 
entire absence from exercise produced neither consti¬ 
pation nor muscular weakness. 
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Vertigo is one of the most sudden and distressing 
symptoms that the human body experiences, yet the 
location of the cause is still obscure. This in part is 
due to the intermittent character of its manifestation 
and m part to a lack of clarity of definition to the con¬ 
dition to which the patient applies the term vertigo, 
giddiness or dizziness. While we have been accustomed 
to i egarcl the symptom as vague and Jacking outline 
the. fact remains that it must be caused by a direct 
inhibition of the labyrinthine semicircular canals. 

The term equilibrium, as applied to the condition of 
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8. His hair thickened, and his scalp became healthier. in wh £h all 
y. 1 eeth decay was apparently much less rapid. 


Stefansson avers that not a single case of constipa¬ 
tion was observed in 600 exclusively 
Eskimos for a period of three years. 


meat-eating 


COMMENT 

Stefansson has remarked in his book “The Friendly 
Arctic” that unless it is religion there is no field of 
human thought in which sentiment and prejudice take 
the place of sound judgment and logical thinking so 
completely as in dietetics. 

His experiences in the Far North should give an 
intensive stimulus particularly to metabolic inquiry as 
regards the protein modality. There is an apparent 
need of a recasting of clinical dietetics based both on 
his experiences and on the newer knowledge of the 
role of the different sugars reaching the colon in the 
production of biochemical reactions in the intestinal 
tract. 

Neither Stefansson nor any of his men, so far as we 
could determine, suffered any ill effects from long con¬ 
tinued meat diet. 

Stefansson affirms that his observations on the health 
and longevity of Eskimos led him to the conclusion 
that the high protein diet has no deleterious effects on 
their circulation or kidneys. He does feel, however, 
that the mixed diet to which they have resorted in 
recent years is making them prematurely old and is 
producing infirmities in those past middle life similar 

. < r • ‘i• 1 ....... Ij.1 a ^ TTn 


in which all the skeletal muscles are under control of 
nerve centers, so that they combine, when required, 
either to resist the effect of gravity or to execute some 
coordinated motion. The preservation of equilibrium 
is manifestly of fundamental importance in animal life, 
and we find,, accordingly, several mechanisms sharing 
in this function. That the motor coordinating centers 
may act properly, they must receive sensory impressions 
conveying correct information of the relative position 
of the body at any given time. The integration of these 
sensations may be characterized as the sense of equili¬ 
brium, and it is probably not going too far to assume 
that every known sensation contributes to this fund of 
information. Thus, in ordinary life the contact of the 
surface of the body with various objects is a common 
source of information as to our relation with the envi¬ 
ronment. Again while standing upright, and still more 
when in motion, the muscular sense is active in appreci¬ 
ating the tension, active or passive, of the muscles. As 
an example, in the erect position, with the eyes closed, 
a writing point attached to the head will show that the 
body sways in a peculiar manner, indicating successive 
contraction of different groups of muscles. 

The founder of the modern theory of the functions 
of the nonacoustic labyrinth was Flourens, 1 who found 
that, after lesions or excitation of the semicircular 
canals in pigeons and mammals, characteristic forced 
movements were obtained. Therefore, we now recog¬ 
nize that the labyrinth is composed of three distinct 
sense organs: the cochlea with the organ of Corti, for 
which the adequate physiologic stimulus consists in 


to those of civilized communities. He considers tie vi5rations . the canals with the eristae acoustics, 

prime cause of this to be increase of constipation that h ^ h sio , ica]ly stimulated by the movements 

has everywhere accompanied the adoption by the Eski- ^ hea fJ ; y the ves tibular saccules with the maculae, 

mos of imported foods. _ ..... 

I have had two patients who gave a history of living 
on practically an exclusive meat diet for a period of 
several years. One of these men was about 45 years 
of age but looked several years younger. He ate prac¬ 
tically nothing but beefsteak three times daily. He 
boasted of the fact that he never took exercise, and 
without any previous training could run a hundred 
yards in twelve seconds, or swim five miles without 
fatigue. The other man, aged 55, was, when last 
examined about a year ago, in excellent condition. 

Neither of these men had symptoms of intestinal tox¬ 
emia kidney disease or cardiovascular disorders. 

The ■ foregoing data, however inadequate m then- 
scientific check up, can only lead us to question the 
commonly accepted facts regarding a high protein diet. 

366 Madison Avenue. 


the stimulus of which is the movement of the otoliths, 
and particularly the variations in the rate of the rec¬ 
tilinear movements, both on the horizontal and on the 
vertical planes. The cochlea is the organ of hearing; 
the canals are the organs on which depend the experi¬ 
mentally produced sensations of rotatory and galvanic 
vertigo and which normally influence the complicated 
function of equilibrium by means of obscure sensations: 
the saccules are the organs on which depend the sub¬ 
conscious sensations that are normally ours of the.direc¬ 
tion of the line of gravity, and thus of the position ot 
the body in relation to the env ironment. _ . 

* From the Evans Memorial (No. 128-A-74). , rfc „.. a t 

* Heart before the Section on Laryngology, Otology and n 

the Seventy-Seventh Annual Session of the American Medical Association. 

DaI L S Flourens: A ^echerches experimentells du systems nervevx, Paris. 
1842." 
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Labyrinthine vertigo, whether produced experimen¬ 
tally or pathologically, is always rotatory. It is always 
associated either with nystagmus or disturbances of 
equilibrium. The reverse of this statement does not 
hold however, as disturbances of equilibrium may occur 
without vertigo. All forms of vertigo may be asso¬ 
ciated with nystagmus, but some forms do not neces¬ 
sarily exhibit this relation; i. e., the ocular and muscular 
forms. We know, however, that when there is a loss 
of function of two sets of these organs (static labyrinth, 
eves or muscles), there will be a relative increase m 
disturbances of equilibrium and orientation: while a 
permanent lesion of only one of the three sets of sense 
organs will eventually be corrected by the other two, 
perhaps not entirely, but sufficiently so for all practical 


nients the foregoing. The allocation of these cases to 
certain broad diagnostic groups is given in table 2. 

Four of the groups given show an incidence identical 
with that of the important endocrine units. Three of 
these are conditions in which toxemia is recognized as a 
major and characteristic feature. The coincidence of 
the psychoneurotic group is, in my opinion, one more 
piece of evidence pointing to a probable clement, of 
disturbed metabolism in the complex etiology of these 
conditions. The unpublished observations of this 
laboratory show numerous other confirmatory correla¬ 
tions. Turning again to the other groups, one finds 
the cases of lesion of the central nervous system show¬ 
ing almost twice as frequent an incidence as any other 
group, while the residual cases of nonendocrine patlio- 


purposes. 

It is clear, then, that the sense of equilibrium is 
served by various sense organs: a complete discussion 
of this function would entail a consideration of the 
whole field of nerve-muscle physiology. There is, 
however, good reason for believing that there is a 
special sense organ for determining the position and 
direction of movement of the head and, by inference, 
of the. whole body. The terminal organ of this sense 
apparatus of equilibrium is found in the system of 
semicircular canals of the internal ear. 

The present paper offers the results of the investiga¬ 
tion into the relative incidence of vertigo in disorders 
of the endocrine system. The report is based on the 
analysis of more than 1,100 consecutive cases received 
at the Evans Memorial Hospital for diagnostic study, 
all of which presented stigmas of possible endocrine 
disease. The methods of analysis have been described 
elsewhere in detail, 2 and in brief may be said to com¬ 
prise the interpretative collation of results from very 
thorough and comprehensive clinical and laboratory 
observations. 

Of the more than 1,100 patients examined, 72*1, or 
66 per cent, gave sufficient evidence of deranged 
metabolic activity to justify* the diagnosis of a prob- 


Table 1.— Observations in Endocrine Group 


Diagnostic Group 

Pituitary . 

Thyroid . 

Gonad .,. 

Unclassified 
Suprarenal ...... 

Pluriglandular* .. 


lal No. 

With Vertigo 

Per Cent 

320 

S2 

26 

145 

37 

26 

157 

40 

25 

82 

20 

24 

12 

1 

8 

18 

2 

11 


* As the result of surgery. 


Table 2.—Observations in Nonendocrine Group 


Diagnostic Group 

Total No. 

With Vertigo 

Per Cent 

Cardiorenal . 

59 

13 

22 

Neuroses and psychoses. 

46 

13 

28 

Syphilis . 

26 

7 

27 

Focal infections.. 

47 

12 

26 

Lesions of the central nervous, 
system ... 

.17 

15 

41 

Miscellaneous ................. 

162 

16 

to 


logic changes might be termed as functional vertigo, 
these cases arising from stimuli from other organs or 
from general conditions in the body. 

The complex body functions appear to be regulated 
in no small measure by the organs of internal secretion, 
a deficiency or an excess of one of these important 
correlators being able seriously to upset metabolic 
equilibria. This in part is supposedly controlled by the 
vegetative nervous system: the vagus or stimulating 
and the sympathetic or inhibitory system. Therefore, 
actual derangements of the metabolic processes follow 
almost any deviation from the normal of health; and, 
while our knowledge is limited by the paucity of the 
intermediate steps of the paths of metabolism, we have 
observed in this study the constancy of a high residual 
nitrogen, a raised lymphocytosis and an increased 
eosinophilia. We know also that the functions of the 
internal organs may be disturbed by toxic substances 
which act as direct deterrents to metabolism. Thus, 
in the 10 per cent of the miscellaneous group we may 
well include cases of toxemia or of disturbed metabo¬ 
lism, as we recognize that the body functions are regu¬ 
lated not alone by nervous influences but also by 
chemical substances that pass from the tissues directly 
into the blood stream. 


able endocrine malfunction, while 377, or 34 per cent 
presented a primary pathologic condition that was non- 
endocrine in origin. I he incidence of vertigo as a chief 
complaint or prominent symptom is not widely different 
m the two groups, that of endocrine malfunction 
exhibiting 14.9 per cent positive cases, while the non- 
endoerme group shows 20.2 per cent. Detailed analysis 
however, discloses certain points of interest. The endo- 
erme data are given in table 1. 

The percentage presenting positive findings is sur¬ 
prisingly uniform, the suprarenal and pluriglandular 
gtoups constituting the sole exceptions. Conceivably 
here the relatively small number of cases in these 
groups may be the cause of the deviation rather tha 
any intrinsic property of the syndrome. Certainly thh 
is probablv true of the so-called pluriglandular group 
I he consideration ot the nonendocring moiety supple- 
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A few cases may serve to illustrate the dependence 
of presenting symptoms in the metabolic and toxemic 
cases. 

The clinical picture of a pituitary type can be well 
illustrated by the following case: 


Miss C., aged 64, first consulted me for vertigo in 1924. 
The disturbance developed more than a year be foie, when the 
patient was dizzy on awakening at night, remained dizzy and 
nauseated during the following day, and seemed, at the same 
time, to lose strength on the right side of the body. There 
had been subsequent attacks at irregular intervals. She now 
found herself turning to the right in walking. As a child 
and young woman, when getting out of bed quickly she would 
feci faint and very- dizzy. The family history was negalwc 
except for three uncles with tuberculosis. The patient had 
had frequent headaches during adolescence and earlv woman¬ 
hood; scarlet fever in childhood; an arthritic condition in 
adolescence; an otitis media at 20 years of age, and tonsillitis 
several times, until the tonsils were cleanly removed ten years 
before the time of examination. 
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The physical examination showed nothing remarkable: In 
the urine there was a limited solid elimination and a slightly 
raised residual nitrogen. The blood was substantially normal, 
with a slight increase in the leukocytes. The Wassermann 
reaction was negative. The phenolsulphonphthalein 
showed diminished elimination. The alveolar carbon dioxide 
was -normal. The patient’s vital capacity was about two thirds 
of the normal, and she was 22 per cent overweight. The 
metabolism was —13 per cent; the blood pressure, 150 systolic 
and 80 diastolic. The eyes showed enlarged blind spots with 
contracted fields. The roentgen-ray examination of the head 
was negative. The Barany test showed the canals hyper¬ 
sensitive but not pathologic. The sugar tolerance was nega¬ 
tive to 40 Gni. The diagnosis on these facts was bilobar 
pituitary failure. Under bilobar medication, the patient has 
improved and can keep free from vertigo entirely by remaining 
under medication. The laboratory picture has coincidently 
resumed normality. Generally, the commonest type of pitui¬ 
tary aberration is hypofunction of the anterior lobe, combined 
with hyperfunction of the posterior. 

• The thyroid type might be described by the following 
case: 

L., a man in the early fifties, fatigued easily on the least 
exertion. He was very nervous and was concerned in many 
more affairs of life than the ordinary man of his years. He 
was much underweight for his height and had very little 
opportunity for any physical exercise. Together with the 
vertigo, he had a disturbing tinnitus in both ears, which did 
not seem to lessen under normal conditions. The vertigo 
came over him in waves and at times was so severe that he 
was forced to lie down. He was not nauseated, and at times 
on closing the eyes the head seemed to clear. Then, again, 
this did not help. Sometimes the vertigo was very indistinct 
and rather more like giddiness. He felt that his work was 
much more of a tax to him than formerly, and at times he 

had much difficulty in concentration. He never had any 

trouble in navigation, but he did think that he was more short 
of breath than he was formerly. 

The physical examination showed a metabolism of —24 
per cent; pulse, 68; temperature, normal. The blood pressure 
was 108 systolic and 60 diastolic. Otherwise the examination 

was negative, except that there • was a high eosinophilia and 

the Barany test showed an active reaction both to the chair 
and to the caloric test. There was also a high residual nitro¬ 
gen and a lymphocytosis. The diagnosis was thyroid failure 
with the hypertension that so frequently becomes manifest 
in' the later stages of this condition. Following thyroid 
medication he improved very quickly, but as soon as he 
stopped medication, thinking himself quite cured, the symp¬ 
toms would reappear with distinct frequency. He found that 
he had to use the medication as a food rather than as a 
medicine. 

The cardiorenal type might be described by the fol¬ 
lowing case: 

Miss S., aged 39, besides her deafness of a catarrhal nature 
had had sick headaches for ten years; of late they were more 
severe and at times were accompanied by difficulty with the 
vision. She also had much pain through the hack of the 
head, streaming into the neck and on to the vertex. Some¬ 
times the severity would be sufficient to cause vomiting. The 
attacks not only were becoming more frequent, but had an 
added discomfort of extreme weakness of the limbs, ner¬ 
vousness and mental depression. The patient was at times 
easily confused, and if she had to hurry she had increased pam 
in the head and at times was unable to walk straight. The 
bewilderment extended to dizziness and to vertigo, so that on 
arising she was liable to fall over backward and on getting 
out of bed or of a chair had to wait for a second so that 
she might become accustomed to the new position to avoid 

( « a l examination showed some abnormalities in 
contour of the chest, with a soft blowing systolic murmur 
at the apex transmitted to the axilla. The teeth were false, 
and besides this she showed a scar of a former laparotomy 
operation. The knee jerks were slightly decreased. The urine 
showed a low volume with a high specific gravity. There 
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was a trace of albumin, and in the sediment were found an 
occasional blood disk and granular casts. The nitrogen elim¬ 
ination was low; the balance, however, was entirely normal. 
1 he blood showed a marked lymphocytosis and a slight 
test eosinophilia. The Wassermann reaction was negative, while 
the phenolsulphonphthalein output was low. The alveolar 
carbon dioxide was normal, the patient was below weight, 
and the vital capacity was much below normal. The basal 
metabolism was -4 per cent, but the pulse was rapid and 
she had a slight elevation of temperature. The blood pressure 
was 110 systolic and 65 diastolic. General care and treatment 
helped the patient somewhat, but, of course, the condition 
probably incurable. 


is 


The psychoneurotic type is well illustrated by the 
following case; 

Mrs. D., aged 33, American born and well educated, had 
been troubled with headaches since 14 years of age. Asso¬ 
ciated with the headaches was a soreness externally, easily 
detected by pressure. Dizziness usually accompanied the 
headaches, and objects moved at times; then, again, they 
were stationary. Closing the eyes generally gave relief. 
Noise, of the slightest type seemed to be sufficient to begin 
the dizzy attacks, and she always preferred to be perfectly 
quiet. At times there was much throbbing in the temporal 
region, together with pain in the lower right quadrant of the 
abdomen, and cold feet and clammy hands. She slept poorly 
and could neither read nor sew. She had had several children 
and one miscarriage. Her mother died of diabetes. She said 
that she had had no previous illnesses, but her general make-up 
and appearances were those of a person who worried not only 
about herself but of the misfortunes of others as well. 

The physical examination showed infected tonsils and poor 
teeth. Otherwise there was nothing remarkable. The urine 
and the blood were normal except for a high residual 
nitrogen, with elimination and balance good, the blood show¬ 
ing a high white count and 70 per cent hemoglobin and a 
4 per cent eosinophilia. The blood was leukoid in character, 
with 76 per cent neutrophils and 2 per cent myelocytes. The 
Wassermann reaction was negative; she was 15 per cent 
overweight. The basal rate was — 1 per cent with normal 
findings, while the Barany test showed a very active static 
labyrinth, together with negative roentgenograms of the skull. 
I might add that we were unable to find any definite appendix 
disease. Apparently the patient stressed this symptom from 
the fact that a close friend died from the disease. Again, the 
patient would seem to lay more stress on the vertigo, when, 
on changing her thought, the vertigo would be less noticeable. 
The picture of the neurosis was much different following the 
removal of the infected teeth, and following the removal of 
the tonsils, her husband stated that she was much better, 
although the patient herself was quite diffident as to the results 
obtained for a long period. 

Vertigo is certainly a common symptom in aural prac¬ 
tice, much more common, in fact, than one might judge 
from the voluntary history given by. the patient. The 
average patient can think of vertigo as caused by 
gastric attacks, a mental association attributable in the 
first place, no doubt, to the occasional accompanying 
nausea and vomiting; but an equilibratory disturbance 
seems too irrelevant in connection with any ear disease. 

As to the results that can be obtained in the treatment 
of vertigo, they will be as various as the character of 
the lesion causing them. The degree of vertigo is by 
no means a measure of, the gravity of the underlying 
disease, because we may have a very slight vestibular 
disorder with most distressing vertigo; we may, on tne 
other hand, have only a mild vertigo with a grave lesion 
of the central nervous system. 

CONCLUSIONS 

1. Vertigo is distinctly an aural symptom. 

2. The eighth nerve, comparatively invulnerable by 
injury from without, seems susceptible to toxic agents 
reaching the ear by the blood or lymph streams. 
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3. Vertigo in young persons is ordinarily transient 
and unimportant; vertigo in elderly folk is apt to be 
recurrent and of serious moment. 

4. The only endocrine connection is through a low¬ 
ered vital function with a concomitant lowered metab¬ 
olism, emphasizing the fact that vertigo must of 
necessity he regarded as an end-result of metabolic 
error. 

416 Marlboro Street. 


ABSTRACT OF DISCUSSION 
Dr. E. R. Lewis, Los Angeles: Dr. Drury lias collected 
data as to the incidence of vertigo in a group of cases termed 
“endocrine disorders.” I do not get much information from 
this term. It conveys to me about as much as to say that a 
patient has “a kidney” or “a blood pressure.” A more com¬ 
prehensible analysis of what is meant by “endocrine dis¬ 
orders” is needed before one can make practical application 
of the findings to the solution of problems presented by 
persons who are ill. Dr. Drury refers to a difficulty that has 
come to the attention of all those who have much to do with 
the study of \ertigo. Many use this term interchangeably 
with dizziness, giddiness, faintness; in my own experience, 
diplopia, transitory obscuration of vision, and sudden mental 
confusion have also been described as “vertigo.” Some years 
ago, Cheatle expressed a conviction that turning resulted in 
what is termed “cerebral confusion"—not a special sensation 
in the ordinary meaning of the term “special sense.” While 
it is true that vertigo often occurs coincidentally with tin¬ 
nitus, visual confusion, equilibratory disturbance and other 
transitory cerebral disturbances, it must be recognized as 
evidence of special sensing initiated by irritation or stimula¬ 
tion of a special sense tract; and the end organs, nerve tracts 
and central nervous system sense centers must be regarded as 
no less a special sense apparatus than those subserving vision 
or audition. This special sense apparatus enables one to 
discriminate with respect to direction and increment or 
decrement of turning movements to which the head is sub¬ 
jected ; and, with the cooperation of the deep sense and visual 
sense, to make suitable body adjustments to turning move¬ 
ments. The study of vertigo requires meticulous care tn 
analyzing the component elements of sensory disturbance 
entering into the picture. For example, stimulation of a 
normal vestibular apparatus causes subjective sensation of 
rotation—vertigo; disturbance of equilibrium—staggering, 
falling; visual disturbances—nystagmus, blurring; cardio¬ 
vascular disturbance—pallor, increased pulse rate; gastro¬ 
intestinal disturbance—nausea, vomiting; glandular distur¬ 
bance-sweating, sialorrhea, and sympathetic nervous system 
disturbance faintness. This general pattern of reaction is 
touched in on whenever impulses are initiated which traverse 
the afferent tracts of the vestibular system. The extent to 
which such impulses traverse this pattern depends on their 
intensity; their point of entrance into this system makes no 
difference with respect to the resulting reactions. With this 
clearly in mind, it is possible to formulate a working concept 
that will aid in understanding the meaning of vertigo. 

Dr Dana W. Drurv, Boston; I believe that in vertigo, as 
m other ear diseases every single sign and symptom, whether 
great or small, should be sought out and given proper evalua¬ 
tion n we are to get the proper picture. Each sign and 
symptom falls into its place like the pieces of a picture puzzLa 
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A NEW STAINING DISH* 

Rov R. Kracke, B.S., Emory University, Ga. 

For several years I have been impressed with the need for 
a method of staining sections of tissue and bacteriologic smears 
in large quantities. This need is felt particularly in large 
laboratories where tissue sections are stained for class work-, 
where serial sections are prepared as in departments of his¬ 
tology, pathology and embryology in medical schools, in the 
laboratories of tuberculosis sanatoriums, and in the larger 
public health laboratories where staining is carried on 
extensively. 

Prompted by this need, I have designed the dish described 
here, believing that it will fulfil the need and demand for an 
article of this nature in that it modifies present staining 
methods to such an extent that rapid, efficient and economical 
staining can be carried out to a degree previously impossible 
with the older methods. 



The entire apparatus is constructed in three parts- the 
support, outside container, and slide rack. The stand is made 

wh-T d b ^ enameled iron with a r »'V of ten microburners 
w hich supply an even and adequate distribution of heat To 

ml H “f a and , 1S , S0 arf anged that the container can be 
mored forward or backward to facilitate drainage from the 
outlet petcock on the bottom. ° the 

The outer container and slide rack are both constructed of 
monel metal, which is noncorrosive and extremely durable 
insuring long contmued usage. The outer container consists 
of a metal rectangular box of outside dimensions 
matelv 1 % by 3 by 10 inches and a cap S of 6W c Twhen 
empty and 400 cc. when filled with slides At one a i en 
the top is an inlet to which a water ho« cm he ! " Ca , r 
and at the opposite end on the bottom an outlet ane , Cted ’ 
through which the stain and water can b! drained n f 
of the inlet and outlet is of sufficient caliber to insure 1 ^ 
mfiow.and a rapid outflow of stains or reagents the Tf 
emptying , n about twenty seconds with the petcock on n f , 
The slide holder fits snuglv into the outer r™, P ful ‘- v ' 

'■ «. b, lifted 
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easily, facilitating the thorough washing of slides by' repeated 
immersion. It consists of a framework containing fifty slots 
for that number of slides and a bottom slide rest, the construc¬ 
tion being such that the rack filled to its full capacity can be 
vigorously’ shaken to remove excess water or stain. 

TECHNIC TOR USE 

The required number of specimens to be stained are placed 
within the rack and then placed into the outer container. The 
first stain to be used is then poured into the end space provided 
for that purpose, the stain flowing beneath the slides and 
welling up between them. Sufficient stain is poured in to 
cover the slides to the highest level of the smears, the upper 
portion of the slides remaining free from stain. 

After the stain has acted for the required time, it is drained 
back into the stock bottle through the lower petcock. The 
ether stains and reagents are poured in and drained off in a 
similar manner. Whenever water is indicated in the process, 
it is allowed to flow in through the upper petcock and drained 
off; or a continuous flow can be maintained when thorough 
washing is desired. 

After completion of the staining process with tissue sections, 
they can be removed one by one and mounted; or, if suspected 
tuberculous sputum is being stained, the entire rack can be 
removed and the slides allowed to dry in the air. When 
staining tuberculous sputum, the same procedure is carried 
out, the necessary beat for steaming with carbolfuchsin being 
provided by the burners beneath. 

advantages 

1. As many as fifty slides can be stained at a single 
procedure. 

2. By pouring in stain from the stock bottle and draining 
off, a minimum quantity is used. 

3. Stains can always be kept in stock bottles, with little 
evaporation and deterioration. 

4. Only one staining dish is required, in contrast to the large 
number of containers in current use for a single staining 
process. 

5. The dish is durable and has no breakable parts. 

6. A consistently accurate degree of beat can be applied. 

7. The slides are not touched after placing in the rack until 
completion of the staining process, obviating the necessity of 
transferring slides singly from one dish to another. 

8. There is little or no spilling of stain on table tops and 
other objects. 

9. Slides can be labeled before staining, the labels remaining 
intact and untouched by the stains or reagents. < _ 

10. The advent of an apparatus for staining, permitting a 
measured degree of heat being applied, opens a new field in 
staining microscopic objects that has hitherto been neglected 
because of a lack of apparatus facilitating such methods. 


July 3, 1926 

occurs as to proportions, pattern and other details. In private 
practice they are expensive and often unobtainable. When in 
use they require pins with which to be fastened, and the fetter 
occasionally spring open and cause much acute distress to 
the patient. Then too, when the T-binder is fastened in place 
it not infrequently shows much propensity to shift, thus lessen¬ 
ing its efficacy as a dressing binder. Finally, the tails of 



Fig. 2.—Fad of absorbent cotton, with tapes. 

the binder soon become soiled, necessitating the discarding 
of the entire T-binder. This, of course, is a matter of incon¬ 
venience and considerable expense. 

To obviate these deficiencies in the T-binder, I devised, and 
have _ used with a great deal of satisfaction, the binder 
described here. 

An elastic belt on which are sewed four special slip dasps 
is the permanent part of the binder. Into the four clasps fit 
the gauze tapes from a special pad of absorbent cotton, the 
general form of which is admittedly similar to the familiar 
sanitary napkin. These pads are cheap, easily obtainable, and 
may be discarded as soon as soiled. By appropriate tension 



Fig. 3.—Rectal dressing pad and binder. 

on the tapes, any degree of pressure desired may be exerted. 
Shifting is not possible, owing to the position of the four tapes 
and the manner in which they are fastened. When it is 
desired to remove the dressing or replace it, a slight slip of 
the clasp instantly releases the tapes and the pad. 


AN IMPROVED RECTAL DRESSING PAD AND BINDER* 
J. F. Montague, M.D., New York 

Though it will be granted that the ordinary T-binder is one 
of the traditions of rectal surgery, frequent employment of 
it invariably leads tt> the conclusion that it is not a particu- 



larlv convenient or efficient device with which to ho d m place 
dressings applied to the perineum. In hospital practice 
T binders have to be especially made; and since no two 
nurses have ever yet made them alike, much lack of uniformity 

* From the Rectal Clinic, University and Bellevue Hospital Helical 
College. 


ADVANTAGES 

1. No pins are required. 

2. It is economical. Only the soiled pad need be discarded. 
The belt lasts indefinitely. 

3. Shifting of the dressing is not possible. 

4. It is quickly attached and quickly detached. 


SUGGESTED USES 

1. Following any rectal operation or following office treat- 
nent of rectal disease. 

2. To protect the clothing in cases of draining abscess or 

istula. . . 

3. In cases of prolapse, to maintain pressure over the 

lerineum. ... , , 

4. In cases of colitis or following colon irrigations, to protect 

he clothing. 

5. In scrotal or vulvar affections. . 

6 In cases of permanent incontinence due to sphincter injury. 
)r in cases of temporary incontinence due to an overdose of 

iquid petrolatum. ,. , t 

I believe that this dressing pad and binder will be found 
eminently satisfactory in the instances mentioned. Johnson A 
iohnson of New Brunswick, N. J., have made the binders 
have used to date. 

340 Park Avenue. 
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DOUBLE PYOSALPINX IN A CHILD, AGED FIVE YEARS* 
Garry R. Burke, M.D., San Juan, Porto Rico 

A. colored girl, aged 5 years, entered the hospital with her 
mother Aug. 1, 1925, complaining of pain m the abdomen, 
vaginal discharge and fever. The mother stated that the 
patient had been well and playing until noon four days pre¬ 
viously, when she comolained of pain in the right side of the 
abdomen.' At the same time she passed five roundworms, 
and the mother noticed a purulent vaginal discharge for the 
first time. The pain and the vaginal discharge continued, 
accompanied by feverishness and obstinate constipation. The 
mother gave a purgative the day before admission with no 
result, and an enema the morning of the day of admission, 
with results. The child did not vomit. 

The patient had had measles two months before when seven 
brothers and sisters and the mother had it. She had been 
below par for one month at the time. The father was 38, and 
well; the mother, 36, and well. Eleven brothers and sisters, 
the youngest 18 months, were all alive and well. One had 
passed fifty roundworms with chenopodium recently. 

On admission, the child was fairly well nourished, and 
appeared acutely and painfully ill; the temperature was 104 F.; 
pulse, 128; respiration, 30. She lay with both thighs flexed 
and with grunting but not labored or rapid respirations. The 
tongue had a grayish coat. The heart action was rapid (120) 
and regular. There were no murmurs. The abdomen was 
slightly distended, symmetrical, and rigid throughout to light 
palpation, but not completely to heavy continued palpation. 
There was marked tenderness throughout the abdomen. The 
liver was palpable at the costal margin. There was a whitish 
discharge from the vagina. A single sample of urine was 
amber, acid in reaction, with a specific gravity of 1.025, and 
negative to tests for albumin and sugar. Blood examination 
revealed: erythrocytes, 3,500,000; leukocytes, 18,000; hemo¬ 
globin, 60 per cent; a differential count revealed: polymor- 
phonuclears, 83 per cent; small mononuclears, 14 per cent; 
large mononuclears, 2 per cent; transitionals, 1 per cent. In 
the feces were ova of TricocepUahis trichiura. A working 
diagnosis of ruptured appendix, with peritonitis, was made. 

The patient was considered too ill to be operated on, and 
in the hope that the process would localize was given a rectal 
drip of tap water, in the modified Fowler’s position. 

August 6 to 12, the patient had improved slightly, although 
at times the abdomen would become rigid. 

August 14, the vaginal discharge, which had almost disap¬ 
peared, returned, and a slide, August 15, showed many extra¬ 
cellular and some intracellular gram-negative biscuit-shaped 
diplococci. 

August 17, the vaginal discharge showed many pus cells 
and scattered intracellular and extracellular gram-negative 
diplococci. 

August 18, pain and rigidity returned, and the temperature 
rose to 101. 

August 19, the temperature was 98, the pulse, 90. 

A lower median incision was made under ether anesthesia. 
The preoperative diagnosis was appendicitis with peritonitis 
and possibly salpingitis. The intestines were adherent to the 
parietal peritoneum and to one another. The appendix was 
m the midline of the abdomen posterior to the bladder- it 
was greatly inflamed and_ was adherent to the intestines but 
had not ruptured. The tip was adherent to the right lateral 
wall of the pelvis along with the fimbriated end of the right 
tube, which was thickened and inflamed. While the appendix 
was being freed, a small cavity in the tube end opened 
containing a small amount of a white, cheesv pus. The left 
tube was thickened and inflamed on the fimbriated end and 
was adherent to the lateral wall of the pelvis. When it was 
freed, 3 or 4 urops of whitish pus escaped into the culdesac 
Enough adhesions were freed to allow appendectomy and 
double salpingectomy, but no attempt was made to explore 
the upper part of the abdomen. A rolled rubber tissue'drain 
was put into tlie posterior culdesac, and the abdomen was 
cio^ed with plain and chromic catgut-silkworm-gut in the 
skm and four retention sutures through skin and fascia 
The postoperative condition was good 


1 Read b-fo: 


vas good. 

e thz 1*011-i Rico Medical Association, Dec. 20, 1925. 


The patient made an uneventful recovery and was discharged, 

September 8. „ 

Microscopic examination of the appendix showed evidence 
of acute inflammation, especially marked in the serosa. I here 
was a thickening of the oviduct wall, with a thickening ot 
and gluing together of the villae and evidence of exudate m 
the lumen. The proliferation of the connective tissue and the 
endothelial cells was marked. There was a collection of 
leukocytes with polymorphonuclears predominating invading 
the entire tissue in overwhelming numbers. The diagnosis 


COMMENT 

From the microscopic nature one would assume that the 
process was primary in the tubes and secondary in the appendix 
and peritoneum. We considered salpingitis in the preoperative 
diagnosis, but as the condition is so rare in children we 
thought appendicitis more likely'. The midline incision .was 
made with salpingitis in mind. The tenderness and rigidity 
were as much on the left as on the right. Richter 1 says: 
“Salpingitis is rare. At the Cook County Hospital I once saw 
an abdomen opened up for acute appendicitis in a 9 year old 
girl in whom there was an acute bilateral salpingitis.. Exam¬ 
ination of vaginal smears revealed gonococci.” This state¬ 
ment was based on 208 cases of appendicitis reviewed by the 
author from Cook County, Wesley and Mount Sinai hospitals, 
Chicago. 

A search of the titles in the literature disclosed four reported 
cases. 2 


DIABETES: INTENSIVE INSULIN AND OFFICE 
TREATMENT * 

Horace Gray, M.D., Santa Barbara, Carif. 

Fitz 1 is convinced that many patients are being sent info 
the hospital for insulin who could be treated just as efficiently 
and far more economically as outpatients. He has published 
an illuminating case report. Here is a similar but severer case, 
in which treatment was somewhat different and more drastic. 


REPORT OF CASE 

A chauffer, aged 19 years and 4 months, 169 cm. (66.4 inches) 
tall, began to be fonder of sweets, “a whole lot more than 
formerly,” about Dec. I, 1924. Two weeks thereafter the 
onset was rather rapid, with a boil on the neck, nocturia (four 
times each night), excessive thirst and ravenous appetite. 
About January 1, loss of strength and cramps in the right 
calf (possibly due to the greater use of the right leg in driving 
the automobile) were added to the other symptoms. The 
maximum weight when the patient was dressed, at the time 
I first saw him, was 124 pounds (56.2 Kg.), and was 116 
pounds (52.6 Kg.) dressed when I next weighed him, about 
January 7. 

Physical examination, Jan. 26, 1925, was negative. The 
initial urine, four hours after eating, contained 7 per cent 
sugar, but no diacetic acid. The patient absolutely refused 
to enter the hospital. 

No blood sugar tests were done. At the first visit, be 
was given a bottle in which to collect the twenty-four hour 
urine, furnished Josiin’s diabetic Manual to study, and sent 
to the hardware store to buy food scales. 

At the second visit, the twenty-four hour amount was found 
to contain 194 Gm. of sugar. The patient was taught to use his 
food scales, to measure out a diet of carbohydrate, 34; protein, 
15; fat, 30; calories, 466 (Josiin’s test diet 3), yielding him 
about 10 calories per kilogram of body weight. 

The next four visits, though spent in diet drill, did not make 
him sugar free. Insulin was begun by three small but increas¬ 
ing doses. 


1. Richter, in Abt’s Pediatrics 0: 568. 

W* C.: Pyosalptnx in a Child. Tr. Path. Soc. Londai 
36: 303. 1884.1885. Cfaeatje, A H.: Case of Double P>os^mx”n 
Ch>Jd On? qnd Months Old, .Lancet 2: 10^8 " IRQ! 

Constensoux, G.: Pentomte tuberculeuse consecutive a une double 
pingite chez une enfant d un an, Bull. Soc. anat. dc Paris - sa ie? 
Johnson H L. E : A Case of Pyosaipin* in a Young Girt"-Jth’sS 
(Ap?ii a 3) is!” 3 ° n r ^ 1>CfcRic * A. M A 28163! 

* From the Santa Barbara Clinic. 

1. Fitz, Reginald: Boston M. & S. J. 192 : 524 (March 19) 1925. 
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sensitive bladders. After the -urine has escaped, the 
tubing is pinched to prevent entrance of air, and the 


, Intensive insulin office treatment was then instituted by hav¬ 
ing the patient come in after breakfast to spend the day, to 

have 10 units hourly until aglycosuric. Three such injections , - * - -----.— ^ an, anu me 

were necessary. During the intervals, he was taught in the office ?. unnei fi ! led ™ th fr °m MO to 200 cc. of solution 
laboratory to do the Benedict test. No tremulousness resulted, c ^P nC5t y of the bladder ranging from 175 to 250 cc* 
but at 2 p. m. there were some faintness and hunger, which Tlle funnel is then raised 2 or 3 feet above the level 
were relieved in ten minutes by black coffee, without food, of the abdomen until the solution flows in As ennu 

Purely to guard against excessive insulin shock, for the patient ^-' . ‘ b00n 


Data of a Diabetic Boy Made Sugar-Free in the Office 


Sugar 


Diet 


Day and 

Per 

-A-- x 

r~ -- 

Carbo 

Pro- 

—A._ 

Calo- 

% Weight 
Diesscd, 

Insulin 

Hour 

Jan. 20, 1020 

Cent 

7.0 

Gm. 

hydrate tein 

Fat 

rics 

Pou&is 

110 

UDiiS 

Jan. 27-28 

5.8 

101 





112 


Jan. 28-29 

4.0 

03 





112 


Jan. 29-30 

3.5 

V2 





in 


Jan. 30-31 

2.2 

48 

•li 

23 

ii 

KM 

110 

2 

Feb. S- 3 

3.5 

04 

21 

10 

38 

322 

108 

5 

Pel). 4- 5 

8 n. rn. 

, . 


6 

21 

20 

28S 



30 a. m. 

J.7 

7 






10 

11 a.in. 

3.0 

5 






10 

32:30 p. m. 

3.5 

3 






10 

2 p. m. 

0.0 

0 

9 

2 

0 

44 



3 p. m. 

0.0 

0 







4 p. m. 

0.0 

0 

8 

2 

6 

40 



5 p. m. 
From 4b.hi. 

... 

Lost 

13 

16 

12 

200 


•• 

to 7 a. in. 

Feb. 5- 0 


0 

81 

25 

40 

796 

107 

20 

Feb. O- 7 


0 

01 

82 

Cl 

060 


32 

Feb. 0-10 


11 

so 

59 

56 

3080 

iii 

15 

Feb. 35-16 


0 

81 

61 

01 

1420 

134 

20 

June 22-23 


0 


Said to be same 


125 

16 


now understood his management, he was then induced to go into 
the hospital. The next day, February 5, tremulousness was onCe 
sufficient to cause the use of 150 Gm. of orange juice. The 
second day in the hospital tremulouness was absent, but he 
was very hungry. The third day, February 7, he felt so well 
that he was discharged. 

Follow-up four months later revealed that he had kept 
sugar free, gained 11 pounds (5 Kg.), and had been working 
regularly. 

1421 State Street 
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THE TECHNIC OF MEDICATION 

A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 

(Continued irom page 19S3) 

VESICAL MEDICATION 

Irrigation of the urinary bladder is chiefly of use in 
cystitis excepting the acute form, in which on account 
of the distention it may aggravate the pain and distress. 
In such cases instillations performed as described in 
connection with instillations into the posterior urethra 
chould be preferred. 

For irrigation of the bladder, a soft rubber catheter 
k fitted by means of a glass pipet, with a 4 foot piece 
of rubber tubing and a glass funnel. The catheter is 
introduced into the bladder with all the precautions 
of asepsis until the first drops of urine escape; pushing 
the catheter in far ther produces unnecessary pam m 

, Hventv-seventli of a series of articles on “The Technic of 

Medication.” When completed the articles will be assembled in book 

form. 


as the patient complains of the distention, the flow is 
stopped and the solution permitted to remain in the 
bladder for a little while. It is then allowed to escape 
by lowering the funnel below the level of the bladder, 
and then emptying the fluid into a waste pail. This 
process is repeated two or three times, or until the 
return fluid indicates that the object aimed at has been 
attained. Care must be used not to inject any air, as 
its presence is believed to favor decomposition of urine 
within the bladder. Overdistention must also be 
avoided; and it seems that the patient’s’ sensations are, 
m general, the best criterion of the amount that should 
be introduced. Some bladders cannot hold more than 
10 cc. without distress. It should be remembered, in 
this connection, that more thorough cleansing is secured 
by frequent rinsing at one sitting with smaller quan¬ 
tities of fluid than by using larger quantities much less 
frequently.. As long as the urine deposits thick, creamy 
sediment, irrigations should be repeated once daily; 
when in cystitis the urine is diffusely cloudy, an irri¬ 
gation every two or three days generally suffices. 

For mere cleansing, from 2 to 3 per cent boric add 
solution may be employed. This is most conveniently 
kept on hand in saturated solution (1:30), and hot 
sterile water is added to secure the proper temperature 
(from 95 to 100 F.). 

Superior perhaps to most other remedies in chronic 
cystitis is silver nitrate, from 1:10,000 to 1:1,000, 
the lower strengths being used first, gradually working 
up to the higher concentrations. It is most conveniently 
kept on hand in 10 per cent solution, from 0.1 to 1 cc. 
of which, added to 100 cc. of distilled water, will make a 
solution of the proper strength. Usually 500 cc. of fluid 
suffices for an irrigation. Warming of the solution 
is necessary only at first; later, room temperature may 
be employed. As silver nitrate irrigations are often 
painful, preliminary administration of an analgesic may 
be desirable for some patients. For very sensitive 
patients it is better to employ mercuric oxycyanide 
(1:5,000), which is a painless disinfectant solution; 
but this is usually by itself not sufficient to cure chronic 
cystitis. It is best kept on hand in 1 per cent solu¬ 
tion, 2 cc. of which to 100 of ordinary water produces 
a solution of the required strength. 

In vesical tuberculosis, silver nitrate irrigation is not 
well borne. Indeed, no form of local treatment will 
cure this condition until the primarily affected kidney 
has been extirpated. However, in preparation for 
cystoscopy, and after nephrectomy, as well as when 
nephrectomy is impossible, bladder irrigations are use¬ 
ful. One commences with from 30 to 50 cc. of mer¬ 
curic chloride (1:10,000), and repeats the irrigations 
once or twice weekly, gradually raising the quantity 
to 50 cc., 80 cc. and the strength to 1:5,000. Die 
treatment is painful, but usually secures some improve 
ment. If these mercuric chloride irrigations are too 
painful, iodoform and guaiacol, each 5 per cent, in 
liquid petrolatum may be used as analgesic and an i- 
septic. Of this, 5 cc. may be instilled into the bladder 

daily. 

VAGINAL MEDICATION 

The vaginal mucous membrane is one of the less 
sensitive Membranes of the body. Thus, for snrgKsi 
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disinfection, half strength tincture of iodine application 
or irrigation with 2 per cent dilution of compound 
solution of cresol, are admissible. The vaginal mucosa 
is. however, quite capable of actively absorbing drugs 
and poisons, as lias been shown by Macht.' ,y A con¬ 
siderable number of cases of—frequently fatal—poison¬ 
er is on record from the insertion into the vagina 
of" mercuric chloride tablets for the prevention ot 

conception. . . " , 

The fact that the membrane lining the vagina is 
relatively insensitive, and the erroneous idea that it 
is invaded by micro-organisms, has led to the appli¬ 
cation to it of high and even corrosive concentrations 
of such agents as silver nitrate, alum, zinc sulphate and 
mercuric chloride. Such treatment is not only unsound 
theoretically, but positively detrimental. The so-called 
mucous membrane of the vagina is really a modified 
skin with a surface of stratified squamous epithelium 
and devoid of glands. For these reasons it is very 
resistant to micro-organismal invasion ; and, excepting 
in infants, primary gonococcal vaginitis is very rare. 
When the normal protective mechanism has been 
injured by destructive agents that produce desquama¬ 
tion of the surface epithelium, it is much more liable to 
become involved. The gonococcus invades the urethra 
and its glands, Bartholin’s glands, and the cervical canal 
with its many crypts and their alkaline secretion, and 
persists in these. True, the main symptom of some 
of these conditions is a profuse and persistent “vaginal 
discharge”; but the successful eradication of this leu- 
korrhea requires correct topical treatment of the 
affected part. Chemical agents employed in vaginal 
douches do not reach these, though the hyperemia 
produced by prolonged douches at as high a temper¬ 
ature as can be borne (hot vaginal irrigation) may have 
a salutary effect on them. 

The tolerance of the vagina to poisons such as quinine 
or cresol has resulted in the use of the former in ihe 
form of suppositories and of the latter as douches for 
the prevention of conception. Though there is no 
danger of poisoning of the woman from these measures, 
Clarence Cook Little points out a hitherto unthought 
of danger to possible offspring. Zoologists haveMiown 
that reproductive cells, such as the sperm/ ,ay be 
injured by physical and chemical agents so as to per¬ 
mit them to still retain their fertilizing power, though 
impairing their function to such an extent as to give 
rise to unhealthy and even monstrous offspring, or to 
individuals who, though otherwise apparently healthy, 
are deficient in fecundity and even sterile. As none of 
the chemical preconceptives are 100 per cent certain, 
the danger that fecundation may take place through a 
barely surviving spermatozoon, with the possibilitv of 
a lifetime of misery to the offspring, should be suf¬ 
ficient to condemn the use of these measures. The fact 
that apparently healthy children have at times been 
horn in spite of the use of chemical preconceptives does 
not invalidate this assumption; for the period and the 
scope of the observations on the human being are much 
loo limited to carry weight against the indisputable 
evidence readily produced by breeding generations on 
generations of mpidli proliferating lower organisms 
l affinal Douches. —The most important vaginal 
therapeutic measure is the irrigation or douche The 
best instrument tor the purpose is a “fountain" syringe 
with a glass nozzle, 5 inches long, the bulbous extremity 
ni v ’ln cu should have small openings at the side, but no 


opening at the end, for serious disturbance has followed 
the accidental introduction of douching fluid into the 
After use, the nozzle should be washed and 


uterus. 


kept immersed in a disinfectant solution, such as com 
pound solution of cresol (a tablespoon fill to a liter). 
After bleeding and whenever there are fresh, raw sur¬ 
faces. as in puerperal cases, scrupulous attention to 
the details of aseptic technic is required, such as steril¬ 
izing the entire apparatus-and washing .the external gen¬ 
itals with soap and water, followed by 1:2,000 mercuric 
chloride solution, after the soap has been thoroughly 
rinsed off, for soap precipitates mercuric chloride. The 
use of antiseptic douching fluid is also advisable in 
such cases. These precautions are necessary not only to 
avoid infection but also to prevent contamination of the 
discharge and. resulting offensive odor. 

We must distinguish between (1) simple cleansing 
douches, (2) hot vaginal irrigation, and (3) medicated 
douches. 

Simple Cleansing Douches: These are employed 
when there is an increase in vaginal discharge sufficient 
in amount to he troublesome, but without pain or evi¬ 
dence of inflammation or marked relaxation of the parts; 
and they are repeated as often as required to keep the 
parts dean. These douches are not advisable for mere 
cleanliness in healthy women, as here they are not only 
unnecessary, blit may interfere with the normal ger¬ 
micidal action of the vaginal secretion, which is acid in 
reaction and serves as an excellent protection against 
the invasion of the upper genital tract by pathogenic 
organisms. The simple cleansing douche may be taken 
by the patient sitting over an ample receiving vessel. 
The hag filled with the injecting fluid is hung 3 or 4 
feet above the level of the seat. The patient inserts the 
nozzle into the vagina and turns on the stopcock. 
While the irrigation proceeds, the nozzle should be 
moved from side to side, withdrawn and pushed up from 
time to time, so as to secure as^iorough an irrigation of 
all the parts as is possible. More thorough, but like¬ 
wise more inconvenient, is the douche when the patient 
is in the recumbent posture, preferably with the hips 
elevated, for in this position the vagina must become 
filled with fluid before any of it escapes. The weight 
of the fluid distends the canal and brings the injection 
in contract with every point of the surface. The 
patient can administer the douche in this position her¬ 
self while lying in an empty bath tub. 

Warm water (from 100 to 105 F.) may be employed 
without any addition, or preferably with a tablespoonful 
of sodium chloride to each liter of water. Mild acids 
might be added to the water used for irrigation, thereby 
imitating “nature’s method.” Thus, lactic acid (0.'5 
per cent) has been recommended as a vaginal douche; 
and it may be that it is not used as much as it deserves! 
1 he lactic acid, which is a thick, syrupy fluid, is probably 
best prescribed diluted with an equal quantity of water. 
One teaspoonful of this added to 0.5 liter of warm 
water yields an approximately 0.5 per cent solution. 
Boric acid is most commonly employed; and most con¬ 
veniently by dropping a liberal excess (100 Gm.) of 
• crystallized boric acid into a bait gallon bottle, shak¬ 
ing it occasionally, and letting it stand. When wanted 
for a douche, as much of the solution as desired is 
poured off, and a little hot water is added to warm it 
The bottle is then refilled with water. This can he" 
repeated until all the boric acid has been used 
when some more is put into the bottle. 

(To tc continued) 


up. 
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SHOE DYES AND ANILINE POISONING 


A survey of the medical literature, such as was 
reported a year a go in The Journal, 1 indicates that 
serious poisoning with the now widely used shoe dyes 
is by no means uncommon. The toxic ingredient is 
the solvent of the pigment and appears to have been 
nitrobenzene, other aniline derivatives, or even ani¬ 
line itself. The first cases of intoxication in the 
United States with the latter as an ingredient of the 
dye were reported by the Wisconsin state toxicologist. 1 
Muehlberger asserts that manufacturers prefer to use 
nitrobenzene as a solvent because of the fact that it 
costs only half as much as aniline. The extremely 
pungent and nauseating odor of nitrobenzene is offen¬ 
sive, and dyes containing it are objectionable to many 
persons for this reason. The shoe dyes containing 
aniline are relatively inoffensive in odor, and for this 
reason are even more insidious, though less toxic, than 
the preparations containing nitrobenzene. The public 
should be informed that the odorless dye is also quite 
toxic. This new menace from aniline, which has 
entered into larger toxicologic significance with the 
great development of American chemical industries 
since the World War, calls for accurate information 
with regard to the physiologic action of the substance. 
The current teaching, so far as it is at all explicit, 
assigns to aniline the role of a “blood poison" that 
brings about disintegration of erythrocytes and the 
formation of methemoglobin. 

A careful study by Young, Muehlberger and 
Meek 2 of acute aniline poisoning is not in har¬ 
mony with the explanation cited. They obseived 
that when the chemical is administered, the respira¬ 
tion is slowed or stopped without any previous 
stimulation. They argue that if death from aniline 
were due to methemoglobinemia alone, the respira¬ 
tion at some dosage should be stimulated at first, 


1 . Muehlberger, C. W.: Shoe Dye Poisoning, J. A. M. A. 84: 1987 
TYoung 91 A. G.; Muehlberger, C. W„ and Meek, W J.: Toxico- 
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as in any form of anoxemia. Death in such cases is 
usually cardiac in character. Electrocardiographic 
examinations demonstrate that aniline has a direct 
toxic effect on the heart muscle, including the special¬ 
ized conductive tissue, and in proper dosage produces 
all types of arrhythmia and heart block. This is an 
important discovery. 

Prompted by this recent information relative to the 
dangers of shoe dye poisoning, the department of 
health of Chicago has issued an order banishing all 
leather dyes containing toxic solvents from sale within 
the city after March 1, 1927, and demanding the 
presence on all such dyes of a warning label. This 
must say that shoes that have been dyed should stand 
in the open for not less than seventy-two hours after 
drying before being worn, in order to avoid poisonous 
effects to the wearer, and also that such dyes must 
not be used on canvas, satin or other shoes manufac¬ 
tured from fabrics. The department of health is also 
preparing for posting in every shoe store, shoe repair 
shop and shoe-shine parlor a placard containing a 
similar warning. The care of the public health in our 
times demands constant alertness in applying the 
discoveries of the laboratory to practical preventive 
measures. 


HYPOGLYCEMIA AND RECURRENT VOMITING 


The numerous elaborate studies of the sugar content 
of the blood that have been made since the discovery 
of insulin and its physiologic action have indicated 
that hypoglycemia is a symptom which may in some 
respects rival its opposite, hyperglycemia, as a mani¬ 
festation of bodily disorder. How serious this may 
be is apparent from a description that has been 
furnished by Macleod. 1 When the blood sugar 
readies about 0.075 per cent, it is noted, the patient 
experiences extreme hunger and a sense of fatigue. 
He usually becomes anxious and may lose his emo¬ 
tional control. Actual tremor of the musculature is 
rarely seen, but there is a definite sense of tremulous¬ 
ness and some incoordination for fine movements. 
According to Banting, Campbell and Fletcher, 2 vaso¬ 
motor phenomena are common; pallor or flushing, 
sometimes one after the other; a sense of heat, of 
chilliness, almost always a profuse sweat. At lower 
levels of blood sugar, acute mental distress, mental 
disturbances, delirium and finally coma, with loss of 


the deep reflexes , supervene. 

Not a little effort is being directed to the correlation 
of untoward manifestations with the state of carbo¬ 
hydrate storage and mobilization. Josephs 3 of the 
department of pediatrics at Johns Hopkins University 
has noted that in children some, and in all probability 
a large, proportion of the attacks of recurrent vomiting 


1. Macleod, J. J. 

2. Banting. F. G. 
M. J. l: 8 (Jan. 6) 

3. Josephs, Hugh: 
(May) 1926. 
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, , . , - < ,i„,,„i n nc from the reports of various state and federal mspec- 

are-characterized by hypoglycemia., which d P . , . - The latest report of the Connecticut 

rit d L R rhe Agricultural Experiment Station ’ notes that, of about 

Heb-lieves however that it is coincident with a con- departure from the usual program of inspection is 
siderable number of attacks, and children who give represented by the study of the strength and quai> 
clinical histories of recurrent vomiting in certainly a of medicaments obtained on physician s prescriptions- 
!arge number of instances have some peculiarity of Three simple prescriptions were chosen which called 
carbohydrate metabolism, as the result of which their for medicines that permitted accurate assays by 
blood sugar falls more rapidly than normal at the approved methods. In the case ot a prescription 


outset of a fast. That such hypoglycemia is respon¬ 
sible for some of the symptoms, such as drowsiness, 
acetone bodv excretion and, in severe cases, convul- 


caiiing for a solution of potassium iodide of definite 
strength, twenty-seven of fifty-seven samples examined 
were within 5 per cent of the strength demanded; 


sion's seems to Josephs to be undoubted; that it is fifteen were within 10 per cent of that strength, and 
responsible for the vomiting is by no means proved, fourteen varied from the required strength by more 
Considerations of this sort are especially interesting than 10 per cent. Of the last named group, the great- 
to those clinicians who have followed the successive est variation was a preparation that was only one fifth 
hypotheses which, during the last few decades, have of the strength called for. The report observes that 
made claims for recognition as explanations of recur- on the basis of a liberal tolerance only about /5 per cent 
rent vomiting. Among them one finds such familiar of the samples obtained on this prescription can be 
items as uric acid diathesis, autointoxication, gastric regarded as satisfactory’ or passably so. 
neurosis, hysteria, chronic appendicitis, postural defect Again, in the instance of a prescription calling for 
and eyestrain. Without denying the uncertainty that a solution of arsenous acid of the strength stated in 
at present attaches to the hypoglycemic factor, it must the United States Pharmacopeia, two of twenty-two 
at any rate be regarded as a sign that can be deter- samples examined were not the article demanded but 
mined with precision instead of uncertainty. Fur- another preparation of like arsenic content (Fowler's 
thermore, there are admittedly conditions that could solution) ; nine varied from the required strength by 
readily initiate hypoglycemia in childhood. Fasting, more than 10 per cent, and ten samples were within 
fever and other bodily states that may make undue 10 per cent of the strength demanded. Thus, only 
demands on the carbohydrate reserves are not uneom- ah out half of the total number can be regarded as sat- 
mon to this early period of life. Whether there are isfactory. The extremes in this case are represented 
specially predisposed persons in whom the outcome is by ene preparation containing only one fiftieth of the 
more severe is not yet ascertained. At any rate, amount of arsenic required, and another that con- 
hypoglycemia is a symptom that suggests a definite tained twice the amount prescribed. The third pre¬ 
principle of treatment—and this is no small advantage, scription called for aromatic spirit of ammonia of 


FILLING THE PHYSICIAN’S PRESCRIPTION 
A generation or more ago it was not uncommon to 
find a fairly well equipped pharmacy as an adjunct to 
the physician’s consultation room. The doctor then 
dispensed the drugs required by his patients, whereas 
the modern practitioner confines himself largely to 
diagnoses and prescriptions, leaving the compounding 
of medicines to the neighborhood druggist. Such 
dnigs as are dispensed by the physician himself are 
for the most part in the form of standardized pow¬ 
ders. pills or tablets, which he obtains from pharma¬ 
ceutic houses that specialize in the preparation of 
assayed drugs and standardized mixtures. The drug¬ 
gist also, to an increasing extent, procures his medicinal 
preparations from the same source, so that, theoreti¬ 
cally at least, the medicaments that finally reach the 
patient should he ot more nearly standard strength 
and more uniform quality than was formerly the case. 

However great the improvement has been in this 
respect, the need for official vigilance is still apparent 


pharmacopeia] standard. Of forty-three samples 
examined, twenty-five were less than 90 per cent of 
the required anitnoniacal strength. 


Examinations of this kind reflect, of course, both 
the quality of drugs used and the accuracy’ of com¬ 
pounding them; but the physician and the patient are 
concerned only with the article as dispensed and not 
with the probable source of any inaccuracy that may 
occur. Whether undesirable therapeutic effects would 
be likely to result from the variations observed may 
well be doubted in most cases; tin's is not the import 
of the inspection. Nevertheless, the single instance of 
a double dosage of a potent drug is not a matter of 
small concern. The data presented are limited, and 
the report properly refrains from any general charges 
of inefficiency on the part of pharmacists in the com¬ 
pounding of medicines. The facts presented, however, 
suggest that officials charged with the examination of 


canruciales lor admission to the practice of pharmacy 
shouJd strongly emphasize that the compounding of 

1. Briley. E. M.: Food and Drug Report for 39^5 p.iii 07 * 
Connecticut Agr. £.x r i. $:a., March, 2926. ' L Z/6 ‘ 
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chugs is a serious business, and those engaging in such 
practice should be qualified not only as to their 
knowledge of drugs but also as to their skill in 
laboratory technic. 


Current Comment 


ZINC STEARATE INHALATION 
A manuscript recently sent to The Journal gave 
the experience of a physician called to treat a child 
who had inhaled quantities of zinc stearate. The 
physician reported that he had secured a successful 
result by the administration of ether inhalations, based 
on the chemical reasoning that ether is a solvent of 
fatty acid, * which is a component of zinc stearate. 
Before publishing the statement, and in view of the 
serious nature of zinc stearate asphyxia following 
accidental aspiration of the powder, it was thought 
desirable to make certain fundamental investiga¬ 
tions. These were undertaken by Dr. Hugh McGuigan 
of the department of pharmacology and thera¬ 
peutics of the University of Illinois, at the request 
of the Committee on Zinc Stearate. Experiments were 
made with rats, rabbits and dogs, and in no instance 
was the inhalation of ether successful in relieving the 
victims after a sufficient amount of zinc stearate had 
been inhaled to cause marked respiratory embarrass¬ 
ment. Dr. McGuigan concludes that etherization does 
no harm and that in some instances it may result in 
relieving irritation caused by the powder. He is, how¬ 
ever, convinced that, as far as the animal experiments 
show, it must be considered wholly as symptomatic 
treatment, and no more applicable to the treatment of 
asphyxia from zinc stearate than to that from other 
causes. 


BOOK-LEGGING 

The surreptitious selling of books forbidden circu¬ 
lation by law has achieved in the book trade the 
somewhat opprobrious name of book-legging. Such 
selling is hardly likely to affect the physician, since 
there are few, if any, books forbidden to the medical 
profession. Another method of selling books has, 
however, just come to light which is distinctly of 
medical interest and about which it seems desirable to 
warn readers of The Journal. A New York pub¬ 
lisher has offered for sale by advertisements and 
through circulars a book by G. A, Sutherland, entitled 
“Diet and Dietetics.” The volume in question was 
originally published by the Oxford Press in 1908, and 
had not recently been offered for sale by that publisher. 
In January, a physician in Ann Arbor, Mich., received 
a copy of the book from an American publisher, with¬ 
out having ordered it. A few days later a bill was 
received, which the physician naturally refused to pay. 
Pie informed the concern of his unwillingness to keep 
the book, and was told in reply that he might return 
it by mail, and if he did not care to do so, that the 
express company would call for it. In the meantime, 
th l physician inquired of Dr. Sutherland himself con- 

“„ii2 his relationship to the issuing of this volume. 
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Dr Sutherland replied that the book had not been 
reedited since 1908, and that it was his impression that 
the American publisher had secured some old copies 
and inserted a new title page with the date 1925. The 
value of a book on dietetics issued in 1908, before our 
present knowledge of vitamins and other food factors, 
is certainly not great. In view of such selling methods, 
physicians will do well to inform themselves as to the 
dates of writing of volumes concerning which they 
have no exact information. It will be the policy of 
the advertising pages of The Journal to refuse adver¬ 
tising space to reissues of such works without a clear 
statement as to the date on which the books were first 
published. 


ENDEMIC GOITER AND INTELLIGENCE 


Sufficient evidence is now at hand to leave no doubt 
of the widespread incidence of mild adolescent goiter 
in different parts of this country. While the prevailing 
conditions are not to be regarded as extremely serious, 
the fact must be faced that thyroid disturbances of even 
the milder sorts may be forerunners of more objec¬ 
tionable disturbances. Fortunately, means of easy 
prophylaxis are now at hand and being instituted in 
many quarters of the world. There is greater enthu¬ 
siasm than ever before for child welfare work in every 
detail of the life of the adolescent boy and girl. 
According to the statement of a government expert, 1 
as the result of the interest arising out of the so-called 
thyroid surveys there is now a fairly wide impression 
that simple goiter produces mental subnormality and 
retardation. This serves to justify the recently com¬ 
pleted study of the effect of endemic goiter on the 
intelligence of school children. The observations, made 
in the Cincinnati public schools, were concerned pri¬ 
marily with the determination of whether any relation¬ 
ship exists between the size of the thyroid and what 
has been variously designated as intelligence, bright¬ 
ness or mental alertness. They do not touch on the 
relationship of such mental conditions as nervousness, 
emotional disturbance, psychopathic trends or distur¬ 
bances of personality. The locality selected was 
favorable in that among nearly four thousand school 
children in the sixth grade some degree of thyroid 
enlargement was found in 25.2 per cent of the white 
boys and 39.6 per cent of the white girls included in 
the survey. Analysis of chronological age data, indica¬ 
tive of school retardation or advancement, failed to 
reveal significant variations between thyroid-normal 
and thyroid-enlarged children. A comparison of the 
percental ranks of the thyroid normal and the thyroid 
enlarged failed to show differences of sufficient magni¬ 
tude to warrant the conclusion that the thyroid normal 
have a keener mentality than the thyroid enlarged. 
Children with marked thyroid enlargements were appar¬ 
ently slightlv less intelligent on the average than those 
with normal or slightly enlarged thyroids. However, 
the number of children with marked thyroid involve¬ 
ment was relatively small, suggesting the desirability 
of further observations on children with marked thyroid 
enlargements before drawing conclusions concerning, 


1. Olesen, Robert: and Fernald M. R.t Endemic Goiter and Intel!!- 
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the influence of thyroid size on intelligence. Olesen 
and Fernald admit that before hard and fast conclu¬ 
sions concerning this interesting subject can be drawn, 
it is manifestly desirable that similar investigations be 
undertaken in other parts of the country on a more 
extensive scale and possibly with different methods. 
Moreover, such studies might well be conducted in 
regions of considerable goiter endemicitv. 

GERMICIDAL PROPERTIES OF SOAPS 
The assertion that solutions of soap may exert 
germicidal effects is credited to Koch. 1 His conclu¬ 
sions have by no means received universal acceptance. 
A statement of the more customary' view of the present 
time makes the value of soap in disease prevention rest 
on its cleansing powers and not on its disinfecting 
properties. According to this conception, soap removes 
germs mechanically; it does not kill them. The 
attempts made to fortify the germicidal power of soap 
by the addition of antiseptic substances have not met 
widespread favor; with possible exceptions, so-called 
medicated or disinfecting soaps are regarded as having 
little or no special value in fighting bacterial contami¬ 
nations. Lately, however, Walker 1 of the Army and 
Navy General Hospital at Hot Springs, Ark., has 
demonstrated that die adverse opinions do not deserve 
universal application. Thus, soaps are not to be rele¬ 
gated solely to an indirect function. Although they 
are not to be regarded as general germicides, neverthe¬ 
less they are destructive to many varieties of micro¬ 
organisms. For example, according to Walker the 
thorough washing of the hands with the formation of 
a good lather will destroy any adhering diphtheria 
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ARKANSAS 

Personal.—Dr. Marion Stark Craig lias been reelected city 

health officer of Batesville.-Mrs. Dewell Gann, Benton, 

has been elected president of the Women’s Auxiliary of the 
state medical association for the ensuing year, and Mrs. 
Charles T. Drennen, Hot Springs National Park, president¬ 
elect.-Dr. Harry E. Williams, Jr., Pine Bluff, won the 

state championship in the trapshooting tournament by a score 

of 196 out of 200.-Dr. Darmon A. Rhinehart, Little Rock, 

addressed the Crawford County Medical Society, May 2/, on 
"Roentgen-Ray Diagnosis of Gallbladder Disease. 

CALIFORNIA 

Illegal Practitioners.— The following are abstracts of items 
received recently from the California State Board of Medical 
Examiners: W. H. Lock man, Los Angeles, whose license 
to practice medicine in California was revoked, Feb. 16, 1921, 
was recently charged with performing an illegal operation in 

a complaint filed by Deputy District Attorney Mclsaac.- 

Charles E. Marsh, naturopath, San Diego, whose license was 
revoked, Feb. 12, 1925, was recently indicted by the county 
grand jury in connection with the death of Mrs. Louise 

Giovanazzi following an illegal operation.-Robert J. 

McAdory, M.D., formerly of Visalia, recently pleaded guilty 
to violation of the narcotic law, and was sentenced to ninety 
days in jail; the sentence was said to have been suspended 
and Dr. McAdory was committed to the state asylum at 

Patton.-J. Lafayette Berry, M.D., Pasadena, whose 

license to practice medicine in California was revoked 
in 1919, was recently charged with practicing without 
a license, the complaining witness stating that she paid 
Berry S200 for removing an alleged cancer from her face. 

-Sally Broy, an alleged voodoo doctor of Oakland, was 

recently charged with practicing medicine without a license; 
she is said to have made diagnoses by gazing through the 
thorax by means of a red lantern and muttering weird incan¬ 
tations.-H. H. Heddens, Bakersfield, who is said to have 


bacilli, streptococci and pneumococci. Any ordinary 
soap will serve for this purpose. There are micro¬ 
organisms that seem to be unaffected by the soaps of 
some of the fatty acids, varying degrees of resistance 
to the destructive action of soaps being observed. 
Foreign substances interfere markedly with their ger¬ 
micidal action, so that it would be futile to attempt to 
disinfect sputum or feces with solutions of soaps. It 
has been found 1 that the susceptibility of meningococci 
and gonococci is such that they, too, will readily be 
killed by any ordinary soap used with a reasonable 
degree of care. Perhaps we have undervalued some 
of the virtues of soap in the process of cleansing that 
the human body, and particularly the hands, often 
demand. 

1. Koch, Robert: Mitt. a. d. k. Gsndhtsamt. 1: 271, 1881. 

2. Walker. J. E.: The Germicidal Properties of Chemically Pure 
• caps. J. Infect. Di*. 35: 557 (Dec.) 1924; The Germicidal Properties 
of Soap. dml. 3T-. 1S1 (Aug.) 1925; 3S: 127 (Feb.) 1926. 

“Education and the Good Life.”—Ignorant adults are 
unteachablc: on such matters as hygiene or diet, for example, 
they arc totally incapable of believing what science has to 
say. The more a man has learnt, the easier it is for him to 
learn still more—always assuming that he has not been taught 
m a spirit of dogmatism. Ignorant people have never been 
compelled to change their mental habits, and have stiffened 
into an unchangeable attitude. It is not onlv that they are 
credulous where they should be skeptical; it is just as much 

that they arc incredulous where they should be receptive_ 

Bertrand Russell. 


been charged recently with violation of the medical practice 
act, claimed to have been licensed to practice in New York; 
the California State Board of Medical Examiners through 
correspondence has been unable to verify his claim.——Mrs. 
Christiana Loose recently pleaded guilty to violation of the 
medical practice act in Oakland and was fined S50; Mrs. 
Loose was recently acquitted of manslaughter, it is reported, 

after an operation on Mrs. Charlotte J. Sweet.- Rolley 

Jamieson, Los Angeles, who was recently charged with vio¬ 
lation of the medical practice act, is said to have insisted 
that a patient disrobe for a physical examination as a part 
of his treatment; the sign on Jamieson’s door read “R. M. 
Jamieson, President, I. S. S. A., Incorporated, Analytical 

Psychologist.”-\V. P. Seibert, who holds a diploma from 

the notorious and defunct Oriental University, Washington, 
D. C.. recently pleaded guilty in Los Angeles to a charge 
of violating the medical practice act, and was sentenced to 
sixty days in jail; Seibert is said to have graduated also 
from the Los Angeles College of Chiropractic; his sentence 

was suspended tor a period of two years.-Culver R. 

Spencer, Los Angeles, was recently sentenced to sixtv davs 
in jail following a plea of guilty to violation of the medical 
practice act; the sentence was, however, suspended for a 
period of two years. Spencer is said to have practiced 
electrotherapy, hydrotherapy and magnetic treatment in 
Denver tor eight years without any license, coming to 
California about two years ago; a sign outside his residence 
reads ''Thermo-Magnetic Therapic Treatment.” 


G-tUKUi A 


State Medical Election.—At the annual meetivw of the 
Medical Association of Georgia, Albany, May 34 Dr Vireil 
O. Harvard, Arabi, was elected president; Drs‘. James \ Red 
fearn. Albany, and Benjamin H. Mincbew, Way-cross viro 
presidents, and Dr. Allen H. Bunce, Atlanta, secretary-’ The 
next annual meeting will be at Athens. "' 1 le 

Society News.—Drs. Edward S. Corvles and Burr Fere,, 
son addressed the Fulton County Medical Society Atlalm' 
June 2, on “Psychopathology with Special Reference to Medi’ 
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cine” and “Control of White Blood Cells”, respectively._ 

Dr. Frank K. Boland addressed the Fulton County Medical 
Society, Atlanta, June 17, on ‘‘Surgery of the Biliary Sys- 
tem ; Dr. William W. Anderson addressed the June 3 meet¬ 
ing on ‘Pyuria in Infants and Children.”-The twenty-sixth 

annual meeting of the Chattahoochee Valley Medical and 
Surgical Association will be held at Warm Springs, Ga., 
July 13-14. The program shows that a large number of 
papers will be presented, each limited to fifteen minutes, and 
that among them will be: “Surgical Aspects of Gynecology,” 
Dr. Gilbert F. Douglas, Birmingham, Ala.; “Purpura Hemor¬ 
rhagica,’ Dr. Otis D. Gilliam, Columbus, Ga.; “Present 
Status of Cesarean Section,” Dr. Charles H. Richardson, Jr., 
Macon, Ga.; “Neurology in Private Practice,” Dr. Daniel 
M. Adams, Panama City, Fla., and “Myocardial Insufficiency,” 
Dr. Lisle B. Robinson, Atlanta. 


ILLINOIS 

Society News.—At the annual basket picnic of the Greene 
County Medical Society at Coonrod Park, Greenfield, June II, 
Dr. John R. Merriman, Springfield, gave an address on 
“Cause and Treatment of Diabetes." 

Hospital News.—A drive has been started to raise $75,000 

for a community hospital in Libertyville.-The new 300-bed 

hospital building for St. Mary’s Hospital, East St. Louis, was 
expected to be ready for occupancy, July 1. 

Personal.—Dr. Robert H. Jacobs, after eleven years on the 
staff of the Illinois Soldiers' and Sailors’ Home, Quincy, 
and two years at the Jacksonville State Hospital, has left 
the state service to engage in general practice at Metropolis. 

-Dr. Arthur M, Aszmann, East St. Louis, has been elected 

a director of the Illinois Trapshoot Association. 


Chicago 

Dr. Webster Honored.—Dr. J. Clarence Webster, Shediac 
N. B., formerly professor and head of the department of 
obstetrics and gynecology at Rush Medical College, received 
the honorary degree of doctor of laws at the recent commence¬ 
ment exercises of Dalhousie University, in recognition, the 
Canadian Medical Association Journal says, of his work in 
forwarding the interests of education and of his research in 
the history of the maritime provinces. Dr. Webster was 
invited to deliver the principal address at the commencement 
exercises. 


Society News.—Dr. Mabel M. Matthics has been elected 
president of the Chicago Women's Medical Club; Dr. Ger¬ 
trude F. Thompson and Dr. Anny M. Saunders, vice 
presidents; Dr. Minnie Jahp, secretary; Dr. Goldye L. Hoff¬ 
man, treasurer, and Dr. Sadie B. Adair, editor.-The quota 

for the summer clinics of the Chicago Medical Society at the 

Cook County Hospital has already been filled.-The old 

building at the southeast corner of Wabash and Lake is now 
being torn down to make way for the new medical and dental 
arts'building, which will be ready for occupancy, May 1, 1927. 


Personal.— Dr. Casey A. Wood has spent a year in Ceylon 
collecting material on comparative vision in birds and has 
now gone to Kashmir to continue this study for six months, 
when he will return to Chicago by way of China and the 
Philippine Islands; Dr. Wood has been made honorary 
collaborator in the Division of Birds, Smithsonian Institution, 
Washington, D. C, for his contributions to ornithology.—- 
Dr Irving F. Stein conducted a gynecologic diagnostic clinic 
before the alumni of the Detroit College of Medicine and 
Surgery at Detroit, June 18.-—Edwin O. Jordon, Ph.D., 
professor of bacteriology, University of Chicago, delivered a 
nublic lecture in the Harper Assembly Room, June 30, on 

“Conquest of Disease.”-Dr. Franklin H. Martin received 

the honorary degree of doctor of public health at the recent 
graduating exercises of Detroit College of Medicine and 
Surgery, Detroit. 


IOWA 


Personal.— Dr. Clark C. Griffin, Vinton, who recently cele- 
ated his eightieth birthday, has practiced medicine m that 

mmunity for fifty-eight years.-Dr. William Jepson 

n r;4 lias been appointed a member of the state board 

0UX v'I fVvam tiers effective, July 1.-Dr. and Mrs. John 

°r C ve North English, celebrated their golden wedding 
• - C ° ’ N abn,t the middle of June. Dr. Coxe has prac- 

S’SS'Stf EnsHsh ir about thirty years. 

Society ^^“[’Jlie^iow^Heart 5 Association’* Des 

- the annual gneteonot ^ Smith> Iowa cityj vic e 

resMenD——Dr.' Joseph C. Bloodgood, Baltimore, addressed 


Jour. A. M. A. 
Jm-Y 3, 1926 

Tnne an 4 U ni “r * tmg °U he Du . buc l lle County Medical Society, 
June 4, on Cancer Diagnosis and Prevention,” illustrated 
with lantern slides and specimens; Dr. Bloodgood gave a 
clinic in the morning on cancer and precancerotis lesions 
and in the evening a public lecture; Dr. Verne C. Graber’ 
Iowa City, addressed the society on “Cardiac Decompensa¬ 
tion with especial reference to prevention. 


LOUISIANA 

Tax on Kerosene for Health Work.—The House of Repre¬ 
sentatives voted, June 16, to place a tax of 1 per cent a gallon 
on kerosene for domestic use to raise funds to assist in 
establishing tuberculosis sanatoriums in the parishes, and to 
iuideirinif y dairymen for the slaughter of tuberculous cattle 
The bill also provides that the state board of health provide 
full-time health officers and pay at least 20 per cent of their 
salary, and authorize the state board to assist any parish 
or group of parishes in establishing and maintaining tuber¬ 
culosis sanatoriums for residents of the state. 

State Society Kills Chiropractic Bills.—A large delegation 
of physicians from all parts of the state, representing the 
state medical society, the Orleans Parish Medical Society, 
the state board of medical examiners, Tulane University 
Medical School and other organizations, appeared before 
the senate committee on public health and quarantine June 1, 
and succeeded in defeating the chiropractic bill, the senate 
committee voting seven to one against the bill. Among those 
who addressed the committee were Dr. Stephen M. Black- 
shear, president, Louisiana State Medical Society; Dr. Leon 
J. Menville, chairman of the house of delegates; Dr. Benja¬ 
min A. Ledbetter, chairman, committee on public policy and 
legislation; Dr. Charles Cassedy Bass, dean, professor of 
experimental medicine and director of the laboratories of 
clinical medicine, Tulaiie University Medical School, and 
Dr. Paul A. Mcllhenny, professor of clinical orthopedics 
and surgical diseases of children. Subsequently this bill was 
introduced in the house of representatives, and the chiroprac¬ 
tors staged another rally before the house committee. The 
medical profession was solidly arrayed against the bill. The 
arguments before the committee lasted until after midnight; 
among those at this hearing in addition to physicians already 
mentioned were: Dr. Roy B. Harrison, secretary of the state 
board of medical examiners; Dr. Thomas E. Wright of the 
legislative committee; Dr, Joseph A. Danna; Dr. Edmund L. 
Leckert; Dr. William H. Seemann, state bacteriologist, and 
Drs. Marvin Cappel, Charles F. Gelbke, and Carl A. Weiss. 


MISSOURI 


Diploma Mill Ousted.—The supreme court of Missouri 
handed down a decision, June 23, in which the charter of 
the Kansas City College of Medicine and Surgery was 
ordered revoked and forfeited. The court held, it is reported, 
that the school misused its charter powers, franchises and 
privileges. Justice White said in the decision, “We can 
imagine no more serious injury to the public than the issuance 
of degrees to practice medicine to men wholly unqualified to 
treat the sick.” The Kansas City College of Medicine and 
Surgery received its full' share of unsavory publicity during 
the recent diploma mill scandal, which was well aired by the 
investigation in Connecticut. Dr. Date U. Alexander is 
secretary of the school. 


Society News. — Dr. J. H. Eugene Rosamond, Memphis, 
addressed the Pemiscot County Medical Society, Caruthcrs- 
ville, on “Three Months Colic”; the society voted, unani¬ 
mously, to raise its dues to $12.-The St. Louis Medical 

Society, St. Louis, recently adopted a resolution stating that 
it believes that the Reserve Officers’ Training Corps in 
schools and colleges is of great value to the students and 
the government, and that it is particularly proud of the two 

corps in St. Louis.-The second annual banquet of the 

Ensworth-Central Medical College Alumni will be held, 
October 31, at the Hotel President, Kansas City, during the 
fall clinic week; Dr. Charles W. Fassett, 215 East Thirty- 
First Street, Kansas City, is the secretary.—-Dr. Josephi W. 
Kimberlin has been elected president of the Kansas City lsye. 
Ear Nose and Throat Society for the ensuing year, and 
nr Ambrose E. Eubank, secretary. 


NEBRASKA 

State Medical Election.—At the fifty : eighth annual meeting 
- the Nebraska State Medical Association, Omaha, MajT- 
r Harry E. Potter, Fairbury, was elected president, and 1J-- 
»7bU Calloway, Claude P. Fordyce, FaI s M. 
id Isaiali Lukens, Tekamall, vice presidents. The >’-■ 
inual meeting will be st Lincoln. 
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New State Health Officer.—At a special session of the state 
NEW YORK Wd of health, June 21, Dr. Charles O. 

■personal. — Dr. Francis Park Lewis, B Alo, b een George^M To^pl-^* whriws^bLn^he acting secretary ami 

MA*2L?5 iSi bS” Albany, £j,«r of .ho bold since <hcresignation of : Or. Ata S 


elected - . 

the Prevention of Blindness,-w,. -- —-.■ - 

has been elected president of the Alumni Association of 

Albany Medical College. . 

University News.— Graduates of Loyola University Sc 100 
oi Medicine and Bennett Medical College are forming a 
New York State Alumnus Club; graduates of these schools 
are requested to send their name, address, and year of grad 
uation^o Dr. Louis J. Radest, 180 Thatford Avenue, Brooklyn. 

New York City 

Bequest to Urologic Clinic.-The wall of Louis Sherry, 
filed, June 18. bequeathed about $700,000, of which §500,000 
will be immediately available to the J Bent ey V™ 
Urological Clinic at the Columbia-Presbyterian Medical 
Center. This will bring the sum available for the clinic, 
it is reported, to about $1,300,000. The clinic will occupy 
the eighth floor of the new Presbyterian Hospital building, 
and was originally intended to accommodate sixty-four 
patients. Mr. Sherry’s will directs that his bequest should 
be used to provide beds, room and other accommodations tor 
persons suffering from cancer, and in maintaining such 

patients according to the best judgment of the officers in 

charge of the hospital. 

Graduation at Cornell.—Dr. Livingston Farrand, president 
of Cornell University, conferred the degree of doctor of 
medicine on sixty-three graduates, June 10; Dr. Frank S. 
Meara, professor of clinical medicine at Cornell University 
Medical College, gave the graduation address; the John 

Metcalf Memorial prize for excellence in scholarship was 
awarded to Miss Janet G. Travell, the daughter of Dr. John 
Willard Travell, New York; various other prizes were 

awarded for excellence in departments, including a prize, it 
is reported, from the surgeon general, U. S. Army, to the 
student attaining the highest military standing in the Reserve 
Officers’ Training Corps; twenty members of the graduating 
class were commissioned as first lieutenants in the medical 
reserve corps. 

Hospital News.—The New York Times, which conducts 
annual health examinations of members of its staff of three 
years’ standing, will soon reequip its hospital department and 

clinical laboratory for employees in the Times Building.- 

A fund of $111,078, representing subscriptions and interest to 
establish a memorial in the new Presbyterian Hospital to 
Seymour L. Cromwell, a former president of the New York 
stock exchange, was turned over to the hospital, June 9; it 
will provide a ward of twelve beds, two of which will be set 
aside for the employees of the stock exchange and its affili¬ 
ated companies.-The committee of the whole of the board 

of estimate has provided the expenditure of’about $15,750,000 
in the next two years to improve the civy hospitals; of the 
more than $8,500,000 provided for expenditure this year, there 
is already available more than $6,000,000 which had been 
authorized previously. The institutions benefited include (1) 
Bellevue and Allied Hospitals; (2) those under the control 
of the department of health, and (3) those under the juris¬ 
diction of the department of public welfare.-Dr. Arthur A. 

Landsman has been elected president of the medical board 
of the Jewish Memorial Hospital for the ensuing year, and 

Dr. Louis Neuwelt, secretary.-Dr. Adolph Rostenberg has 

been appointed attending dermatologist to the new Sydenham 

Hospital.-The new Bronx Hospital, Fulton Avenue and 

One Hundred and Sixty-Ninth Street, has broken ground for 
a 400 bed hospital.-Caledonian Hospital, Brooklyn, dedi¬ 
cated its new building, June 12.-Flushing Hospital, Flush¬ 

ing, is conducting a campaign for $1,000,000 to build an annex 

which will have cighty-oue beds.-The French government 

officially recognized the service of the French Hospital, 
June 17, when decorations were conferred on a number of 
physicians connected with that institution. 

NORTH CAROLINA. 

State Medical Election.-At the annual meeting of the 
Medical Society of the State of North Carolina, Wrigbts- 
villc Beach Tune 4-1/ Dr. John O. Myers, Charlotte, was 
elected president; Drs. John \\ Carroll, Wallace, Aaron Y. 


Dr. Thomas W. M. Long, Roanoke 
Rapids. 

Dr. Walter W. Dawson, Grifton. 
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meeting will he 


treasurer 01 me uu<uu ..... ■ —-o.. , - . ... 

Rankin about a year ago, will continue in that capacity until 
October 1, when the new appointment becomes elective. 
Dr. Rankin was elected a member of the state board of health 
to succeed Dr. Laughinghouse. 

Traveling Postgraduate Lecturers.—The annual University 
of North Carolina postgraduate extension course for physi¬ 
cians began June 21 with a good attendance; the lecturers will 
be Drs. Howard Sprague, Boston; Dwight O Hara, Boston 
University School of Medicine, and Edward S. Emery, Jr., 
associate in medicine, Peter Bent Brigham Hospital, Boston, 
each of whom will deliver four lectures at each place on the 
circuit: Mecklenburg, Guilford, Rowan, Gaston and other 
nearby counties. 

Dean Kitchin Withdraws Resignation.—Dr. Thurman D. 
Kitchin, who recently tendered his resignation as dean of 
the Wake Forest Medical College, has withdrawn his resig¬ 
nation at the request of the board of trustees and will remain 
at the school as dean. The conditions which led to Dr. Kit- 
chin’s resignation have been removed, and he has been 
given full control of that department of the college. The 
board of trustees has accepted the resignation, it is reported, 
of Dr. Fountain W. Carroll and Walter F. Taylor, M.A., of 
the medical faculty. 

New State Board of Examiners.—The state medical society 
at the recent annual meeting at Wrightsville Beach elected 
the following physicians to compose the state board of medi¬ 
cal examiners for a term of six years; 

Dr. Toy Roberson, Greensboro. Dr. John W. MacConnell, David' 
Dr. Paul H. Ringer, Asheville. 

Dr. John K. Pepper, Winston- 
Salem. 

Dr. William Houston Moore, Wil¬ 
mington. 

In the history of the board, as far back as 1859, no member 
has ever been reelected or ever been a candidate for reelec¬ 
tion. Dr. Walter W. Dawson, Grifton, has been elected presi¬ 
dent of the new board, and Dr. John W. MacConnell, David¬ 
son, secretary-treasurer. 

Our correspondent writes that strenuous efforts are being 
made to induce the state board to restore the licenses of 
physicians that were revoked following convictions in the 
federal court for violation of the Harrison Narcotic Act; 
it is not expected, be said, that these licenses will be restored, 
as the state medical society at its recent meeting went on 
record by a unanimous vote of the house of delegates as 
favoring the revocation of license on conviction in the court 

OHIO 

License Revoked.—The state medical board, April 6, revoked 
the license to practice of Dr. Frank M. Baldwin, formerly of 
Marion and more recently at 628 East Mound Street, Colum¬ 
bus. Dr. Baldwin was found guilty, it is reported, of producing 
abortions several months ago, and was sent to the state peni¬ 
tentiary for a term of from one to seven years; he is said 
formerly to have become insane, and to have been sent to 
the state hospital in Columbus. 

PENNSYLVANIA 

Hospital News.—The American Legion posts in the North 
Pennsylvania communities have donated a new ambulance to 

the Grand View Hospital, Sellersville.-The Luzerne county 

commissioners have started a movement for the erection of 
a tuberculosis hospital on a site near Drums, on the state 
road between Wilkes-Barre and Hazelton. 

Annual Clinic.—The Westmoreland Countv Medical Sncictv 
held its fifth annual clinic, May 6, at Greensburg There 
were about 400 physicians in attendance. Drs Frank H 
Lahey and Elliott P. Joslin, both of Boston, conducted the 
clinics, and following the annual banquet in the evenim? 
Dr. Lahey addressed the meeting on “The Modern Concert ’ 
tion ot Biliary Diseases, and Dr. Joslin, on “Medical 
cation Inside and Outside of the Medical School.” QU 

Personal.-Dr. Lloyd E. Wurster, Williamsport, has been 
elected president 01 the Roentgen-Ray Society of Central 
Pennsylvania.——Dr. Robert F. Ridpath has been appo£ 
professor ot rhinolarvngology at Temple Univmif,- c° j C 1 

ot Medicine, Philadelphia.-Dr. Richard R. Soahr 'Mn^ 00 

icsburg, has been elected a member of the school board.— 
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GENERAL 

Dr. Long Resigns Position in Chile.—Dr. John D Lorn* 

{ Zri ly assI ,f an * s « r geon general, U. S. Public Health Sef- 
' ice, has tendered his resignation to be effective at once^ as 
technical adviser in public health to the ministry of hygiene 
of Chile. Dr. Long was lent by the U. S. government to 
reorganize the national health service in Chile, his services 
having been requested through diplomatic channels. Accord- 
hl S Ul° thC P IlIca ff° DfHy News, his efforts to reorganize the 
fe Hi *5^1° CWe were blocked by petty politics of the 


Dr .- /f 1 ". 13 - Coffer, Lebanon, has been appointed roentgenol¬ 
ogist to the Good Samaritan Hospital of that city_At the 

eleventh annual meeting of the Tenth Councilor District 
Medical Society, June 10, Dr. Michael M. Rankin, Ridgeway, 
was presented with a handsome stickpin by the society in 
celebrating his fiftieth year in the practice of medicine. 

Society News.—Dr. William Blair Mosser, instructor in 
surgery. University of Pennsylvania School of Medicine, 
addressed the Northumberland County Medical Society at 

Mount Carmel, May 6, on “Goiter.”-Dr. Henry K. Holder, 

associate in medicine* Tefferson A'lVrHml Pnil^o-^ v>u:i n 

c Ileait. Ihe Fifth Councilor District Medical Society, class, who were forced to make their tenements livable -mil 
comprising eight counties, met at Huntington, June 16, and sanitary (The Journal, July 4, 1925, p. 45). 

*. d ? S Z?. d by , the president of the state medical society, Gynecologists on Tour.-The American Gynecological Club 

of which Dl George G. Ward, professor of surgery and 
gynecology, Cornell University Medical College, New York 
is president, and Dr. Floyd Keene, secretary, sailed from 
New lork on the S. S. Resolute, June 29, for a tour-of 
obstetric and gynecologic clinics in German}-, Denmark, 
oweden, Norway, Scotland and England. Eighteen members, 
most of whom were accompanied by their families, were 
listed in the announcement as comprising the party. When 
they arrive at Liverpool, August 5, there will be a joint 
meeting with the Gynecological Visiting Society of Great 
Britain; the arrangements for the itinerary terminate in that 
city, August 7. Letters may be addressed care of Thomas 
Cook and Son, P. 0. 845, W. D. O., London, England. 

Renewal of Permits Under National Prohibition Act.— 
Although permits under the National Prohibition Act, entit¬ 
ling physicians to prescribe or use, or to prescribe and use, 
intoxicating liquor, do not expire until Dec. 31, 1926, renewal 
applications must be filed on or after July 1, but not later 
than. August 31, with the prohibition administrator of the 
district in which the physician practices. An extension of 
time for filing an application may be granted by the prohi¬ 
bition administrator, for good cause shown. The granting of 
such extension, however, lies within the discretion of the 
administrator, and in no case may the time limit be extended 
beyond November 30. Physicians failing to make renewal 
applications within the allowed time limits must apply as for 
a new permit, if permit privileges are desired. Applications 
should be made in triplicate on form 1404, copies of which 
may be secured from the prohibition administrators. 

New Bulletin.—The Association of American Medical Col¬ 
leges begins this month the publication of a quarterly bulletin 
which will be distributed without charge to persons especially 
interested in medical education and medical pedagogy. The 
first number has articles by Dr. Hugh Cabot, dean and pro¬ 
fessor of surgery, University of Michigan Medical School; 
Samuel P. Capen, Ph.D., chancellor, University of Buffalo; 
Dr. Harold S. Burr, assistant professor of anatomy, Yale 
University School of Medicine; Dr. David J. Davis, dean. 
University of Illinois College of Medicine, and Dr. Edward 
Stanley Ryerson, secretary, University of Toronto Faculty of 
Medicine. A section is devoted to editorials and news, and 
the remainder of the bulletin to abstracts from current litera¬ 
ture. All communications should be addressed to the editor, 
Dr. Fred C. Zapffe, 25 East Washington Street, Chicago. 

Government Economizes on Physical Examinations. The 
U. S. Department of the Interior effected an economy of 
about $167,000 during the. current fiscal year by eliminating 
certain physical examinations of claimants for pensions and 
by having certain other examinations made by physicians in 
the government employ. There were about 22,000 fewer med¬ 
ical examinations of applicants for pensions conducted by the 


Dr. Ira G. Shoemaker, Reading, and Dr. Harry W. Albertson’ 
president-elect; Dr. W. Wayne Babcock, Philadelphia, pro¬ 
fessor of surgery and clinical surgery, Temple University 
School of Medicine, discussed the interpretation of abdominal 
symptoms, and Dr. Harold A. Miller, professor of obstetrics, 
University of Pittsburgh School of Medicine, spoke on puer¬ 
peral morbidity. 

Philadelphia 

University News.—Dr. David H. Bergey has been promoted 
to professor of hygiene and bacteriology at the University of 
Pennsylvania School of Medicine; Dr. Morton McCutcheon 
to be assistant professor of pathology, and Dr. Stanley O. 
Chambers to be assistant professor of dermatology and 
syphilology. 

Personal.—Dr. John H. Frick has been elected president 

of the Alumni of Temple University Medical School.-Drs. 

James A. and William Irwin will return from an extended 

tour of Europe about September 1.-Dr. John Norman 

Henry has been elected trustee of the University of Penn¬ 
sylvania; Dr. Henry is also president of the general alumni 
society of the university, having occupied that position for 
several } r ears. 

Hospital for Crippled Children.—The Shriners’ Hospital 
for Crippled Children, which has a capacity of 100 beds and 
occupies a 16-acre tract on Roosevelt Boulevard, was opened, 

June 24; this is the largest hospital of its kind established 
by the Shriners; it is a $500,000 structure, and will be equipped 
at an expenditure of $150,000. The trustees are now organ¬ 
izing a staff of thirty physicians to treat crippled children 
not over 14 years of age, whose parents are unable to provide 
treatment, the only other requirement being that the children 
be of normal mentality, and that there be reasonable hope of 
improving their condition. There are Shriners' hospitals for 
crippled children now in Chicago, St. Louis, San Francisco, 
Montreal, Shreveport, Twin Cities and Portland, Ore. 

SOUTH DAKOTA 

Personal—Dr. Durward R. Jones, formerly director of the 
Pennington health department, has accepted the appointment 
of epidemiologist for South Dakota. 

Dr. Adams Honored.—The employees of the Yankton State 
Hospital tendered a reception, July 1, in honor of Dr George lure - 
S Adams, superintendent of the hospital, who, on that date, 
completed his twenty-fifth year of service at this institution. 

Dr. Adams has been superintendent of the hospital since 
January, 1920. 

Society News.—Dr. Joseph C. Waterman, Burke, has been 
elected president of the newly organized South Dakota Public 
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Health Officers Association, and Dr. John ical examinations 01 applicants mi • —- 

ford, secretary.—-The Rush reunion during the annual meet- SI ^ urea u in the last final year than in 1925. The sav- 
- - edical association at Aberdeen, May 19-20, pension oureau «■ j of Civ n War¬ 


ing of the state medical- . . 

was attended by forty-four Rush graduates; the guest ot 
honor was Dr. Rollin T. Woodyatt, Chicago. 

TEXAS 

University News. — The University of Texas School of 
Medicine conferred the degree of doctor of medicine on 
sixty-eight graduates. May 31; the degree was conferred 
posthumously on Frank S. Wootters, who was killed m a 
street car accident a few weeks ago. 

■H>ilth at El Paso. —Telegraphic reports to the U. S. 
Department of Commerce from sixty-five cities with a total 
population of about 29,000,000 for the week ending June 5 
indicates that the highest mortality rate (25 4) was for 
FI Paso and that the rate for the group of cities was 12.3 
mortality rata for El Paso for tlm corr.aporf.ng tv.ek 
last year was 15.9, and for the group of cities, 14.2. 


ing was largely in connection with the claims of Civil War 
veterans for pensions, among whom about 20,000 physical 
examinations were eliminated because of the advanced age 
of the veterans, and the recognized disability of many ot 
them. These increased pensions were awarded on reliable 
testimony as to the need of attendance for these veterans, 
and as to their condition of helplessness. In about 2,/VI) 
pension claims, the physical examinations were conducted b> 
physicians already in the government employ. In previou 
years such examinations had been made by local boards o 
examiners, a fee being paid each member of the board; ti 
average cost of the examination was. then about 8 /./ 0 . r 1 
pension bureau also announced that it bad reduced the num¬ 
ber of its employees by fifty-one. 

Organizations for the Hard of Hearing. —The seventh 
annual meeting of the American Federation 0 Organizations 
for the Hard of Hearing was held at Philadelphia, Ju 



MEDICAL NEWS 


41 


Vowifr 87 
NlSUEES. 1 

27 - 7 ', under the presidency of Dr. Gordon Berry, Worcester, 
Mass': Mayor Kendrick welcomed the delegates and others, 
and the director of education and social economy, Joseph R. 
Wilson, welcomed them in behalf of the sesqmcentcnmal 
c :forifi Dr Geonre M. Coates for the medical pro¬ 
fession of’ Philadelphia. Dr. Wendell C. Phillips President 
of the American Medical Association, who is chairman of 
the federation's committee on research, presided at the seten 
tific session, June 24, and also presented a report for the 
committee. The purpose of the federation is to act in the 
fields of social work for the deafened; to encourage tl c 
founding of local organizations for the deaf and properly 
to carrv on national propaganda in the interest of the deat- 
ened and in the prevention of deafness. One session ot the 
meeting was devoted to social practice, another to the deat- 
ened child, another to a lip reading tournament. There was 
a trip to Valley Forge, Thursday afternoon, and a banquet 
in the evening: Dr. Gordon Berry was the toastmaster. 

Sheppard-Towner Bill Sidetracked.—An unsuccessful effort 
was made in the Senate, June 15, to bring up for passage the 
bill to extend for two years the provisions of the. Sheppard- 
Towner Infancy and Maternity Law. Senator Phipps, chair¬ 
man, Committee on Education and Labor, inserted in the 
record the report of that committee, recommending that the 
Sheppard-Towner Law be continued for one year—and no 
longer. The report states that a date for the discontinuance 
of the law should be definitely established now; that the 
work in the several states is strictly a local function; that 
the states should stand on their own feet rather than lean on 
the central government, thus tending to impair the prestige, 
power and sovereignty of local self-government. The 
Sheppard-Towner Law was sharply criticized by Senator 
Reed of Missouri and by Senator King of Utah. _ Senator 
King said: ‘‘It seeks to perpetuate an undemocratic and a 
paternalistic policy which was adopted in a moment of hys¬ 
teria. and as a result of an adroit and subtle propaganda. The 
bill before us seeks to thrust the federal government into the 
states for the purpose of discharging duties and responsibili¬ 
ties which rest either upon the states or upon the people 
themselves. It is in line with the hysterical suggestions so 
often made that the states must be controlled by bureaucracy 
and that the people are incompetent to govern themselves and 
must therefore submit to a deadly paternalism or to an omnip¬ 
otent and tyrannous bureaucracy. Congress, when it passed 
the measure which it is now proposed shall he continued in 
force for a further period, enacted that it should exist for 
only five years. But bureaucrats and those who hold jobs 
under that law propose to do as bureaucrats always seek to 
do, namely, continue indefinitely temporary organizations and 
bureaus and policies in order that they may have federal 
positions and push the federal government into local and 
state concerns." Senator King’s statements were controverted 
by Senator Sheppard of Texas, co-author of the bill, and 
Senator Simmons of North Carolina. The former asserted 
that the measure ‘‘has more than vindicated itself and that 
if the states are given full and proper opportunity they will 
m a few years become sufficiently familiar with the situation 
and sufficiently trained in this work to carry it on as sug¬ 
gested by the committee; but to limit it at tin's time to one 
more year is to fix entirely too short a period." The impres¬ 
sion has prevailed that the proponents of the Sheppard- 
Towner Law expected to establish this work as a permanent 
Pftof the federal government’s activities at a cost annually 
of vl,-10,000. The debate concluded by a statement which 
senator Bingham of Connecticut inserted in the record from 
the Census Bureau. This statement showed that in the five 
states winch have rejected the Sheppard-Towner Law and 
the federal appropriations offered thereunder, namely, Con¬ 
necticut, Illinois, Kansas, Maine and Massachusetts, the 
deaths under one year per thousand were only 69.9, whereas 
in the twenty-eight states in the birth registration area that 
havcaccepted this aid, the deaths were 74 per thousand. The 
Childrens Bureau is cooperating with fifteen states not in 
the birth registration area, and concerning such cooperation 
t uas said: Accurate birth and infant mortalitv registration 
is the first essential in getting information of infant mortalitv 
™ ?i X o ■ t )’, ,ngs , * c Children’s Bureau was created to do' 
},l\ .!!M. C -K. dr ?? s - P u f? au ' ."-»!< Ml power to require birth 
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Personal.—Dr. John G. McDougalt, Halifax, was elected 
nresident of the Provincial Medical Board at the annual 
meeting, recently, and Dr. William H. Hattie secretary- 

treasurer.-Dr. Arthur C. Jost, Halifax, has been elected 

executive officer of the Nova Scotia Tuberculosis Commission. 
—Dr. James L. Biggar, Ottawa, has been appointed c net 
commissioner of the Red Cross in Canada. Dr._ Robert i. 
McGibbon, assistant professor of anatomy, University or 
Manitoba Faculty of Medicine, Winnipeg, has been appointed 
professor of anatomy at the University of Saskatchewan. 

Court Holds Town Responsible for Typhoid.—For the first 
time in Ontario, the judge of the supreme court has rendered 
a verdict against a municipality for typhoid due t0 neglect 
in protecting the water supply. A woman living in Owen 
Sound contracted typhoid in the autumn of 192a. The evi¬ 
dence showed that the water supply of the town was polluted 
and that the city authorities not only failed to observe the 
warnings of the health department but assured the public 
that the water was safe. The plaintiff showed that she 
drank no other water, used pasteurized milk,. did not eat icc 
cream, that no flies gained access to her residence, and that 
four other members of the household who drank boiled water 
escaped infection. The judge. rendered a verdict of §2,000 
and costs in favor of the plaintiff. 

Dr. Collip Graduates in Medicine.—James B. Collip, Ph.D., 
D.Sc., professor of biochemistry. University of Alberta Fac¬ 
ulty of Medicine, Edmonton, received the degree of M.D., 
C.M., at the recent convocation at that school, and was 
given a rousing reception when the degree was conferred, 
according to the Canadian Medical Association Journal. 
Dr. Collip took his first two years in medicine at the Uni¬ 
versity of Toronto, 1910-1912. He spent a number of years 
there in the department of biochemistry, and in 1921 became 
associated with Dr. Frederick G. Banting and others in the 
extraction and standardization of insulin. Since Dr. Collip’s 
appointment as professor of biochemistry at the University 
of Alberta, he has isolated a hormone from the parathyroid 
glands which keeps the blood calcium in thyroparathyroidec- 
tomized dogs within normal limits, and prevents parathyroid 
tetany. 

FOREIGN 

British Medical Association.—The British Medical Asso¬ 
ciation now has a membership of 31,117, an increase in the 
past year of more than 2,000 members, and an increase since 
1922 of about 6,000. The association, which has expended 
in the last fifty years more than £40,000 on scholarships and 
grants, and more than £30,000 on the national insurance cam¬ 
paign, had its origin in a meeting held by fifty physicians 
in 1832 with Sir Charles Hastings, the founder, in the chair. 
The ninety-fourth annual meeting of the association will be 
held at Nottingham, July 20, and the annual dinner in that 
city, July 22, at the Palais de danse; full evening dress will 
be worn with decorations, and the price of the dinner is 
12s. 6d., exclusive of wine. 

Personal. — The Ugcskrift for Lager states that Dr. H. 
Mygind, Copenhagen, has been elected an honorary member 

of the German Otolaryngologic Society.-A bronze bust of 

Prof. E. Morselli was recently unveiled at the clinic for 
nervous and mental diseases at the University of Genoa, 
with tributes from all the Italian asylums to this leader in 
psychiatry.-Dr. B. J. Kouwer, Utrecht, was given an ova¬ 

tion at his last lecture as he retired from the chair of 

gynecology on reaching the age limit.-Dr. E. F. Neve, 

who has been in charge of the medical mission in Kashmir 
since 1886, retires this year, and is to be succeeded by 
Dr. H. T. Holland.-The Tunis medical prize of 5,000 


francs has been awarded to Dr. E. Burnet, assistant director 
of the Pasteur Institute at Tunis, for his research on Malta 

sever.--The Academie des sciences at Paris has given the 

Monaco prize to Dr. Jean Charcot for his scientific expedi¬ 
tions and to help him in a new one he is undertaking in the 
Pourquoi'Pas. -Dr. J. A. Doleris, professor of gynecol¬ 

ogy, University of Paris, has been visiting in Argentina 

where he has large landed interests.-Dr. George E Nesbitt 

and mortalitv registration' in , has been appointed professor of medicine in the Royal Col- 

the maternity act, has ’cooperated with’ fff een stat?f^ f? SC ° f Ire H ad l Dr - Andrew H. Davidson, nro- 

tcgistenng births and infant deaths” ?, ot A , sso [ ‘ midwuerv and pharmacology, and Dr. Leonard 

MU to extend the Sheppard-Towner' Law if Abrahamson professor of pharmacology -Dr. Jui-hcim 

and it is doubtful whether the bill can bc Passed" pV’ medical superintendent, Peking Union Medical College 

- »“ mil .1 Co!£m,.‘ ' KSS Jfchii'a'to 
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Major Gen. Robert S. Hannay has been appointed honorary 
surgeon to the king to succeed Major Gen. Henry A. Himre 
retired.— -Sir Humphry D. Rolleston delivered the annual 
ora j£° n b ^ f ° re . the London Dermatological Society, June 16, 

S 1 1 » e delations of Dermatology and General Medicine.”_ 

Lioiger of Copenhagen was tendered recently a com¬ 
plimentary dinner by the staff of the Cancer Hospital at 

London.-Dr. M. Reiss, Fnedcnstr. 60, Dortmund, is sec- 

ret ary for the third International Congress on Individual 

Hsj'chology which opens at Diisseldorf, Sept. 29.-Dr. Mar- 

garete Zulzer, Berlin, lias gone to the Central Hospital at 
Sumatra, on request, for a year of research in protozoan 

and spirochetal diseases.-The Pycssc incdicalc relates that 

proceedings have been instituted at Paris against twenty 
Russian physicians, refugees, who have been practicing medi¬ 
cine without having a French diploma. The obtaining of a 
diploma has been facilitated for those among them who 
served with the Allies or rendered services to France during 
the war. 

Deaths in Other Countries 


Sir John Williams, emeritus professor of midwifery, Uni¬ 
versity College, London, May 24, aged 85.-Sir James Cant- 

lie, formerly joint editor of the Journal of Tropical Medicine, 
London, May 28, aged 75.—Sir Henry Morris, former presi¬ 
dent of the Royal College of Surgeons, London, England, and 
founder and vice president of the Imperial Cancer Research 
Fund.-Dr. F. Rohrer, professor of physiology at the Uni¬ 

versity of Basel, whose index for physical measurements was 

of great service during the war period.-Dr. A. T. Johan- 

nessen, emeritus professor of pediatrics at the University of 

Oslo, aged 77.-Dr. A. Gayoso, professor of psychology at 

Pernambuco.-Dr. Gerhardt Hotz, professor of surgery at 

the University of Basle, aged 46.-Dr. A. Frouin of the 

Pasteur Institute, Paris.-Dr. A. Rachmanoff, professor of 

obstetrics at the University of Moscow, aged 66.-Dr. J. 

Teissier, emeritus professor of clinical medicine at the Uni¬ 
versity of Lyons.-Dr. R. Diriart, director of the public 

hospital at Pau. He had just stepped to an open window 
after finishing an operation when he collapsed and fell to the 

pavement below.-Dr. R. Turro, emeritus professor of 

physiology at the University of Barcelona, author of numer¬ 
ous works on biology, aged 73. 


CORRECTION 

Religious Healing.—In a series of articles on Religious 
Healing, it was stated that the American Guild of Health 
confined its work to Protestant churches other than the 
Episcopal. Rev. Franklyn Cole Sherman, president of the 
American Guild of Health, writes that most of the work is 
done at present in the Episcopal church. All the officers 
and the majority of the trustees are Episcopalian. 


Government Services 


New Naval Officers 

The following senior students of Class “A” medical schools 
were commissioned lieutenants (junior grade) in the medical 
corps of the navy, June 9, and assigned to naval hospitals at 
the cities indicated for their internship: 

Boston: Emmett F. Guy, Milwaukee; Clyde M. Longstreth, Alton, 
Iowa- Herbert T. Rotinvell, Denver; George D. Gertson, L.dgerwood, 
N D. Cornelius G. Dyke, Iowa City; Bruce E. Bradley, University, 
Va.; Stephen A. Parowski, Chicago; Theophilus F. Ueinert, Naptr- 

'"wlf'vn.K' Fred E Angle, Kansas City, Kan.; Welbourne F. 

New \°R . j william J. N. Davis, Jr., Chicago; Joseph B. 
Bronaugh. H 8 > y ^ Henry, Tulsa, Okln.; Albert Ickstadt, 

Gordon, Rie y enier p. Johnson, Minneapolis; Robert Krohn, 

J Blaclf’RWer Flus, Wis.; Gerald W. Smith, Pittsburg, Kan.; Charles R. 
Wilrnv Mount Vernon, lows. 

Philadelphia^ Hjn**, ^ « I 

Roy A. Boe, Soldie:. . I .■. ,.son, Jr., 

Philadelphia; Annul Joerjing, Cincinnati; !i;'• 1’- : • • - Lannri; ’ 
H Franklin V. Sunderland, Edgewater, Colo. 

tv rAnF • Claude R. Bruner, Powersviile, Mo.; Glenn b. 

San Diego, CArir . Ctauaei^ ^ c ^ Seymo „ r> Ind .. Paul S . 

Campbell, g Fowler, San Jose, Calif.; Walter F. James, 

Ferguson, Chicag , s M * jj; avee ty, Cincinnati; French R. Moore, 

Champaign 111., A] HermanM. ] ^ r , Caisf . 

1 ortlau , " Alexander E Brunschwig, Evansville, Ind.; 

Washington, D. CL. Ale.« Arir.ur W. Loy, Oberlin, Ohio; 
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(From Our Regular Correspondent) 

June 12, 1926. 

Answer to the Attack on the General Medical Council 
In previous letters I have described the attack on the gen¬ 
eral medical council in the form of a virulent press campaign 
among other things for its removal from the medical register 
of Dr. Axham because of his acting as an anesthetist to 
Mr. Barker the bonesetter, who was unqualified, and also for 
the delay in considering his application for restoration to the 
register when he was in precarious health. Unfortunately, 
Dr. Axham died while the council was not in session before 
his case could be heard. At the opening of the present ses¬ 
sion, the president, Sir Donald Macalister, said that some 
misguided persons, for selfish ends unconnected with the 
applicant’s interest, thought to sway the tribunal to hasty and 
partial action by means of popular clamor and denunciation 
directed against the council and its members. They abused 
the complaisance of the press, and misled the uninformed 
public regarding the facts. And by misrepresentation they 
sought to excite prejudice against the provisions of the law, 
expressly enacted to insure “that persons requiring medical 
aid should be enabled to distinguish qualified from unquali¬ 
fied practitioners.” To these persons that distinction was no 
doubt professionally inconvenient, and to disparage the coun¬ 
cil, whose statutory function is to maintain it, might lead to 
the easier evasion of the law. The attempt to influence the 
council’s judgment by threatenings against its constitution, 
if it did not yield to interested or ignorant demands, antici¬ 
pated by a month or two the lawless attempt on a larger 
scale against the national constitution itself. From no single 
member of the council did the president receive a hint that 
it should do other than bear the attack with equanimity, and 
maintain meanwhile the impartiality of its position as a 
judicial body. The president was deeply grateful for the 
unanimous support of the members of the council in his 
refusal, as president, to summon it on his own responsibility. 
That would have been to take action which must tend to 
bias its opinion, in one direction or another, on a matter 
submitted for their independent judgment. Two different 
views were tenable on the merits of Mr. Axhatn’s case, and 
were held by important professional bodies. There was rea¬ 
son to think that the factitious agitation against the council 
as an independent tribunal, instigated by unqualified persons 
under cover of Mr. Axham’s name, but joined in by many 
who, ignorant of the facts, were moved by laudable compas¬ 
sion for his age and infirmities, has led indirectly to a 
better understanding of the council’s duties in relation to 
the protection of the public and to the training and discipline 


if the medical profession. 

In an editorial the Times characterizes as startling the 
omparison by the president of the Axham case to the gen- 
val strike, and refers to the manner in which the address 
vas received by the council as indicating a feeling that “it 
tad emerged with great credit to itself and some benefit to 
he nation from a period of difficulty and danger." But the 
Fimcs points out that the council has not emerged without 
t very important change in its membership; for the first time 
n its long history a layman lias been appointed by the gov- 
■rnment to sit as a member. The Times thinks that sue i 
in appointment “suggests criticism of professional pcdatitD 
■ather than gratitude for an inspiring example. It show 
ie pointed out that in the clamor against the council 
lemand was made for the infusion of lay members on 
■round that, being a purely medical body, it took a 
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view and was often actuated by a desire to protect the inter¬ 
ests of the medical profession rather than those of the public. 
This was quite unfounded, though the government appears 
to have yielded to the clamor. 


Effect of Cobra Venom on Plants 
The Indian scientist Sir Jagadish C. Bose, F.R.S., addressed 
the Royal Society of Medicine on the action of cobra venom 
on the "pulse beats of plants. He said that Strasburgcr held 
that the movement of sap was not affected by the action of 
poison. The lecturer's own experiments on the action of 
stimulants which revived a dying plant and of poisons 
which abolished the ascent of sap and killed a vigorous plant 
proved, however, that sap propulsion was brought about by 
a rhythmic propulsive tissue, which functioned both as the 
pumping heart and artery for the transport of the sap. By 
means of his electric probe, the propulsive tissue had been 
localized, and what might be called the electrocardiogram of 
the plant had been obtained. A mechanical record of the 
invisible pulse beat of the plant had been obtained by a new 
type of optical sphvgmograph. It produced the stupendous 
magnification of from five to ten million times by means of 
a reflected beam of light. Drugs and alkaloids produced 
modifications of the pulse beat of the animal and the plant 
which were extraordinarily similar. Camphor, caffeine and 
musk were stimulants for both, while potassium bromide, 
cocaine and morphine were depressants. Minute doses of 
strychnine caused stimulation of the plant, while larger doses 
produced depression and toxic effect. Moderate doses of 
cobra venom, alike in the plant and in the animal, produced 
similar arrest of the pulse, followed by death. A preparation 
of venom known as shuchikavaran, the principal component 
of which was a minute quantity of cobra poison, had been 
employed in the Hindu system of medicine for nearly a 
thousand years. It was still used in desperate emergencies 
when a patient was on the point of death from heart failure. 
The preparation was held to be effective in reviving the 
activity of the failing heart. He found that minute doses 
of cobra venom caused a great stimulation of the pulsating 
activity of the plant. Injection of shuchikavaran in the blood 
stream of the animal in a state of depression was also found 
to produce a marked improvement in the frequency or ampli¬ 
tude of pulsation of heart beat. The simpler type of plant 
organization offered a unique advantage in investigation, the 
pursuit of which was sure to lead to the solution of many' 
perplexing problems in the more complex animal life. 
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the medical and sanitary advisory committee for tropical 
Africa, and for ten years he was a member of the medical 
research council. His appointment to the highest, post in 
the army medical service did not wean him from his scien¬ 
tific pursuits. He became chairman of the foot-and-mouth 
disease research committee appointed by the minister of 
agriculture. Only a few weeks ago he was elected president 
of the Section of Comparative Medicine at the Royal Society 
of Medicine. Second to Sir Almroth Wright, credit is due 
to him for antityphoid inoculation. The early attempts to 
produce a vaccination against typhoid fever had not been 
very successful, and experiences in the South African war 
with antityphoid vaccines led to their condemnation. Critics 
declared that the “cure was much worse than the disease.” 
But Wright and Leishman went on with the work in which 
they believed. And the result was that, when the Great War 
came, typhoid fever, tfet old menace of armies, was practi¬ 
cally eliminated. Leishman's greatest contribution to medi¬ 
cine was his work on the group of diseases which now hear 
his name—leishmaniasis. Before he began his work, the 
relation between the Indian kala-azar (black sickness), the 
so-called Oriental sore, and the Mediterranean type of kala- 
azar was not established. Leishman in 1900 discovered a 
body in the blood of a soldier affected with Indian kala-azar 
which is now known as the Leishman-Donovan body. This 
parasite is the cause of Indian kala-azar, and a similar para¬ 
site causes the Mediterranean form of the disease and also 
oriental boil. His army career contradicted the usual view 
that eminent scientific men are not good administrators. T^is 
services in the Great War won him mention in dispatches 
on three different occasions, and he was decorated C.B. in 
1915, K.C.M.G. in 1918, commander of the Legion of Honor, 
and received the distinguished Service Medal of the U. S. 
Army. 

Trypanosomiasis in Tanganyika 
Reports on the recent outbreak of trypanosomiasis in the 
Ufipa district of Tanganyika have now been received by the 
colonial office. An area of more than 10,000 square miles is 
involved; fortunately, it is very sparsely peopled, the popula¬ 
tion averaging about one per square mile. Three thousand 
natives were removed to fly-free areas; approximately 300 
cases of the sickness were found, and ninety deaths were 
ascribed to it. Treatment by “Bayer 205" and tryparsamide 
proved effective. The Tanganyika government is now extend¬ 
ing its work on trypanosomiasis. Six physicians have been 


Sir William Leishman 


Sir William Leishman, M.B., F.R.C.P., F.R.S., director- 
general of the army medical service, a great pioneer in the 
study of tropical diseases, has died at the age of 60 years. 
Born in 1865, the son of Dr. William Leishman, professor of 
midwifery in the University of Glasgow, he was educated 
at the University of Glasgow, where he graduated M.B, 
C.M., in 1886. He entered the army medical sen-ice as sur¬ 
geon, and was gazetted captain in 1887, major in 1899, and 
brevet lieutenant-colonel in 1903, having served in the Wazir- 


istan expedition, in which he devoted himself to the subject 
ot bacteriology, especially with regard to tropical medicine 
and with such success that he was appointed assistant pro- 
lessor-of pathology at tlie army medical school at Netley in 
1900. After three years he was promoted to the post of pro- 
lessor of pathology in the royal army medical college a! 
-nil bank, London. He was elected a fellow of the Royal 
ocicty in 1910. and In the following year he served as preri- 
dent ot the Society of Tropical Medicine and Hygiene, am 
m 191 he was appointed honorary physician to the kin- 
From l.lo to 191a, Leishman was a member of the yellon 
lever commission. West Africa; and he acted for a time o: 


employed on it exclusively during the past year, and a dis¬ 
tinct branch of the medical department to deal with the 
disease is being organized. Although the infection is widely- 
spread, it has not attained the proportions of an epidemic. 
The total number of deaths among natives recorded in 1925 
was only 161. No European died. 

A British College of Nurses 
An anonymous donation of more than 5500,000 has been 
made to found a British College of Nurses, to be composed 
at first of foundation members, all of whom will be registered 
women nurses, and of foundation fellows occupying respon¬ 
sible official positions in the nursing world. After an initial 
period of grace, membership will be limited to registered 
nurses who pass an examination and pay an entrance fee. 
Such a diploma, it is suggested, will become essential for 
those who wish to gain higher posts in the nursing profes¬ 
sion, and the higher professional status offered is designed 
to attract candidates of a desirable type to adopt nursing as 
their profession. The council of the college will appoint 
lecturers, teachers, inspectors and examiners; will offer legal 
advice to its members and fellows, and will provide tor their 
assistance m sickness, accident or old age. 
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NETHERLANDS 

(F, om Our Regular Corespondent) 

May 19, 1926. 

Proposed Consolidation of Government Medical Services 
Hej’ermans proposes a single medical organization that 
will include all government services in connection with 
medicosocial work: insurance, public health service and the 
army and navy. Hcyermans recommends the appointment of 
a general medical director, who would serve under the min¬ 
ister of health. The country would be divided into districts, 
each having its own administrative head. The medical 
department of each district would be accountable for all 
medical and public health services needed in connection with 
the various ministerial departments, the department of insur¬ 
ance, and the inspection of labor. The operating expenses 
of the medical department would be borne by the various 
organizations that made use of this medical service: the 
communes, department of labor, the government institute of 
insurance, the postoffice department, the administration of 
railways, the pension department, the army and the navy. 

Milk Control 

An experiment carried out by a dairy farm, which in 1910 
decided to place its product under the control of the Patho¬ 
logic Laboratory at Leiden, shows that the quality of milk 
from the bacteriologic point of view (50,000 bacteria per 
cubic centimeter is the maximum permitted) is determined 
almost entirely by the conditions under which the milking 
is done. The warm summer months have very little to do 
with its keeping qualities. 


, , ~ cimuren were sick much W P r 

and presented more violent symptoms. It should be nofed 
that m these young children, the interval between the pre¬ 
ventive and the curative injections was from five to three 
months The prophylactic value of vaccination remains 
doubtful, since, although the thirty-eight children in the insti¬ 
tution were vaccinated, they contracted whooping cough 


Sodoku, or Rat-Bite Fever 

In a thesis presented to the faculty of medicine of Amster¬ 
dam, Melle Ruys treats sodoku, or rat-bite fever, from the 
clinical and experimental point of view. She succeeded in 
finding the causal spirochete in three out of 250 rats. She 
found also a similar but less virulent spirillum in mice. 


Comparison of Urban and Rural Tuberculosis 
In cooperation with the League'of Nations’ research to 
determine the rural and urban incidence of tuberculosis, the 
public health service report for 1925 contains a study based 
on the application of the Pirquct test. The figures for the 
cities of Rotterdam and Amsterdam are compared with those 
of three rural provinces: Gelderland, Drenthe and Zeeland. 
In the cities there was 49 per cent of positive reactions; in 
the rural sections, 52 per cent, slightly in favor of the urban 
centers. 

International Congress on the History of Medicine 
The sixth International Congress on the History of Medi¬ 
cine will be held at Leyden and Amsterdam, July 18 to July 
23, 1927; chairman, Dr. De Lint. One feature of the con¬ 
gress will be a section on paintings, books and medals. 


Statistics of Infectious Diseases 
The report of the public health service for the year 1924 
contains the following: There were 1,187 cases of typhoid 
fever with a mortality of 161. The general morbidity was 
164 per 10,000 population. Scarlet fever caused fifty-four 
deaths out of 6,635 cases. There were 4,134 cases of diph¬ 
theria with 237 deaths. Eighty cases of epidemic encephalitis, 
with fifty-three deaths, were reported; it is probable, how¬ 
ever, that there were many more cases which were not 
diagnosed. 

Congress on Vocational Guidance 
A national congress on vocational guidance was recently 
held under the honorary chairmanship of the burgomaster of 
Amsterdam, M. De Vlugt. Two subjects were presented and 
awakened a lively discussion. Gerhard dealt mainly with the 
ethical and economic factors of vocational guidance. Dr. Van 
Wayenburg, director of the psychoteclmical laboratory, dis¬ 
cussed vocational guidance from the medical angle. 

Pertussis Vaccine 

The trials with pertussis vaccine from the stale serologic 
institute are being continued in the hospitals. Brouwer 
has published the results secured in an Amsterdam institu¬ 
tion in treating thirty-eight children from 2 months to 
3 years old. The children were vaccinated as soon as the 
diagnosis was established. Those presenting clinical symp¬ 
toms of pertussis received a subcutaneous injection every two 
days, the others every three days. The dosage varied with 
the ages of the subjects. When used prophylacticallv, four 
injections were given; when used therapeutically, the number 
was increased. No untoward reactions were noted. The 
results appear to have been favorable from the curative point 
of view. The epidemic was, on the whole, mild. Paroxysms 
were neither frequent nor violent, although vaccination did 
not eliminate them. There were no complications. It does 
not seem likely that the mildness of the epidemic can be 
attributed to the fact that the source of infection was itself 


PRAGUE 

(Ftom Our Regular Corespondent) 

May 15, 1926. 

Birfhday of Professor Haskovec 
The present dean of the Czech Medical Faculty of Prague, 
Prof. Ladislav Haskovec, celebrated bis sixtieth birthday, 
May 18. His scientific publications number 114 papers, not 
including numerous reviews and reports. In 1904 he founded 
a monthly periodical, the Rcviciv of Neurology and Psychiatry, 
of which be is still editor. Not only have bis papers been 
published in the Czech medical journals, but they are to be 
found in French periodicals. His chief contributions to med¬ 
ical science are research on the functions of the thyroid 
gland, investigation into the effect of alcohol on the heart 
and the blood circulation, and studies on the structure of 
the nervous tissue in paralysis agitans. The neurologic syn¬ 
drome akathisia bears his name in the international scientific 
nomenclature. 

New Chief of Clinic 

The successor of Professor Jaksch-Wartenhorst, chief of 
the clinic for internal diseases at the German Medical Fac¬ 
ulty in Prague, is Prof. Theodor Brugsch of Berlin. Pro¬ 
fessor Brugsch is 45 years old and is a pupil of Friedrich 
Kraus of Berlin. With Schittenhelm, he worked up the prob¬ 
lem of gout. In a series of papers be dealt with the problem 
of constitution, and in recent years he has occupied himself 
with the study of metabolism. 


Water Supply in Bohemia 

lohemia, along the mountainous boundaries, has a great 
nber of public water supplies, but in the flat center of the 
,vince water supplies require large investments because the 
es must be laid for long distances to bring the water from 
sources. In order to make the building of water supplies 
ier for those parts of the province which are very ric 
■icultural regions, a type of water supply for a group> o 
nmunities has been worked out. Thirty-seven sue i gr P 
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water supplies have been completed, with a total length of 
pipes of 130 miles. Thirty-three other projects are under 
construction. The greatest number of communities that one 
of these projected water supplies is to serve is seventy. 
Since 1918, the building of 288 individual water supplies for 
single communities has been started, with a total length of 
pipes of 460 miles. Of this number, eighty-five systems have 
been completed, with a total length of pipes of 232 miles. 

Congress of Society for Roentgenology and Radiology 
The first congress of the Czechoslovakian Society for 
Roentgenology and Radiology was held in Prague, May 2-424, 
under the presidency of Prof. R. Jcdliclca of Prague. Radium 
was first isolated from the uranium ore of Jachymov, Bohemia. 
The congress held its sessions in four sections. The first 
section dealt with roentgenologic diagnosis; the second, with 
the physics and technic of radiology; the third, with biologic 
problems of radiology and roentgenology, and the fourth, 
with treatment of pathologic conditions by the means of 
roentgen rays and radium. The paper by the chief of the 
department of physics at the Institute for Radiology, Dr. F. 
Behounek, was read by title, because, at the time of the con¬ 
gress, he was participating in Amundsen’s expedition to the 
North Pole. 

League Against Tuberculosis 

The Masaryk League against Tuberculosis held its annual 
meeting in Prague, May 15. The annual report shows the 
growth of this organization. The league suffered a heavy 
loss through the recent death of its president, Dr. F. Malin~ 
sky. Up to last year the tuberculosis work in Slovakia was 
done by the Red Cross because of the lack of workers. Dur¬ 
ing last year the league organized a branch office for Slovakia 
and sixty new local chapters. By this measure the league 
has finally covered the whole territory of the Czechoslovak 
Republic. The tuberculosis mortality continued to decline 
during last year. The league comprises 278 local branches. 
There are 37,935 paying members. The league during the 
past year has been developing its educational activities 
through lectures, exhibits and printed material. The first 
antituberculosis film of Czechoslovak origin was put into cir¬ 
culation. The bulletin of the league completed its sixth 
volume with a circulation of 4,500 copies. The regional con¬ 
ferences of tuberculosis workers, organized by the regional 
committees, have become important. Because the conferences 
are accompanied by papers on scientific topics, they are well 
attended by the members of the medical profession and serve 
to spread antituberculosis propaganda. The chief task of the 
league is the erection of tuberculosis dispensaries. There 
exist at the present time 174 such stations in the whole coun¬ 
try. The league has been pushing the organization of family- 
colonies for children from tuberculous families along the 
lines of the French Oeuvre Grancher. The paying of fees of 
the tuberculous in sanatoriums forms one of the largest items 
in the expenditures of the league. 

Infectious Diseases 

The State Statistical Institute recently- published figures 
concerning infectious diseases during 1920-1924. The year 
1921 can be considered a truly epidemic year. Typhoid in 
September and October rose as high as sixty cases per hun¬ 
dred thousand, and in winter sank to thirty. In 1921 the 
highest rate was 102 for the month of September. The inci¬ 
dence for the year 1924 was 4S.S. Through the year 1920 
scarlet fever incidence was very low. The year 1921 wit¬ 
nessed a big epidemic of scarlet fever with the peak in 
October, 1921. when the rate was 210 per hundred thousand 
population. The following years showed regular epidemics 
m the fall, with the maximum incidence in October the rate 
being around 100 per month. This is to be explained by the 


change in tlic age distribution of the population which came 
about by the enormous fall in tlic birth rate during the war 
and consequently by an almost complete disappearance of the 
population susceptible to scarlet fever infection. The rise of 
the birth rate was again followed by a rise in the incidence 
of scarlet fever. The scarlet fever incidence for the year 1924 
was 6S.7. Diphtheria continues to be as rare as it was during 
the war. Its incidence varies around twenty'-five cases per 
hundred thousand population. Tlic years 1920 and 1921 have 
brought large epidemics of dysentery, in the summer months 
attaining a rate more than 210 per hundred thousand. Typhus 
fever has become a negligible factor among the contagious 
diseases; the rate for the year 1924 was 0.3 per hundred 
thousand. The same holds for smallpox, the rate of which 
declined to 0.1 per hundred thousand in 1924 .owing to the 
strict enforcement of compulsory vaccination throughout the 
country. 

BERLIN 

■(From Our Regular Correspondent) 

May 22, 1926. 

Nervous Disturbances and Smallpox Vaccination 
In recent months articles have been appearing in the med¬ 
ical literature of many countries on the apparent development 
of affections of the central nervous system associated with 
smallpox vaccination. For example, there have been obser¬ 
vations on poliomyelitis and encephalitis, in the Netherlands, 
Czechoslovakia, Switzerland, and other countries. Doubts 
will naturally arise in regard to the causal connection 
between smallpox vaccination and the aforementioned affec¬ 
tions. Winkler, in a recent article, reaches the conclusion 
that the affinity of the smallpox virus for the nervous system 
is slight, and states that all his attempts to bring about artificial 
infections were unsuccessful. He does not consider that the 
rare cases of encephalitis that have followed smallpox vac¬ 
cinations were due to vaccine virus, but he does not deny 
that the virus might weaken the resistance of the body to the 
causative agent already present. In an earlier article. Pro¬ 
fessor Salomon of Vienna, who has been sojourning in 
Buenos Aires for some time, expressed the opinion that vac¬ 
cination might possibly have a bearing on general paralysis. 
The allergy of the organism, and especially of the skin, which 
occurs in vaccination, may play a role in the dissemination 
of the spirochetes of syphilis, since it makes more difficult 
the localization of the spirochetes in the skin, and thus pre¬ 
vents the development of a syphilitic allergy and facilitates 
greatly the development of metasyphilitic manifestations. He 
brings out that since the introduction of vaccination there 
has been considerable increase of paralysis affections. Daras- 
kiewtez, in another article, reaches similar conclusions. In 
regions in which there is no organized vaccination of the 
population, general paralysis is rare. In patients with gen¬ 
eral paralysis he has never seen smallpox scars, but vaccina¬ 
tion scars were always present. Kolb, the director of a 
psychopathic institution in Erlangen, on the basis of statis¬ 
tical researches on the frequency of softening of the brain 
in many countries, does not regard a connection between 
general paralj-sis and smallpox vaccination proved, though he 
does consider it possible. Professors Plaut and Jahnel have 
reached the conclusion that the theory is entirely untenable, 
for, if smallpox vaccination were necessary to the develop¬ 
ment of general paralysis, then softening of the brain would 
never occur in unvaccinated persons. In Mexico the investi¬ 
gators found pure-blooded Indian paralysis sufferers who 
were pitted from smallpox. Of seven undoubted cases of 
general paralysis, two presented smallpox scars; of thre- 
probable cases, one revealed scars. They found two further 
parahsis patients without vaccination scars among the negroes 
of the St. Elizabeth Hospital in Washington. Since log? 
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when smallpox vaccination began to be strictly enforced in 
Cuba, no increase in softening of the brain lias been observed. 
In contrast with Cuba, Krapelin and Plant found general 
paralysis frequent in Mexico, in various race groups, although 
smallpox vaccination is not strictly enforced and the 
incidence of smallpox is accordingly high. Under these 
conditions, it would be equally plausible to ascribe the dis¬ 
semination of paralysis to the spread of smallpox. 

Since general paralysis existed before smallpox vaccination 
was m vogue, there is no justification for the statement that 
general paralysis appeared simultaneously with smallpox vac¬ 
cination. Also tlie experiences of immunology arc opposed 
to the idea of a connection between general paralysis and 
smallpox vaccination. That smallpox, as well as other infec¬ 
tious diseases (for example, malaria), may exert a curative 
effect on syphilis is now fully' accepted. But such an influence 
could not be exerted unless the smallpox infection happened 
to follow the infection with syphilis. Smallpox, however, 
when there is no vaccination, usually occurs in childhood, 
so that the age-groups that are exposed to syphilitic infection 
are generally immune to smallpox. Since smallpox, when an 
epidemic occurs among an unvaccinated and smallpox-free 
population, has an average mortality of 25 per cent, it would 


Jot’R. A. M. A 
July 3, 1926 


Heaths 


Collegef 1890; professo? of physiology? hist£ and '" al 
copy and director of the biologicaf laboratory 1,;??' 
mater,. 1890-1900; professor of materia £32°aJ JgJS 
W ashington University Medical School, 1901-1911 * P pr 0 fessor 
lS r ? 0 c ' cal pharmacognosy, St. Louis College of p Z' 
1884-1922, and dean, 1904-1925; member of the aS 
ftM Association .(president 1901, treasureTX- 

21), the U. S. Pharmacopeia! Convention (secretary board 
of trustees) and vice president of the American Microscopical 
Society; aged 64; died, June 26, at Argentine, Kan. 

Henry Skinner, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 18S4; formerly state 
entomologist of Pennsylvania; president of the American 
;*o°n g,St Society, 2909; editor of Entomological News, 
Jo9y 1911, member of the committee on nomenclature' Inter¬ 
national Zoological Congress; aged 65; died, May’29, of 
chronic nephritis. 

Aaron Robert Wheeler 9 St. Louis, Mich.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1879; 
lormerJy mayor, postmaster and member of the hoard of 
health; for twenty years president of the board of education; 
aged 67; died, May 1, of pneumonia. 


carry off one fourth of all syphilis patients, whereas the mor¬ 
tality of syphilis patients with softening of the brain is only 
from 5 to 10 per cent. In the year 1871-1872, before the 
introduction of compulsory vaccination, 8,286 persons died in 
Bavaria of smallpox, whereas in 1922 only 272 persons died 
from general paralysis in the psychopathic institutions of 
Bavaria. 

Some Results of the Census in Bremen 
The Bremen statistical office is the first to publish results 
of the general census taken June 16, 1925. Since the report 
is based on an almost exclusively urban population, the sta¬ 
tistics cannot be regarded as typical of Germany as a whole. 
The adjacent table shows the representation of the various 
age-groups, in 1900 and in 1925. 


Men Women 


Age Gioup 

1-14 ....... 

1900 

32,379 

192=P 

35,661 

t - 

1900 

32 ,287 

192s' 

34,123 

IS 24 . 

25,120 

36,1-12 

26,115 

36,951 

26-40 . 

27,391 

38,726 

26,074 

45,94 6 


18,392 

43,579 

20,452 

41,239 

Abo\ e 60 — .... 

5,748 

13,669 

8,113 

15,610 

Total . 

109,030 

163,777 

113,041 

173,869 


It will be noted that, in spite of the marked increase in 
the population, there has been no particular increase in the 
number of children. However, the increase in the older age- 
groups amounts to more than 100 per cent. 

° The percentage of unmarried persons has dropped from 
62 1 and 57.4 in 1900 to 51.8 and 48.1, respectively, in 1925. 
More than half of the female population was married, or had 
been married. Since 1910, the male population of Bremen had 
increased 11.6 per cent and the female population 36.0 per 

cent. 


Marriages 


Hamune A. Mattson, Minneapolis to Miss Esther West- 
nan of Cannon Falls, Minn., June lb. 

Felix Christian Rvkken, Bellingham, Wash, to Miss 
i [ ea n Lee of Everett, May 22. 

^ Louis P- Hiniker, St. Paul, to Miss Elizabeth Bcrchmanns 
iullivan of Minneapolis, June 10. . 

Aooust J. sm Marlin, Texas, to M«. Came Knox 
Williams of Fort Worth, June 10. 


Louis Schwab © Cincinnati; Medical College of Ohio, Cin¬ 
cinnati, 1883: member of the Cincinnati Obstetrical Society; 
formerly county coroner, health officer and mayor of Cincin¬ 
nati; since 1904 member of the board of education; aged 75; 
died, June 4, of myocarditis. 

Richara H. Smith, Havre de Grace, Md.; University of 
Maryland School of Medicine, Baltimore, 1875; member of 
the Medical and Chirurgical Faculty of Maryland; on the 
staff of the Havre de Grace Hospital; aged 76; died, May 13, 
of paralysis agitans. 

Michael O’Hara, Philadelphia; University of Pennsylvania 
School of Medicine, Philadelphia, 1890; Spanish-American 
War veteran; formerly on the staffs of St. Agnes Hospital 
and the House of Good Shepherd; aged 56; died, June 9, of 
heart disease. 


James Shannon, Seattle^ University of California Medical 
School, San Francisco, 1 887 ; member of the Washington State 
Medical Association; on the staffs of the Columbus and 
Providence hospitals; aged 67; died, May 2S, of coronary 
thrombosis. 


Joseph Henry Saunders, Wellesley Hills, Mass.; Medical 
School of Harvard University, Boston, 1900; formerly assis¬ 
tant in clinical medicine, Tufts College Medical School; 
aged 53; died, May 14, at Boston, of mitral regurgitation. 

Carl Estep Bosley, Silver City, N. M.; State University of 
Iowa College of Medicine, Iowa City, 1913; member of the 
New Mexico Medical Society; served during the World 
War; aged 42; died. May 2, of pulmonary tuberculosis. 

Thomas H. Brayshaw ® Glenburnic, Md.; College of 
Physicians and Surgeons, Baltimore, 1885: formerly professo- 
of climatology and hygiene, Maryland Medical College, Balti¬ 
more; aged 66; died suddenly, in May, of heart disease. 

Charles T. Gallagher © Mount Sterling, Ohio; Cincinnati 
College of Medicine and Surgery, 1892; formerly state 
senator; mayor of Mount Sterling; aged 56; died, June 6, at 
the Grant Hospital, Columbus, of encephalitis. 

Howard Burton Bartholomew, Cobleskill, N. Y.; Yale Uni¬ 
versity School of Medicine, New Haven, 1914; member of the 
Medical Society of the State of New York; aged 40; died, 
March 20, of pneumonia and diabetes. 


William Joseph Smith © Ozone Park, N. Y.; Georgetown 
University School of Medicine, Washington D. C., 1924; on 
the staff of the Mary Immaculate Hospital; aged 29; died, 
May 30, of pulmonary tuberculosis. 

James A. Swafford, Sherman, Texas (licensed, Texas, under 
the Act of 1907) ; for six years county health officer and 
for four years city health officer; aged /0; died, Mat 9, o 
mj’ocarditis, following influenza. 

Henry Tull, Kinston. N. C.; University of Pen ‘ ,s >' 1 ^ n | a 
School of Medicine, Philadelphia 18/6; member of the Me - 
ical Society of the State of North Carolina; aged /2, died 
Mav. of mitral regurgitation. _ 


® Indicates ‘TeHow” of the American 


.Medical Association. 
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Toscph Addison Overstreet, Kingfisher, Ok\a.; Bellevue 
Hospital Medical College, 'New York, 18 S 3 ; member of the 
Oklahoma State Medical Association; aged 67; died, Maj 
of carcinoma of the stomach. a , 

Tobn E. Coles, Albcrene, Va.; University of Virginia 
Department of Medicine, Charlottesville, 1882; member of the 
Virginia Medical Society: aged 63 ; died, May 11, at Los 
Angeles, of angina pectoris. 

Edward Francis Crofutt, Brooklyn; Yale University School 
of Medicine, New Haven, 1934; for three years on the sta.r 
of the Brooklyn State Hospital; aged 45; d-.ed, June 1, at tnc 
Kings Countv Hospital. 

Beniamin L. Long, Hamilton, N. C.; University of Mary¬ 
land School of Medicine, Baltimore, 18S1; member of the 
Medical Society of the State of North Carolina; aged /4; 
died, April 29. 

Charles C. Housmver, Dillsboro, Ind.; Eclectic Medical 
Institute, Cincinnati,' 1904; member of the Indiana State 
Medical Association; aged 46; died, May 22, of cerebral 
hemorrhage. 

Leigh K. Baker, Cleveland; Cleveland College of Physicians 
and Surgeons, 1887; Western Reserve University School of 
Medicine, Cleveland, 1890; aged 63; died, in May, of cerebral 


Clifford Charles Parrish, Fort Sumner N. M.; Atlantic 
Medical College, Baltimore, 1908; World War veteran; 
aged 46; died, recently, of tuberculosis. 

John Clayton Sherman, Hayncsville, La.; Vanderbilt Uni- 
versity Medical Department, Nashville, Tcnn., 1901; aged 49; 
died, May 21, of tumor of the brain, 

Benjamin F. Hatfieia, Union, Ind.; Medical College of 
Ohio, Cincinnati, 1882; aged 70; died. May 30, of carcinoma 
of the face and interstitial nephritis. 

Henry Cook Windel © Williston, N. D.; Queen’s University 
Faculty of Medicine, Kingston, Ont„ Canada, 1902; aged 5o; 
died in April, of acute appendicitis. 

Samuel R. Rodgers, Mount Airy, Ga.; Vanderbilt Univer¬ 
sity Medical Department, Nashville, 1876; aged 74; died, 
April 26, following a long illness. 

Harrison Edward Stroud, Los Angeles; University of 
Colorado School of Medicine, Denver, 1885; aged 69; died, 
May 10, of cerebral hemorrhage. 

Frank Clifford Carle @ Garrison, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1904; aged 53; died, 
May 16, of cerebral hemorrhage. 

William Caulk, Easton, Md.; University of Maryland 
Br-hnnl nf Mpdirinp Baltimore 1867- nued 81: died. Mav 18. 


hemorrhage. 

William B. James @ Port Huron, Mich.; Detroit College of 
Medicine and Surgery, 1899; recently appointed city health 
officer: aged 55; died, May 14, of acute hemorrhagic pan¬ 
creatitis. 

John II. Thompson, Old Washington, Ohio; Ohio Medical 
University. Columbus. 1905; aged 51; died, April 21, at the 
Mount Carmel Hospital, Columbus, of embolism, following 
phlebitis. 

George W. Crorfhwait, Florence, Tenn.; University of 
Louisville School of Medicine, 1870; member of the Tennessee 
State Medical Association; aged 79; died. May 31, of myo¬ 
carditis. 

Alexander L. Robinson ® New York; George Washington 
University Medical School, Washington, D. C., 1889; aged 63; 
died. June 4, at the Presbyterian Hospital, of pernicious 
anemia. 


at St. Michaels, of senility. 

Joseph Michael Stroup, Mount Orab, Ohio; Cincinnati Col¬ 
lege of Medicine and Surgery, 1889; aged 61; died, April 3, 
following a long illness. 

William Wade Morris, Preston, Va.; Jefferson Medical 
College of Philadelphia, 1S60; Civil War veteran; aged 90; 
died, May 13, of senility. 

William Harvey Reinhart, Polk, Ohio; College of Physi¬ 
cians and Surgeons, Baltimore, 1832; aged 69; died, June 7, 
of cerebral hemorrhage. 

Henry E. Jewell, Oklahoma City; Hahnemann Medical Col¬ 
lege of Philadelphia. 1884; aged 68 ; died. May 10, at a local 
hospital of carcinoma. 

C. B. Sproles, Bristol, Va. (licensed, Virginia, under 
Exemption Law of 18951 ; aged 75; died, May 3, at Benham. 
of chronic nephritis. 


John A. Reily, Patton, Calif.; Hrmropathic Medical College 
of Missouri, St. Louis, 1898; member of the California Medi¬ 
cal Association; aged 51; died, May 14, of bronchopneumonia. 

William Miller Orr, Chattanooga, Tenn.; Vanderbilt Uni¬ 
versity Medical Department, Nashville, 1882; member of the 
Tennessee State Medical Association; aged 70; died, March 8 . 

Eli B. Brown, Billings, Mo.; College of Physicians and 
Surgeons, Keokuk, 1876; member of the Missouri State Med¬ 
ical Association; aged 80; died, May 12, of arteriosclerosis. 

Charles Watkins Robb, Goodlettsville, Tenn.; Vanderbilt 
University Medical Department, Nashville, 1879; aged 68 ; 
died, May 26, at a sanatorium in Madison, of angina pectoris. 

Edward Howard Babcock, Brooklyn; Long Island College 
Hospital, Brooklyn, 1891; also a dentist; aged 62; died. 
May 27, at the Long Island College Hospital, of pneumonia. 

Isaac Hawkins Moore, Wilkes-Barre, Pa.; Jefferson Med¬ 
ical College of Philadelphia, 1866; aged 83; died, May 28, 
of intestinal obstruction and hemorrhage of the stomach. 

Howell Sylvester Bontecou © Beacon, N. Y.; University of 
Pennsylvania School of Medicine, Philadelphia, 1902- veteran 
of the World War; aged 49; died. May 19, of diabetes. 

Martin P. Boyd, Yuma, Tenn.; University of Tennessee 
College ot Medicine, Memphis, 1878; member of the Tennessee 
State Medical Association; aged 87; died, March 25. 


George W. Gracy, Uhrichsville, Ohio; Ohio Medical Uni¬ 
versity, Columbus, 1894; member of the Ohio State Mcdica 
Association; aged 6 S; died, May 22 , of heart disease. 

Elizabeth S. Lynch, San Francisco; Hahnemann Mcdica 
College of the Pacific, San Francisco, 1889; aged 77; died 
-May oO, of cerebral hemorrhage and heart disease. 

CrfflSf S k?Q 00TCr ’ S , tan,r>5 -’ Ark.; Memphis Hospital Mcdica 
College, 1SS9, member ot the Arkansas Medical Society 
aged 6 /, died, May al, of cerebral hemorrhage 
Alfred Cheatham Stokes, Trenton, X. J • University o 

Jetierson Hospital, Philadelphia, of pnemnoMa. 5 


Andrew J. Graham, Little Rock. Ark.; University of Arkan¬ 
sas Medical Department, Little Rock, 18S1; aged 64; died, 
May 4, of leukemia. 

Arthur S. Scott, Laingsburg, Mich.; Detroit College of 
Medicine and Surgery, 1894; aged 62; died, May 17, of 
bronchopneumonia. 

Franck Hyatt © Washington, D. C.; University of Mary¬ 
land School of Medicine, Baltimore, 1872; aged 75; died, 
June 2, of asthma. 

William Edward Bridge, Bonham, Texas; American Med¬ 
ical College, St. Louis, 1899; aged 57; died, May 30, following 
an appendectomy. 

Macy B. Searls, East Aurora, N. Y.; University of Buffalo 
Department of Medicine, 1869; aged 79; died, April 14, of 
arteriosclerosis. 

Robert M. Little, East St. Louis, Ill,; Washington Univer¬ 
sity Medical School, St. Louis, 1899; aged 60; died. May 25 
of myocarditis. 

Joseph Thomas Roberts, San Marcos, Texas; University of 
Louisville School of Medicine, 1896; aged 54; died, Mav 19 
of myocarditis. ’ ' ’ 

Franklin H. Maxam © Princeton, Ind.; Bellevue Hosnital 
Medical College, New York, 1877; aged 76; died, May 31 of 
pneumonia. ' ' 


wommouore i. wain, Borne, Ua.; Meharrv Medical CoILne 
Nashville, Tenn., 1891; aged 64; died. May 22, of ervrip-las 
of the face. ' “ 


iMisna x. Hoc* * Chicago; Rush Medical College, Chicaeo 
1SS9; aged 6 /; died. May 25, at Mobile, Ala., of arterfo- 
sclerosis. 


Chester Isaac Pease, Calumet, Okla.; Rush Medical Col- 
lege, Chicago, 18S9; aged 60; died, May 18, of angina pectoris. 

Manton A. Floyd, St. Stephens, S. C.; College of Pin-si 
emits and Surgeons, Baltimore, 1893; aged 56; died, April 25. 

J°, h “ B - . Car D Donnellson, III. (licensed, Illinois . 

aged S2; died, June 5, of cerebral hemorrhage. ’ 

J. G. Roberts, Peel, Ark. (licensed, Arkansas urm 
aged 65; died, April 1, of chronic nephritis ’ 1903 ) > 

difd?May‘l7. aUghlin ’ C1 ' Vde ’ Kan ' (HcCnsed ’ K -sas, 1902); 
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PROPAGANDA FOR REFORM 


The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and of the Association Laboratory, Together 
with Other General Material of an Informative Nature 


J. P. FERNEL (FURNO) AND F. O. CARTER 

A “Plastic Surgeon” and an “Eye Specialist” 

Lose Their Illinois Licenses 

A Chicago paper for June 22, 1926, under the heading 
“Two Doctors Lose Right to Practice Here” carried the 
following item: 

“J. Paul Ferncl, self-styled plastic surgeon, and Dr. Franklin 
O. Carter, who advertises that he is an eye specialist, yesterday 
lost the right to practice medicine in Illinois. The medical com¬ 
mittee of the state board of registration revoked their licenses. 

“Fernei, who lost his license for the second time in nine years, 
was charged with having operated on the face of Mrs. Bertha 
Long, 6237 South Park Avenue. He used the knife on Mrs. 
Long’s face, saying he would make her beautiful. The operation 
was a failure, according to the testimony, and resulted in disaster 
for Mrs. Long. 

“In the testimony against Carter, attorneys representing Elino 
Mancino, who lost his eye after a Carter operation for cross- 
tyc-, charged at least eight persons had lost their sight following 
similar operations.” 


kernel’s professional record 
John Paul Fernel's name originally was Giovanni Furno. 
He was born in Italy in 1889 and was graduated by the 
Illinois College of Medicine in 1911, receiving an Illinois 
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COllTlluO JOU Ibilt l»J lre.tl»«t b 

the best, my methods the latest, my 
s examination Use most careful, and 
[ Show you that I understand your con- 
dlUon. I will charge nothing for Cow- 
Rullatfon, Ad rice and Examination, 

Including the X-Ray when yoa take 
* treutroent. J want your contltaier, I 
\ wont you to tell me roubles in 
v yonr own lanpioge nod then let mb 

•^"'“DnGrFURNO. 

461 Grnliol Avenue Detroit, Mich. 





■\ greatly reduced photographic reproduction of one page of a f 

tvnrticimr leaflet used bv J. P. Fernei when he was in Detroit, 

SSTJBsuw^'tt Mvr ta^s-s 

; many foreign languages. 


use tbe same year and a Michigan license, through 
procity with Illinois, in 1916. Furno’s Illinois license was 
revoked in June, 1920, because of dishonorable conduct, 
no’s license was restored by the IHmois board in -- 
in<r the tenure of office of the notorious W. H. H. Miller, 
, was later convicted of selling licenses, and removed. 


For some time prior to 1916, Furno lived in Chicago Abnm 
t iat time he went to Michigan and opened an office fn Detroit 
June, 1919, The Journal received a request from the 
Detroit authorities for information regarding Furno, who 
it was alleged, was at that time advertising (as “G. Furno"} 



DR. J. PAUL FERNEL 


I The farnoti* Chicago jilnMJc KurKMtn.ulin lia< rnnteil a furore through 
l-tho mkldlo wort will* tl«o *')>rntl <>f facial fsuri;vr> fn lifting 

the. line* of the taco.' This oi»crati«n has hc-ttfi rw-sfvtmvvl on inure than 
300 theatrical pcopu- dofim: the last tear and i‘i ,-t tliwu :i*-s«*it that It 
bna materially ImseMed them In their search un lojavcnatitm. 

» t>r. Fernei also has actuc\c<l a hl« re|mt..tlo» in the iM-tfnimnncp of 
5 nasal of»*‘iat<(>ne, the latest one of hi* Wing tn the ttmilghU-Mtu; .ml 
jot * f “ft nose by using Dig caitilegen of u elm ken's luVtvM far ihia 
/ i»urpov-. 


I 

Ir- 


VARIET? 


Thursday. February 14. 1924 


After Giovanni Furno became J. Paul Ferncl and moved to Chicago, 
he went into the "plastic surgery” field, having taken lessons from a 
Chicago advertiser in the same line of business. Here is reproduced a 
piece of publicity that appeared in a theatrical publication. The up-to-date 
seeker of publicity does not purchase advertising space; he hires a 
press agent, who gets him before the public by means of news stories. 


to treat “nervousness, manly weakness and any other blood 
disease.” Later, according to Detroit officials, Furno was 
served with a warrant and brought in to the police conn, 
where he pleaded “Not guilty,” was bound over to a higher 
court under $500 bail and. before the case was called to the 
higher court, “jumped his bail” and left the state. The Detroit 
officials reported that Furno’s method was to get foreigners 
as patients and compel them to disrobe ami enter an adjoining 
room for physical examination, and while this was going on 
a confederate (Furno’s alleged wife) went through the pockets 
of the victim to determine the amount of the fee it was 
possible to obtain. As the result of these methods, the Detroit 
papers recorded in July, 1919, that nine of Furno’s patients 


:arted suit against him. 

Another part of Furno’s scheme, according to the Michigan 
uthorities, was that of collecting additional money from 
lose of his victims who had about reached the limit of their 
onations, by purporting to have a blood examination mack- 
'he Michigan authorities sent the American Medical Associa- 
i on some of the “analytical reports” said to have been use. 
y Furno in furthering this scheme. These bore the k‘g«) 
International Medical Laboratory, Columbus Building, 
7 North State Street, Chicago, Ill.” 1 here was no m 
oncern as the “International Medical Laboratory, nor m) 
lolnmbus Building at 32 North State Street. 1 here 
Columbus Memorial Building at 31 North Stale ’ . 
here was not and never had been such an institution ns the 
International Medical Laboratory” in tins buMw 

From Detroit Furno came back to Chica., 0 . and. n O 
919, is said to have entered into an agreement w th a Cb<< ^ 
plastic surgeon” (of the advertising type) (,-j^ !uinir , 
.entle art of removing sagging cheeks, baggy cytl -> 




propaganda, for reform 
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„ 0 cc= wrinkles, etc. While his preceptor was on a trip out 
the state, Furno is said to have seized the opportunity to 
a list of the “plastic surgeon's” patients. On the return 
of'the man from whom he was taking lessons, Furno d.s- 
continued his instruction and opened up a competing office in 
the citv of Chicago. This, too, in spite ot the alleged tact 
that he had entered into a contract not to practice plastic 

surgery” in Chicago. ,. 

In the latter part of 1923, Furno, under his new name 
Fernel, corresponded with the Michigan authorities, seeking 
information regarding another Chicago physician who was 
apparently his most active competitor in the plastic surgery 
field This other individual, like Fernel, had previously been 
in trouble in Michigan, and, also like Fernel. had “jumped lus 
bail” and left the state. Also he obtained his Illinois license 
during the Millet- regime. The fight between these two 
“plastic surgeons” was a spirited one. but Fernel s competitor, 
while having a professional record far worse than Fernel s, 
tiems to have kept the upper hand—so far. 

carter's rf.cord 

Franklin O. Carter has worked the cure-tor-cross-eyes 
ga.me in and from Chicago. The name of F. O. Carter 
appears first in Polk's Medical Directory in 1902, in which 
issue he had a paid notice claiming to be a physician grad¬ 
uated from Toronto University, Toronto, Ontario, 1897, and 
to'be a postgraduate of the Chicago College of Ophthalmology 
and Otology in 1898. He was then located at 70 West 
Madison Street. This was in 1902, although Carter was not 
legally licensed to practice medicine in Illinois until 190-1, 
at which time he received a state license and gave as his 
school of graduation, not Toronto University, but Jenner 
Medical College. The records of Toronto University show 
that no man by the name of F. O. Carter was ever graduated 
by that school in medicine. 

The records of the Jenner Medical College show that Carter 
was graduated from the school in 1904. We have no record 
of any such institution as the “Chicago College of Ophthal¬ 
mology and Otologj,” at which Carter claims to have taken 
postgraduate work in 1898. Possibly it was one of the 
numerous concerns which teach spectacle fitting by mail. 

In July, 1918, Franklin O. Carter was called before the 
Department of Registration and Education of the State of 
Illinois to explain certain things about his practice. It was 
brought out at this hearing that, while Carter was graduated 
by Jenner Medical College in 1904, “his diploma has an 
erasure on it so as to give out the impression that he grad¬ 
uated at a different time.” Carter was asked about this 
erasure but denied that it had been done with his knowledge 
or consent. 

A clipping from the Chicago Tribune, dated March 10, 1922, 
reads as follows: 

“Damages ot $15,000 tor the loss o£ the sight of his right eye 
v.ere awarded to Irving Xilson, 3836 North Whipple Street, 
jt-terday from Dr. Tranktrn O, Carter, an e>e specialist, with 
ofhees at 1Z0 South State Street, by a jury in Judge Pam’s 
court. It was the second trial of the suit, the fir=t resulting in 
a \crdict of $11,000 lor Xilson.” 

Another clipping from the Chicago Daily Nezvs of Novem¬ 
ber 20, 1922, states that a jury, before Judge Lee S. Carrier, 
iu the Superior Court, had awarded one Alexander Hockerin 
judgment of S25.C00 damages from Dr. Franklin O. Carter 
for the loss of his right eye. 

Chicago newspapers for October 27, 1923, record the fact 
that on October 26, 1923, Franklin O. Carter filed a voluntary 
petition in bankruptcy in the District Court. His liabilities 
were scheduled at more than ?45,000 anti his assets listed at 
slightly more than 86,000. According to the petition, Carter 
owed $25,100 to Alexander Hockerin and 815,100 to Irving 
Xilson, both of them debts incurred through damage suits 
brought against Carter for injuring the etes of the victims 
In March 1925 a Chicago attorney brought to our attenEon 
ot h,s cl 1 lc "' Mr - S., who claimed that in September 
\ —.. hc answ « r< £ ;i Cartcr advertisement, and after receiving 
the comc-on literature, came in from his home in \ V «t 

‘“"'V- *? 9v ca ®°’ " as grated on by Carter and bis 
' , U ' Mr ' da,m -“ thal - a!ter Putting in a local anes'- 


tlietic thev “clipped the muscles in both eyes with a small 
curved pair of snips.” They told him to go back to work, 
and come back later for the final operation.. In November, 
1922, Mr. S. came back to Chicago, and claims that Carter 
and his associate cut the muscles in his left eye and took 
eight or ten stitches, and sent hint back home. Betore he 
got home he claims that his eve began to swell and the upshot 
of the case was that the eye became so badly infected that 
on December 3, 1922, it was removed. On April 23, 19-?, 
according to his attorney, a jury rendered a verdict fixing 
damages in favor of Mr. S. against Franklin O. Carter tor 
821,500. The judge, however, considered this excessive and 
Mr. S., through his attorney, remitted 86.z00 and judgment 
was entered for 815.000. It will be interesting to see whether 
poor S. is any more successful in getting damages than some 
of the otiier victims have been. 



A greatly reduced reproduction of a full-page advertisement ot 
Franklin O. Carter. In the original this ad\ertisement occupied three 
square feet (IS by 24 inches). 

So far as our records show Carter was licensed only in 
Illinois; Fernel (Furno) however, still holds a license in 
Michigan. Will he go back to that state, or wilt Michigan 
take action to prevent such a move? The Department of 
Education and Registration of Illinois is to be commended 
for its action in protecting the people of that commonwealth 
from incompetence and quackery. 


Rest as Aid to Digestion.—To rest before eating a heavy 
meal is an aid to digestion. It is not always convenient to 
lie down, but the body and mind can be relaxed for a short 
period before and after eating. Sometimes it is necessary 
to work to the very time for taking nourishment. Whenever 
ft is possible, slow down a little before meals. When \erv 
tired and very hungry, a cup oi hot milk sipped slowlv will 
delay the hunger for the time being. After a period of com¬ 
plete relaxation, the heavy meal will be tnjoved more and 
unhealthml reaction which might have been felt from' eating 
when overtired will be avoided. If there is time to rest an u 
to change irom work to other clothes, so much the bc-tte- 
Somclimes changing the apparel betore dinner ha- a whole' 
some effect on the mmd and aids digestion.—Wood T D 
and Dansdill, T.: By-\\a\s to Health, 1925, p. ?]. ’ ’ 
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QUERIES' AND MINOR NOTES 


JOUIt: A. M. A. 
Jury 3, 1935 


Correspondence 


MISTAKES IN TERMINOLOGY 

To the Editor :—There can be no doubt as to the high 
quality of the scientific work of the medical profession in 
this country. The same cannot be said of the standard of 
scholarship as shown by many of our medical publications. 
Mistakes in the simplest Latin terminology are constantly 
seen which would never be made by those who had been 
tducated in Europe. 

One of the most frequent errors, which has lately been 
brought to my attention, occurs in connection with the words 
labium majus and labium minus, which have been frequently 
misspelled in excellent publications appearing in high class 
journals. Examples of such errors include the left labium 
minorum,” “the whole of the right labiae majorae and 
minorae” and the “right labia majora.” One author has 
spoken in the same sentence of the “labiae” and the labia. ^ 

The majority of physicians seem to have forgotten that 
majus is the neuter form of the word meaning greater, the 
masculine and feminine endings being major, and that the 
proper termination of the word meaning lesser is minor 
(masculine), minor (feminine) and minus (neuter). 

Another frequent mistake in terminology is the failure to 
remember that words ending in “ma” are neuter. u e 
nearly all Latin words ending in “a” are feminine, lose 
which the “a” is immediately preceded by “m ’ are always 
neuter, such as edema, ecthyma, leukoderma, sarcoma and 
chloasma. Howard Fox, M.D., New York. 


ephedrine and pseudo-ephedrine (Chen). The nature of the 
material is therefore uncertain; • 

This is reported as a warning against the indiscriminate 
use of any preparation that does not meet the standards of 
identification that were described by Chen. 

T. Grier Miller, M.D., Philadelphia. 

K. K. Chen, Ph.D., Madison, Wis. 

Carl F. Schmidt, M.D., Philadelphia. 


Queries and Minor Notes 


Anonvmous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer's name and address, 
but these will be omitted, on request. 


MORPHINE AND GLYCERYL TRINITRATE — ANOREXIA 
IN TUBERCULOSIS 


To the Editor: —1. In a patient who lias suffered from severe general 
convulsions at periods, I have been giving at the first suggestion of the 
onset of an attack liberal doses of glyceryl trinitrate, followed quickly 
by a large dose of morphine and atropine intramuscularly, followed by 
more glyceryl trinitrate. ' Tiie patient is a woman past middle age, with 
a systolic blood pressure of 180/ At the onset of a convulsion, it rises 
to 240 or 260. Does morphine modify the action of nitroglycerin in any¬ 
way and does the reverse occur in such a case; i. e„ does nitroglycerin 
modify the action of morphine? If so, in what way? 2. In the anorexia 
of tuberculosis, is it advisable to urge eating, even though food has to 
be swallowed without relishing it? 


Reginald Van Woert, M.D., Ravena, N. Y. 


preservation of white cell solutions 

has been expertmen a j p checking the reproduc- 

hig h dilutions Possesses tbe power tWs by addillg 

£ rr r;'uS-r 

at room temperature. Max Trumper, A.M., Philadelphia. 


Answer. —1. Nitrites, or substances yielding nitrite in the 
body, have some value in lessening convulsions, especially 
those accompanied by high blood pressure. Morphine, as well 
as atropine, has a tendency to dilate the vessels of the skin, 
in this way reinforcing the vasodilator action of the nitro¬ 
glycerin. The morphine is also endowed with antispasmodic 
action in certain types of convulsions. 

2. The patient’s anorexia does not lessen the need for 
improved nutrition in tuberculosis. It merely increases the 
difficulty of accomplishing this result. Urging a patient to 
eat must be done very tactfully and by the indirect sugges¬ 
tion of serving appetizing and attractive food, rather than by 
direct command. The patient should never be forced to cat, 
as this may arouse resentment and cause him to take less 
than he otherwise would. 


DIATHERMY 


SUBSTITUTES FOR EPHEDRINE 
^ The experimental and clinical invest.ga- 

of pharmacology ot 5 eiu, ’= fn K jC.; A Phar- 

t0 the method ^scribed by oi Ma Huang [Ephedra 

macognostic and » ^ Pha nn. A. 14:191 [March] 
Vulgaris Var. Hehet ] ’ ^ ^ expe rience with a prepara- 

--sSrari-S 


tion 


druggist in ™ method of preparation being 

drug bouse, the sou f , dru „ was not effective chn.cally 
unknown. This sample o the ^ been conip lete!y 
in th e control1 of asthm * (Milkr) . Experimentally it 

relieved by the Pel g P bronchial spasm produced m 

was capable <“Uvsostigminc (Schmidt). Its melting point 
pithed cats by P i those of pure ephedrine hydro- 

.and optical rota.,on, are hydrochloride, its 

, chloride, or of pu P . ye the color . reactions of 

optical isomer, and it do-S 


To the Editor :—The recent visit to my office of an agent selling diath¬ 
ermy apparatus, his denial that tissue injuring can be done by promiscu¬ 
ous use of these machines in the bands of "panacea experts, and the 
reading of Thomas H. Cherry’s article in The Journal, June 5 prompt 
me to make the following remarks: I may state, before gomg further, that 
I have used diathermy and believe it has a field along with all other 
beat-producing methods used in the healing art. Dr. Cherry says m Ins 
article that he has heated a dogs rectum and bladder to 52 C. without 
histopathologic changes. He also says that tissue is definitely destrojed 
if 60 c! and that changes probably begin to occur at temperaturcs^ry- 
ing between 55 and 58 C. (Osier’s Modern Med.cme l. 54 a5, 907) 

heat exhaustion and insolation often reach 112 and 113 Ik, and that a 
temperature of 110 F. has been recovered from. I have had a case o 

S-s-sj-je tsrsx ■? a kk 

gest.on of all .Tat the cells of the liver, the kidney and the nervous 

^rilfundergo the^ervmus sy^cm, m 

that at temperatures of from IM•» J2 c produccs n0 

pathologiV Change in tissue Now { S2 f p Jres If'mi. ’'Ld'up'v™- 

- KfSri s* 

microscope and cimicany y > . „ mn : r | c 3S to temperature, (iocs 

believing that diathermy, given • , , j j hn(iy . namely, 

not produce locally ivhat externa^hcat^ma} do to thc^ ol 

a permanent change nth light and, certainly, caution, 

degeneration? This subject ^ M.kkelsen, M.D., Chicago. 


t? inrat anolication of medical diatherni) 

parts of the kody, it P p\ j tb tbe proviso t!m 

L'SlAS S 5 ainr«l”n F i !„0 consideration. T<» 
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patient should report a pronounced sensation of warmth but 

not a sensation of painful heat. 

Temperatures beyond 45 C., while not necessarily leading 
to complete coagulation of albumin, produce injury in the 
tissues which is known as precipitation of globulins. 

In c-eneral diathermy, usually called autocondensation, the 
safetvTimit is the raising of the temperature up to 2 degrees C. 
(3 6 "degrees F.) above the normal. Higher temperatures 
are apt to lead to severe disturbances. In deciding on the 
hcatiivr of parts of the body, it should always be kept in mmd 
that in applying medical diathermy it is absolutely unneces¬ 
sary to produce excessive degrees of beat. The desirable 
pln siologic and therapeutic effect is brought about by moder¬ 
ate’ heating, causing an active hyperemia and the subsequent 
amelioration of the local metabolism. 


GLYEUTHYMENOL 

To the Editor:—l frequently receive circulars advertising glyeuthy- 
tucnol. Can you give me any information concerning the reliability of 
(be concern and the value of the product? 

F. E. Perkins, M.D., Watertown, 24. Y. 

Answer.— A report of the Council on Pharmacy and 
Chemistry on Glyeuthymenol was published in The Journal, 
Nov. 15, 1924, page 1606. 

In-the information furnished the Council by the proprietors, 
Nixon Stuart & Barker, the product was stated to have the 
following composition: thymol, 30 grains; menthol, 20 grains; 
eucalyptol, 20 minims; synthetic oil of wintergreen, 30 minims; 
Indian gum powder, 3 1 / 2 pounds; sodium benzoate, 10 ounces; 
glycerin, 2 'A. gallons; zinc sulphate, 6 ounces, and water, 
7 1 /. gallons. 

The Council reported that the advertising designates glyeu- 
thyrhenol as a “vaginal prophylactic” and stresses its use as 
a preventive of gonorrhea and as a contraceptive, thus: 
"The douche cannot always he effective for protoplast may 
lurk in microscopic cavities irremovable and untouchable fu¬ 
tile douche. While glyeuthymenol in . instant union with 
mucous fluids must needs penetrate the most infinitisimal 
fissure there to accomplish its task of prophylaxis. If you 
accept the hypothesis of contra peristalsis of the uterus in 
orgasm the douche is doubly ineffective, while glyeuthymenol 
will pass into the uterus with protoplast if such be presenl. 
If there is contra peristalsis at orgasm glyeuthymenol would 
be truly prophylactic against internal uterine Gonorrhoea-'’ 

The Council concluded that glyeuthymenol is an unscientific 
mixture that is sold with claims which are misleading and 
unwarranted and that its use is inimical to the public health. 


RETENTION OF URINE AND BLADDER PARESIS 
To the Editor :—A woman, aged 32, cannot void. She has to he 
catheterized two or three times a day regularly to relieve ballooning 
up of the bladder and pain. The urine is normal. The general physical 
examination is negative. I have used at intervals strychnine, sodium 
bicarbonate, atropine and all kinds of urinary’ medicines which might 
have helped, but without avail. The only relief is by catheterizing 
Tcgularly and “strapping the bladder," putting a pad over it and securing 
it by applying adhesive plaster across the abdominal wall. After a couple 
of weeks this will relieve the patient so that she can urinate for a like 
period, when it recurs. Can you suggest any further measures or a 
cause of this paresis. Reginald Van Woert, M.D., Ravena, N. Y. 

Answer.—C omplete or incomplete retention of the urine in 
the female bladder is based either on central disturbances or 
on partial dislocation of the bladder produced in prolapsus 
uteri or by instrumental delivery. Tbe presence of a foreign 
body within tile viscus or a pedunculated endovesical tumor 
may act as an obstruction to the internal urethral orifice In 
order to arrive at a causative diagnosis indispensable for 
a rational treatment, a thorough neurologic, gynecologic and 
cjstoscopic examination will be essential. 


"METHEN AMINE" 

. T . C ‘!' r nd \ Ur: ~;°> n }•>'.' «« *»e anything about a drug “Methcnamin. 
..ud where I might get it It was mentioned in an abstract in T, 
Joursal, June 5. p. 631. F ... ... 1,1 11 

L. \\., M.D., Pittsburgh. 

AKSUXR^Icthcnamine is the name now used in the „ e 
L<. v.. P. \.^ winch became official. Jaimarv 1 tAr thp 
stance described in the old pharmacopeia as i.evan cthvie 
amine; it ts a more convenient contraction of tile scien i 
name hexavnetliA lenctetramine. All manuscripts sent to T. 
Jot fiNAL are, ot course, edited in accordance with thi * T 
clature o. the latest edition of the Pharmacopeia 
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COMING EXAMINATIONS 

Alabama: Montgomery, July 13-16. Sec., Dr. S. W. Welch, Montgomery* 
Arizona: Phoenix, July 6. Sec., Dr. W. O. Sweek, 404 Pleard Bldg., 

California: San Francisco, July 12-15. Sec., Dr. Charles B. Pinkbara, 
906 Forum Bldg., Sacramento. 

Colorado: Denver, July 6. Sec., Dr, David A. Strickler, 612 Empire 
Bldg., Denver. ^ 

Connecticut: Hartford, Reg. Bd., July 13-14. Sec., Dr. Robert L. 
Rowley, 79 Elm St., Hartford. Homeo. Bd., New Haven, July 13. Sec., 
Dr. Edwin C. M. Hall, 82 Grand Ave., New Haven. 

District of Columbia: Washington, July 13. Sec., Dr. Edgar P. 
Copeland, Suite 110, 1801 Eye St., N. W., Washington. 

Hawaii: Honolulu, July 12-15. Sec. Dr. A. L. Davis, 1254 Emma 
Street, Honolulu. 

Indiana: Indianapolis, July 13-15. Sec., Dr. Wm. T. Gott, 421 State 
House, Indianapolis. 

Maine: Augusta, July 6-7. Sec., Dr. Adam P. Leighton, 192 State St., 
Portland. 

Massachusetts: Boston, July 13-15. Sec., Dr. Frank M. Vaughan, 
Room 144, State House, Boston. 

North Dakota: Grand Forks, July 6. Sec., Dr. G. M. Williamson, 
Grand Forks. 

Oregon: Portland, July 6-8. Sec., Dr. U. C. Coe, 3208 Stevens Bldg., 
Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July 6-10. Director 
Education, C. D. Koch, Harrisburg. 

South Dakota: Custer, July 20. Director, Med. Lie., Dr. H. R. 
Kenaston, Bonesteel. 

Utah: Salt Lake City, July 6. Dir., Mr. J. T. Hammond, 412 State 
Capitol Bldg., Salt Lake City. 

Washington: Olympia, July 6. Director, Dept, of Licenses, Mr. 
Charles It. Maybury* Olympia. 

West Virginia: Martinsburg, July 6. Sec., Dr. W. T. Henshaw, 
Charleston. 


Wyoming February Examination 
Dr. G. M. Anderson, secretary of the Wyoming Board of 
Medical Examiners, reports the written examination held at 
Cheyenne, Feb. 1-3, 1926. The examination covered 12 sub¬ 
jects and included 120 questions. An.average of 75 per cent 
was required to pass. One candidate took tbe examination 
and passed. Three candidates were licensed by reciprocity. 
The following colleges were represented: 

College passed grad. Ccat 

University of Colorado School of Medicine.(1925) 89.2 


College LICENSED BY RECIPROCITY Grad 

Northwestern University Medical School. (19?3) 

bt. Louts university School of Medicine.0906) 

university of Tennessee College ^of Medicine.....(1913) 


Reciprocity 

with 

Utah 

Oklahoma 

Oklahoma 


West Virginia January Examination 
Dr. VV. T. Henshaw, secretary of tbe West Virginia Public 
Health Council, reports the oral, written and practical exami¬ 
nation held at Charleston, Jan. 19, 1926. The examination 
covered 11 subjects and included 108 questions. An average 
of 80 per cent was required to pass. Of the 8 candidates 
examined, 4 passed and A failed. Seven candidates were 
licensed by reciprocity and 1 by endorsement of credentials 
1 he following colleges were represented : 


College R\SSED 

Howard University School of Medicine_ 

Uashmgton University School of Medicine 

Medical College cf Virginia. 

University of Pozsor.y, Hungary_ 


Year 

Grad. 

0925) 

0924) 

0924) 

0909)* 


Number 

Passed 

2 

1 

1 

1 


College tailed dumber 

University ot Louisville School of Medicine. Fa ' Ied 

Meharry Medical College. * 

University of Catania, Italy.. moooJ* 1 

University of Naples, Italy.’’ * ] *' * ({9^* * 

College licensed by reciprocity Reciprocity 

Ru^h Medical College. 

University of Louisville School of Medicine..’. nS?n\ £? 1,forni a 

Tulane LDiversity of Louisiana School cf Medicine ** V Kentucky 

V^' Cr£lty xr 0f r M ? r ^^ d Scho °l o{ Medicine..(1914V (19^31 Alabama 

I rTe f 1 ' 0 ' College of Philadelphia..... Maryland 

Medical College cf \ irginia.......... * * Maryland 

. (1924 > Virginia 

College endorsement of Credentials War Endorsement 

Kentucky School of Medicine.. . Urad. with 

'Verification of graduation in prc-cc-T .OS 06 ) U.S.P.H.S. 
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‘.BOOK .NOTICES 


Jour. A. M. A. 
July 3, 1926 


Bool; Notices 


L'ExrLORATION rONCTIONNELLE DU roic ET L’lNSUrrlSANCE lltrATIQUE. 

Tar Drs. Noel Fiessitiger et Henry Walter. Paper. Piice, 30 franca. 
Pp. 387, with illustrations. Paris: Masson & Cie, '1925. 

The increasing interest in the functional study of the liver 
is shown by the appearance of this volume. _ In scope and 
subject matter it is similar to other recent treatises in English 
and German. The authors are familiar with the work done in 
other countries, but the references are almost wholly French. 
As such it is of particular value as a general rather than 
critical summary of the French literature and point of view 
in a confused and disputed field. American readers will be 
most struck by the insistence that the extrahepatic forma¬ 
tion of bilirubin is largely a pathologic phenomenon. The 
formation of urobilin in the tissues likewise is denied by the 
most recent American investigators. One agrees with the 
conception of “asynergie fonctionnclle ’ and the necessity for 
“l’exploration plurifonctionnelle” in hepatic disease. The selec¬ 
tion of the urobilin in the urine, the Hay test, the ammonia 
coefficient in the urine, the determination of glycosuria after 
giving fructose, and the phenoltetrachlorphthalein test as the 
most useful tests for this purpose is open to question. The 
American practice justifiably places the chief emphasis on the 
studv of the blood. The same difference in point of view is 
evident in the discussion of the clinical evidences of hepatic 
insufficiency. The authors give a much needed warning when, 
in conclusion, they point out the difficulties in the laboratory 
study of functional changes in the liver. Functional tests are 
useful in confirming clinical findings, but decisions affecting 
prognosis or the direction of treatment should be chiefly 
determined by the clinical examination. They add further 
that though this last remains the province of the clinician, he 
should be a well grounded and keen observer and free from 
that superficial haSte which, in order to see rapidly, examines 

poorly. 

The National Formueakv 

ceutical Association. Prepar > . . official from July 1» 1926. 

of the American Pharmaceutical Assoc • ‘ y 0 rk: Chemical 

Fifth edition. Buckram. Price, $3.50. I P- 
Catalog Company, 1926 


Tiie fifth edition of the National Formulary appears 
somewhat later than the new (tenth edmon ofi^=U— 

similar ta ge "" al 

becomes official, July . t con taining formulas, 

plan to the preceding edition. Part I cental ^ ^ 

Part II containing descrip ion Agents with various 
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be aSSUrCd ' f r rather less frank and outspoken than the 

This statement is rather which ran , “The scope o 
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the present National . , ge ra ther than on thera- 
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peutic ideals. As ed t h e fifth is but a slight improve 

of therapeutics is c ’ both describe a host of useless 

ment on thei 0 “drugs and a comparatively small percentage 
M dnffis'which have real tl.erapeut.c value. . 


Modern Medicine. Its Theory and Practice in Original Contributions 
by American and Foreign Authors. Volume I. Bacterial Diseases— 
Noil-Bacterial Fungus Infections — The Mycoses. Edited by Sir William 
Osier, Bait., M.D., F.R.S. Third edition. Reeditcd by Thomas McCrae, 
M.D., Piofessor of Medicine in the Jefferson Medical College, Philadel¬ 
phia, Assisted hy Elmer II. Funk, M.D., Assistant Professor of Medicine, 
Jefferson Medical College, Philadelphia. Third edition. Cloth. Price, 

$9. Pp. 845, with 58 illustrations. Philadelphia: Lea & Febiger, 1925. 

The third edition of the best known system of medicine 
appears twelve years after the first volume of the second 
edition was published. A moment’s thought will convince 
any physician of the fact that new discoveries have been 
sufficient in scope to warrant a complete revision of the 
work. In the preface Dr. McCrae lists only a few of the 
significant contributions, calling attention particularly to the 
fact that diseases such as botulism and epidemic encephalitis 
are distinctly new, and that methods of treatment of scarlet 
fever, bronchial asthma and diabetes have been revolutionized. 
Several of the noteworthy contributors to the second edition 
have died in the interval that has elapsed. It has been neces¬ 
sary to substitute for them recent investigators in the fields 
concerned. The present volume opens with two noteworthy 
contributions—an essay on the evolution of internal medicine 
by William Osier, and an introduction into the study of 
infectious diseases by Ludvig Hektoen. These scholarly 
essays serve to orient the general reader and to give, him 
a proper point of view, for the consideration of the individual 
articles that follow.' The, first volume covers bacterial and 
fungus infections. When a practical presentation of medical 
knowledge such as this has once been achieved, it is a worth¬ 
while task to keep it constantly up to date and of a quality 
established by the original series. This the editor has done 
exceedingly well. 

Die Malariabehandlung der progressivcn Paralyse. Unspezifischc 
Thcrapie der Metalues des Zentralnervensj stems, mittcls kunstlichcr 
Eizeugung einer akuten Infektioiiskrankhcit. Von Privatdozent Dr Josef 
Gerstmann, Assistent der Universttatskliiiik fur Psychiatne und Is erven' 
krankheiten in Wien. Mit eincm Vorwort von Professor Dr. Julius 
Wagner-Jauregg, Vorstand der Universitatsklinik fur Psychiatne und 
Nervenkrankheiten in Wien. Paper. Price, 12 Goldmarks. Pp. 2-9, 
with 16 illustrations. Vienna: Julius-Sprmg, 1925. 

This is the most comprehensive work thus far published on 
the malaria treatment of general paralysis. The book repre¬ 
sents an experience of seven years with malaria treatment at 
the Vienna psychiatric clinic under the directorship ot 
Wagner-Jauregg. While more than a thousand general 
paralytic patients have been inoculated with malaria, the 
author deals more particularly with the results in a series ot 
400 cases treated up to 1922. He thus eliminates from con¬ 
sideration the more recently treated cases, in which the results 
might be regarded as inconclusive because of the relatively 
short period that has elapsed since the completion of treat¬ 
ment. The best therapeutic results have been obtained m 
middle-aged patients in the early stages of general paralysis. 
As contraindications, the author mentions especially serious 
heart lesions and obesity. The technic of inoculation is 
simple From 2 to 4 cc. of blood is withdrawn from a 
malaria patient and injected directly under the skin. If it is 
desired to inoculate patients at a distance *« *™i™* 

infecffvity'may S be U preserved* flTthirty-six hours or longer 

SETs; 

Sg the course 

cured by quinine g>'cn 1 in ,j - ma i ar j a l treatment by a 
some clinicians advise th e author believes that the 

course of neo-arsphenami > . arc t0 l5C attributed 

beneficial results obtame subsequent treatment. 

to the malaria itself rather■ tban ^ an^Bbscj safc 

Gerstmann believes that ..it : « P ^ Jn localit i cs where 
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asexual cycle and that, as a result, after the first few passages 
from patient to patient, gametocytes are no longer present 
in the blood. The author accepts as conclusive the experi¬ 
mental work done on this problem, which apparently demon¬ 
strated that anopheles mosquitoes were not able to transter 
this form of artificial malaria from one person to another 
In 30 per cent of the cases a full remission occurred, ruth 
disappearance of mental symptoms and restoration ot former 
ability to work. In an additional 14 per cent a partial remission 
occurred uith capacity to return to work, although some 
residual defect symptoms persisted. The death rate was 
10 per cent. The remaining 43 per cent of the patients were 
not influenced by the treatment or showed only transitory 
improvement. The clinical improvement is not necessarily 
accompanied bv any corresponding serologic improrement. 
It was noted, bowerer, that a serologic improvement may 
appear some months or even years after a clinical remission 
is established. The author discusses the interesting question 
as to the possible influence of the treatment on the brain. He 
belieres that the obserrations so far made indicate that when 
a clinical remission occurs there is a corresponding lessening 
of the pathologic process, and possibly an arrest of the 
progress of the brain disease. Gerstmann's work forms a 
most valuable contribution to the treatment of neurosyphilis. 
The observations reported in other European clinics, as well 
as studies made in this country, afford good reason to believe 
that we bare in malaria a therapeutic agent of great value in 
general paralysis. Therefore it becomes more important than 
e\er to recognize and treat the disease in its earliest stages. 


The Art of Medical Treatment With Reference Both to the 
Patient and to His Friends By Francis W Palfrev, MD, Visiting 
Phvsioan, Boston City Hospital. Cloth Price, $4 50 net Pp 461. 
Philadelphia: W B Saunders Company, 1925 


Books Received 


Boohs received tire acknowledged in this column, and £«cti nchnowledg- 
roent must be lccanled ns a snibcient letuin for the courtesy of the 
sender. Selections nil! he made for mote extensive review rn the interests 


La Constipation: Comment 1’evtter’ Comment la gudrir? Par 
Victor Pauchet, et H. Gaehltnger. Preface du Professor P. Carnot. 
Paper. Price, 30 franc*. Pp. 222, with 19 illustrations. Pans: Gaston 
Dorn S. Cie, 1926 

Monograph concluding that constipation is an important 
condition which requires the best and most complete knowl¬ 
edge that nhvsician and surgeon can ghe to it. 


LEHRDE’CH DER GlNAKOLOGIE rfp SPEDIERENDE END AeRZTE. Von 
Dr. Med. Robert Schroder, Ord Professor fur Gcburtshilfe und Gynako- 
logie und Director der Cm\er*itat= rrauenUintk in Kiel. Second edition. 
Paper. Price, 35 mark*. Pp 725, with 333 illu*tration«. Peipsic. 
T C. W. Vogel, 1926 

Modern German gynecologic practice —elucidated with 
beautiful illustrations. 


La castroscopie: Etude cltnique et expenmentale Par le Docteur 
Jean Rachet. Travail du service de M. le Docteur Ben*aude, medecin 
de Fhopital Saint-Antome. Paper. Price, 20 francs net. Pp. 117, with 
46 illustration*. Paris: Gaston Doin & Cie, 1926 

Monograph with bibliography concluding that the method 
merits more study'. 


L’Inslline Par Dr Emile Aubertm, Chef de clmtque medicale a la 
Paculte de medecine de Bordeaux. Preface du Profe=*eur agrege P. 
Mauriae, Medecin des hopitaux Paper. Price, 45 francs net. Pp. 490. 
Paris: Gaston Doin 61 C’e, 1926. 

French monograph with bibliography and summary of 
literature through 1925. 


Dr. Palfrey has provided what is in every sense of the 
word a practical book, replete with suggestions as to the 
care of the patient The therapeutic directions arc classified 
under the headings first thoughts, placing, the diet, remedial, 
supportive, palliative, minor care, nursing, information and 
preventive The material under the heading “information" 
usually appears in other books under prognosis, although in 
this instance the physician is even told carefully what he may 
tell the patient’s friends The prescriptions are in practically 
every instance for pharmacopeial or well established products, 
and quite simple in their compounding. The rapid progress 
of our knowledge is responsible for several instances in which 
the book fails to mention methods of treatment that have been 
developed within the past year, particularly in tetany and 
scarlet fever. Following the discussion of treatment ot 
various diseases are appendixes on the general topic of stimu¬ 
lation, bed-sores, communicable diseases, diet, duodenal 
intubation, blood transfusion, drugs, the treatment of metallic 
poisoning, and quackery and cults The last is a succinct 
statement of the medical attitude toward modern cult prac¬ 
tices, with the conclusion that education of the public m 
medical matters and the progress of medicine must eventually 
dispose oi these fallacies. 


Toe Endocrine Organs- An Introduction to the Study of Internal 
Secretion Part II. The Pituitary; the Pineal; the Alimentary Canal; 
the Pancrca*. and the Sex Gland* By Sir E. Sharpey Schvfer, LL.D , 
n Sc, MD Second edition Cloth Price, $7 Pp 177 41S, with 117 
tllu*trauon* Xcvv York Longman*, Green Co , 1926 


Continuing study of the glands of internal secretion is 
sufficient reason tor new editions of some of the classic 
volumes in this field One of the best books for many year* 
has been this by the professor of physiology in the Edin¬ 
burgh University, which presents material from the scien¬ 
tific investigative aspects rather than from the empiric 
cluneal use of glandular extracts. The present volume i< 
devoted largely to a consideration of work on the pituitarv 
gland, with additional chapters on the pineal bodv the nan- 
mas and the sex glands. The literature has been eombcc 
thoroughly lor material, but evidently the author lias no 
been especially critical m his analysis of the things that hi 

volume ta b 3 T'-' u re, ' er<;UCQ 10 literature, tbi 

'oUimc m.T> be especially recommended. 


PRLCIS DE DltTETIQVE ET DES MALADIES DE NLTKITIOV CHEZ 

L’Evr^st et chez l\delte Par Georges Mouriquand, Professeur a la 
Taculte de medecine de L>on Cloth Price, 60 francs Pp 817, -with 
63 illustrations. Paris. Ga«ton Dom & Cie, 1926 

Poorly printed French textbook of dietetics—general and 
not especially scientific or up to date. 

P ATHOLOGISCDE HlSTOLOGlE Ell U.NTIHRICHTSKL RS FER STUDIER- 
ende uvd Aerzte Von Dr Mas Borst, O. O Professor tier allgemetnen 
Pathologic und der pathologt'chen Anatomie an der Umversitat Munchen. 
Second edition. Paper. Price, 48 marks Pp 435, with illustrations 
Leipsic: F. C W. Vogel, 1926 

Second edition of handsomely illustrated German textbook. 

The International Medical Annual: A Year Book of Treatment 
and Practitioner’s Index. Forty Fourth Year, 1926 Cloth. Price, $6 
Pp 555, with illustrations New York: William Wood & Co, 1926. 

British single volume alphabetical analysis in the nature of 
the American year book series. 


Arabian Medicine and Its Influence on the Middle Aces. Bv 
Dr Donald Campbell Volume* I and II. Cloth Price, $8 per set 
Pp 442 New York: E P Dutton & Co., 3926 

A learned and well written treatise prepared by the author 
under the tutelage of Charles Singer. 


Das Thvreotoxilosesyndrom und seine Reaktjon rei kleinex 
Joddosen. Von Johannes Wahlberg Paper. Pp 148, with illustrations 
Helsingfors: Mercators Tryckeri, 1926. 

Study of use of iodine m disturbances of the thyroid, con¬ 
cluding that Plummer's views are right. 


The Ethics of Business: A Study of Current Standards 
L Heermance. Cloth Price, $2. Pp. 244. New Yo-k- 
Brother*, 1926 


By Edgar 
Harper N 


A general analysis of rules of life adopted by 
and professional organizations 


various trade 


.•'AN JV1W11.I111.1CAU.DE END IBREV GREN’ZCF- 

riETEN. Herausgegeben von A Czernv. Heft 10 ENpenmentelle Unter- 
sticiiungen uber Darmbaktenen Yon Eugen Stran*bv, und Alfons Trias 
Paper Price, 4 20 mark* Pp 44 Berlin- S Karger, 1926. 

ONDEREorKiNGEN Gedaan ,n het rnv siologiscii Laboratories! her 
Rijescniv ersiteit te Ltreciit. Door H. Zwaardemaker. Series six 
rart *ix. Paper. Pp 164, with illustration* Utrecht: A. Oc*thoek, 1926.’ 

AeBEIJDER FRA FoDEAEDELINC OO CV N EKOLOCI5K AfdELTN,- 
liosBiTAi et, Udgnet af S. A. Gammeltoft Yol. III. P, ™ p, ? 
wuh illustrations. Copenhagen: Levin £. Munk*gaard, 3926^ " 25Z ' 

Hi'torico da Proteccag a’ Infancia no Brasil 3'r,DlOTT r > i 

Dr. Mcncon -0 Filbo, Di-ector fundador do Departamerm K~~' ^ ° 

383. Rio de Jane.-o: Pauto, Po-igetii & C., 3926 ^ P »' 



54 


MEDICOLEGAL 


Medicolegal 


Sleep and Negligence—Physician’s Bills as Evidence 

(BushncU v. Bushncll (Conn.), 131 Ail. R. 432) 

The Supreme Court of Errors of Connecticut says that this 
action was brought by a wife against her husband to recover 
damages for personal injuries alleged to have been caused by 
his negligence while they were riding together in an automo¬ 
bile which he was driving, when lie momentarily fell asleep, 
with the result that the automobile ran off the highway and 
struck a tree, with consequent injury to the plaintiff, who 
was also asleep at the time of the accident. The court holds 
that, in Connecticut, with certain exceptions, a wife may 
maintain an action against her husband for personal injuries 
due to his negligence. Then came the question, which the 
trial court submitted to the jury, whether, in view of the cir¬ 
cumstances preceding and surrounding the accident, the fact 
that the defendant momentarily fell asleep constituted negli¬ 
gence on his part; and it is held that the issue was rightly 
submitted to the jury, which rendered a verdict for the 
plaintiff. 

There is surprisingly little authoritative discussion in deci¬ 
sions or textworks as to the relation of sleep to the doctrines 
of negligence, although in a number of cases it seems to have 
been assumed that it constitutes contributory negligence for 
one in a position of peril to become incapacitated by sleep 
from protecting himself from harm. That principle, however, 
did not quite reach to the situation here. While the condition 
of mind of the person doing harm is not to be regarded in 
determining liability within the proper field of the doctrines 
of negligence, yet those doctrines of necessity presuppose that 
the person whom it is sought to charge is capable of sense 
perceptions and judgment. On this basis, by the great weight 
of authority, the insane person, who is wholly irresponsible, 
is not chargeable with liability on the ground of negligence. 
Certainly in all reason he who, stricken by paralysis, or seized 
by an epileptic fit, still continues with his hands on the wheel 
of the automobile he was driving, and, unconscious, so directs 
it as to cause its collision with another, cannot be held 
negligent for the way in which he controlled it; and no more 
can he who exercises a like direction after he has been over¬ 
taken by sleep. In such a case the question must be, Was 
the defendant negligent in permitting himself to fall asleep? 
The defendant here argued that, granted this premise, then 
he could not be charged with negligence because no man can 
tell when sleep will fall on him. It is probably true that one 
cannot ordinarily fix with certainty on the precise moment 
when one lapses into'unconsciousness, but it is not true that 
ordinarily sleep comes unheralded. Particularly would this be 
true where the onset of sleep is due to the prolonged action 
of a uniform excitant associated with little voluntary move¬ 
ment and a large degree of muscular relaxation, acting on 
one who has become more or less fatigued and is sitting 
down in a warm atmosphere. Sleep in such a situation does 
not come on one unawares, and, by watching for indications 
of its approach or heeding circumstances that are likely to 
bring it about, one may either ward it off or cease an activity 
capable of danger to himself or to others. 

There are few ordinary agencies so fraught with danger 
to life and property as an automobile proceeding on the high¬ 
way freed of the direction of a conscious mind, and, because 
this is so, reasonable care to avoid such a danger requires 
erreat care. In any ordinary case, one cannot go to sleep while 
driving an automobile withouting having relaxed the vigilance 
which the law requires, without having been negligent. It lies 
within his own control to keep awake or cease from driving. 
And so the mere fact of his going to sleep while driving is a 
nroncr basis for an inference of negligence sufficient to make 
out a prima facie case, and sufficient for a recovery, if no 
circumstances tending to excuse or justify his conduct are 

P1 Thc d defendant testified to having paid a hospital bill and 
a physician’s bill, and a certain sum for a nurse for the plam- 
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tiff. He apparently paid them as charges for which he was 
himself directly and primarily obligated to respond. Such 
payments might have some value as corroborating testimony 
as to the seriousness of the plaintiff’s injuries; and the bills 
w nc i were receipted, might, if otherwise unobjectionable' 
be placed in evidence to corroborate the defendant’s testimony 
as to these payments. But so much of the physician’s bill as 
briefly described the plaintiff’s injuries was hearsay, and the 
bill ought not to have been admitted until those statements 
had been in some way erased from it. Where the plaintiff 
had incurred an obligation to a physician, his statement that 
perhaps an ordinary fee of from $200 to $300 might corcr it 
was too loose for an award to the plaintiff. 

Error of Court in Refusing to Wait for Physicians 
(City of Harlan v. Howard (Ky.), 277 S. IF. R. 847) 

The Court of Appeals of Kentucky says that, in this action 
against the city to recover damages for personal injuries 
received by the plaintiff when a bridge fell which was main¬ 
tained by the city as a part of one of its streets or public 
passways, the plaintiff, while testifying to a condition of pain 
and suffering in which she had been almost continuously since 
she was injured by the falling of the bridge, disclosed that 
for some eight or nine years before that occurrence she had 
been a sufferer from some nervous ailment or derangement. 
On a motion made by the defendant, and consented to by the 
attorneys for the plaintiff, the court appointed two physicians 
to make an examination of the plaintiff, during the noon 
recess of the court, to ascertain the nature and extent of her 
injuries, with direction to report and be in a position to testify 
on the convening of the court in the afternoon. The court was 
then adjourned to a fixed time, and when that time arrived 
and the court reconvened, the two plrysicians had not returned 
to the courtroom, and, over the defendant's objection, the 
court declined to wait further or to permit the physicians to 
be called, but immediately submitted the case to the jury. 
The court of appeals appreciates the congested condition of 
this trial court’s docket, and commends all reasonable efforts 
to expedite the trial of cases. However, in view of the 
unsatisfactory condition of the evidence as to the extent of 
the plaintiff’s injuries received as a result of the falling of 
the bridge, this court is constrained to the view that the trial 
court’s summary submission of this case to the jury without 
giving the parties a reasonable opportunity to call the two 
physicians and introduce their testimony on that question was 
erroneous—an abuse of discretion for which the judgment 
obtained by the plaintiff must be reversed, and a new trial 
granted. Such pain and suffering as from her testimony she 
appeared to have endured, and was by her testimony attributed 
to the injuries received by her, as described by her, might 
have been as well attributed to the diseased condition of her 
nervous system of many years’ standing. 

Opinions of Physicians as to Insurance Companies 
(New York Life Ins. Co. v. Long (Ky.), 277 S. IV. R. 978) 

The Court of Appeals of Kentucky says that in this action 
on a life insurance policy the defendant company denied 
liability on the ground that the representations contained in 
certain answers in the application for the insurance wcic 
material and false, and the question was presented as to 
whether or not the company, acting reasonably and naturally 
in accordance with the practice usual among life insurance 
companies, would have accepted the application and issued 
the policy sued on, if in answer to the questions the insured 
had stated the truth in accordance with the facts proved. It 
was insisted that under a previous opinion of this court none 
save those engaged for insurance companies in the actua 
business of passing on the desirability or nondcsirabihty of 
insurance risks, and accepting or rejecting applications for 
insurance, were qualified to testify on the question involved 
here But this court cannot agree with that contention. 
Three regularly licensed-and practicing physicians of many 
years’ standing testified for the plaintiff. It appeared tin, 
each of them had been a medical examiner for a nunibc-r , 
life insurance companies, and in the course ot his proics.omd 
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services along that line had had occasion to observe, and had 
observed, the custom and practice prevailing among me 
insurance companies generally in considering and taking 
action on applications for life insurance. It could not be said 
that thev had not qualified themselves as experts m passing 
on the desirability of risks by those engaged in the Hie 
insurance business. Their professional work for life insur¬ 
ance companies in making medical examinations of applicants 
for insurance, extending over many years’ time, peculiarly 
qualified them to know what risks were considered desirable 
and what undesirable by life insurance companies generally, 
and what the general custom of those engaged in the insurance 
business was with reference to the acceptance or rejection of 
applications under given states of cases. It cannot be held 
that they failed to qualify themselves as competent to testify. 

Negligent Care of Sick Employee of Railway Company 
(Baker cl at. :. Adkins ct al, (Texas), 278 S. It'. R- 272) 
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see that the sick man received proper medical treatment, and 
he could not shift his liability by the claim that some one 
else employed the physician. It was his duty to see that the 
physician was skilled and efficient. 

This court does not think that a verdict in favor of the 
plaintiff, which amounted in the aggregate to $22,000, could 
be held as a matter of law to be excessive as to those entitled 
to recover. __ 
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A^ociated Anesthetists of the United States and Canada, Nottingham. 
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The Court of Civil Appeals of Texas says that this action 
was brought against the receiver of the International & Great 
Northern Railway Company and against the company itself 
by Mrs. Adkins, on her own account and as administratrix 
in behalf of minor children, to recover damages for the death 
of Mr. Adkins, who, while an employee of the receiver, as 
a member of a bridge gang, was taken ill with smallpox. 
This court repudiates the barbarous doctrine that the master, 
if a railroad corporation, can ignore the cry of distress of the 
injured or sick employee, his illness or injury coming on him 
suddenly while serving the master. Certainly if the corpora¬ 
tion assumes the duty of caring for the employee it must do 
so in a reasonably careful and competent manner, and if 
negligent cannot hide itself behind the cruel plea of such 
care being outside its chartered duties. This court commits 
itself to the theory that, even though a strict interpretation 
of the law as to the liability of the corporation master to the 
servant would permit it to turn aside in case of his sudden 
injury or sickness, while actively in its service, and refuse 
aid or assistance, still, if it should assume such care and 
assistance, to the exclusion of the family or other agencies, 
it will be held to the exercise of reasonable care in giving 
such aid, and if negligent it must respond in damages arising 
from such negligence. In this case the defendants assumed 
the responsibility of reasonable care in treating Mr. Adkins, 
and they must respond in damages for the failure to exercise 
such care. The decisions of a number of states sustain this 
proposition, and the death statute sustains a judgment for 
damages arising under the facts of this case. 

The evidence in this case showed that not only did the 
receiver fail to notify the family or any one else of the con¬ 
dition of his employee, but assumed absolute and exclusive 
control of him, suffered him to lie in filth, exposed to the 
vilest insects and vermin, unwashed, with dirty, unclean bed- 
clothing and untrained inefficient nursing, and, in addition, 
on several occasions, ran cars or locomotives against the car 
in which he was helplessly lying, and added to his discomfort 
and nervousness, and hastened his dissolution. No such 
negligence has ever been excused, or condoned through any 
technicalities, by any decision brought to the notice of this 
court. The grossest negligence was shown in the case of the 
•-tek man, and the receiver was responsible for the neglect 
and inexcusable carelessness and disregard for the comfort 
of the helpless patient. 


The acts of negligence shown by the testimony and fount 
1'V the jury were proximate causes of the death of Mr. Adkins 
It was not necessary that these acts of negligence should Iv 
the sole cause of his death, but if they, together with smallpox 
brought about the death, the defendants were liable. It dit 
not matter who had provided the physician. The defendant 
had been guilty of negligence that contributed to the deatl 
of Mr. Adkins, and that was sufficient to fix liability Tfr 
quc-tton of wlm furnished the medical treatment was sue 
noted by the defendants in conjunction with other suggene. 
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Tertiary Syphilis of the Liver 
Dr. Thomas McCrae, Philadelphia: One hundred cases 
are presented. The patients are mostly under 20, and all 
are congenital cases. The symptoms are fever, ascites and 
liver tumor, with marked enlargement of the left lobe. There 
is a large, domelike projection in the epigastrium. The prog¬ 
nosis is very bad. Two thirds of the cases are in males. 
The incidence is relatively high in colored persons, especially 
in colored women. The three outstanding complaints are loss 
of weight, swelling of the abdomen and pain in the abdomen. 
The histories give a description of periods of good health 
alternating with ill health. Ascites which clears up should 
always suggest syphilis of the liver. Examination is often 
difficult on account of the abdominal tenderness. Fever is 
present in 81 per cent, jaundice in 40 per cent and ascites in 
42 per cent, and is usually very marked. The ascitic fluid 
gives a positive Wassermann reaction in 50 per cent; it is 
positive sometimes when the blood serum is negative. Splenic 
enlargement is present in 58 per cent of cases and is often 
very marked. Liver tumor is present in 89 per cent of cases. 
The left lobe of the liver is enlarged in more than 50 per cent. 
The prognosis is bad. Patients often died from other con¬ 
ditions, such as circulatory failure. There is a tendency to 
progress to cirrhosis with contraction. As to therapy, if the 
cases are discovered early and the proper treatment instituted, 
results are. brilliant. The treatment is by mercury and iodides. 
No arsenical preparation should be given to patients with 
syphilis of the liver. There is great danger of toxemia with 
coma. With proper treatment there is no recurrence of 
symptoms. 




Dr. Harlow Brooks, New York: The relief of pain fol¬ 
lowing administration of iodides and mercury is very remark¬ 
able in these cases. We have had some experience of the 
bad effects of the administration of arsenic. There were 
three fatalities, but it is hard to teach the profession at 
large not to give arsenic in these cases; even good syphi- 
lologists are too ready to give arsenic. 

Dr. W. S. Thayer, Baltimore: I have seen two cases of 
seiere diphtheritic enteritis and colitis following the use of 
intravenous therapy which is so constantly done today. With¬ 
out any proof of its usefulness, the custom continues and 
the poisoning by its use is very frequent. There are manv 
dangerous methods of treatment in popular use. 

Dr. W. G. McCallum, Baltimore: I have seen a case i-i 
which the liver cells were practically destroyed following til- 
use of axsphenamine. The extent of destruction attributable 
to arsphenamme treatment is devastating. We have ana i,V„ , 
cases of diphtheritic colitis following 
by mercurial compounds and can emphasize what Dr McCrae 
Screwed ° f poisoni "S is emwmouslj 
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Dr. Charles F. Hoover, Cleveland: I agree with the atti- 
ttide toward arsphenamine. I always treat a patient with 
syphilis with mercury. If the patient cannot stand mercury 
I consent to employ arsphenamine. 

Dr. Joseph Pratt, Boston: We have had fourteen cases 
of acute yellow atrophy, and two were due to therapeutic 
doses of arsphenamine. 


Jovn. A. M. A. 
July 3, 1926 

protein reaction following their use, no rise in temperature 
and dangers resulting therefrom. There is no anaphylactic 
reaction and no limitation to any special type of pneumo¬ 
coccus. They are easily obtainable and are readily available 
by the profession. They must, however, be used early in the 
disease, m sufficient amounts, and sufficiently often in each 
twenty-four hours to be effective. 


Combined Diuretic Action of Certain Acid Salts and 
Organic Mercury Compounds 
Dr. Norman M. Keith, Rochester, Minn.: We found that 
when using calcium chloride for edema it was difficult for 
the patients to take the salts. Therefore we tried ammonium 
chloride instead of calcium chloride. Certain cases are resis¬ 
tant to calcium chloride, and certain cases are resistant to 
ammonium chloride. Certain cases also are resistant to mer¬ 
cury salts. The condition of the stomach and the equilibrium 
of the ions in the body with regard to the drug have to be 
correct, or the drug cannot act. Study of the action of these 
substances points to the fact that they act regardless of dif¬ 
fering pathologic conditions. They will act in the same indi¬ 
vidual at one time and not at another. When the chlorides 
are low in the blood, mercury compounds fail to produce 
diuresis. When there is diuresis, there is excretion of total 
and inorganic fixed bases, mostly sodium. We believe that 
the diuresis produced is constitutional rather than due to 
one single organ. 


Contagion of Tuberculosis 

Drs. Eugene L. Opie and Maurice F. McPhedran Balti¬ 
more: We have endeavored to distinguish latent tuberculosis 
from manifest tuberculosis. The difference between the tivo 
is very uncertain. The study has been made on families in 
which tuberculosis occurred, compared with those in which 
no tuberculosis occurred. One hundred families were studied 
in 1924, and 250 in 1925. Roentgen-ray studies were used, 
and the quantitative intradermal tuberculin test was made! 
We have recognized lesions having the characteristic tuber¬ 
culosis of childhood, and other types resembling active dis¬ 
ease. In ten families there was tuberculosis either latent or 
evident in both husband and wife. Forty-seven per cent of 
cases occurred in the children, showing high contact inci¬ 
dence. The tuberculin reaction in the contact and noncontact 
families was 100 per cent at 20 years. Up to 5 years of age, 
it was 80 per cent in contact family children and 20 per cent 
in noncontact families. There was a high incidence of tracheal 
and bronchial lymph node infection. 


Use of Mixed Stock Vaccines in Pneumonia 
Dr. Alexander Lambert, New York; Two hundred and 
twenty-one cases of pneumonia were treated with mixed stock 
vaccines during the same time that other patients were treated 
with pneumonia antibodies, and with pneumonia serum. There 
were also for comparison 286 control cases of pneumonia in 
which no specific treatment was given, and the patients were 
sick simultaneously in the wards. The vaccine used was a 
mixed stock vaccine sterilized without heat, containing 1 mil¬ 
lion bacteria to the cubic centimeter. It contains 200 million 
of Pfeiffer’s influenza bacillus, 100 million pneumococcus, 100 
million streptococcus, 200 million Micrococcus catorrlmlis, and 
200 million each of Staphylococcus aureus and Staphylococcus 
albus. There are 160 different strains of these different bacteria 
in this vaccine, including forty different strains of the four 
different types of pneumococcus. The dosage given has been 
from 1 to 2 cc., usually 1.5 cc., intramuscularly, every six hours 
as long as the temperature was above 99 F., and when the 
temperature fell to 99 F., the dose was cut every twelve hours 
for one or two doses, and then to once in twenty-four hours 
for one or two days, and the vaccine treatment ceased. The 
effect of vaccines in pneumonia differs greatly, according to 
whether they are given early or late in the disease. Trans¬ 
portation also lias detrimental effect on hospital patients. 
Therefore treatment of these cases is put to the severest kind 
of test. Besides the specific vaccine treatment, these patients 
have been given digitalis or whatever cardiac stimulation was 
necessary, or needful medication for troublesome bronchitis. 
Mortality in the vaccine treated cases was 21.2 per cent, com¬ 
pared to 40.5 per cent in the controls. Six of the vaccine 
treated patients and sixteen of the control cases came in 
moribund. Subtracting these deaths, it leaves 19 per cent m 
favor of the vaccine cases, against 37 per cent in the con¬ 
trols. The mortality rate is lower in the vaccine treated 
patients, the earlier it is administered. If given within forty- 
eight hours, the mortality rate is 5.8 per cent; if in the first 
seventy-two hours, 9.8; after the first seventy-two hours, the 
mortality in the vaccine treated cases and the control cases 
was nearly the same. The great advantage of vaccines lies 
in early treatment and has no relation to type of pneumococ¬ 
cus In the controls the death rate was higher in types 2 
and 3. Clinically, the effect of the vaccines has been dis¬ 
tinctly that of diminishing the severity of the disease, rather 
th a n shortening its course, or other effect. No febrile reac¬ 
tion followed the use of these vaccines. After the vaccine 
dosage there was diminution in temperature, in pulse fre¬ 
quency and rapidity of respirations, compared with the con¬ 
trols The advantage of vaccines, compared with other 
specific treatments of pneumonia, has been that there is no 


Function of the Tissues in Immunity 
Dr. Frederick P. Gay, San Francisco: Back of all immu¬ 
nity lie the cells. We cannot prove that antitoxin is formed 
in the cells of the central nervous system. The work on 
opsonins suggested that antibodies do not act directly, but 
by affecting bacteria; thus there is a tertium quid. Why, 
for instance, does a typhoid recovered case remain immune? 
There must be some change in the cells of the body. What 
are the phagocytic properties of other cells of the body? Wc 
have studied local immunity and we feel that the skin or 
pleura may be immune and the rest of the body remain 
unprotected. The local condition, however, may be related 
to conditions not strictly local in their nature. I do not 
think protection is due entirely to increase in the number of 
cells. When the right pleural cavity is infected, there is 
immunity produced also in the left pleural cavity. There is 
a metaplasia of cells along the muscle bundles to the other 
side of the body, which gives protection when these cells 
are present. 

Studies on the Herpes Encephalitis Questions 
Dr. Hans Zinsser, Boston: It was supposed at one time 
that the virus of herpes and of encephalitis were identical. 

I do not believe that these viruses are identical. 


Bacteriology of Lobar Pneumonia 
Drs. Russell L. Cecil, Horace S. Baldwin and Nils P. 
^arsen, New York: Two thousand cases of pneumonia have 
>een typed by us. Bronchopneumonias were not included in 
his series. Ninety-five per cent were pneumococcus infcc- 
ions, of all four types: type I, 33 per cent; type II, 19 per 
rent; type III, 13 per cent; type IV, 33 per cent. The inci- 
lence of mixed infection increased with the type; thus, type I 
showed 18.4 per cent mixed infection; type II, 23 per cent; 
ype III, 23 per cent; type IV, 31 per cent. In regard to age, 
ypes II and IV do not vary much as to age of patients. 
Fype I shows high incidence in the early decades; type III 
las low incidence in early life, and high incidence in elderly 
icrsons. In regard to sex, types I and II are common m 
nales; types III and IV in women. Men under 50 show 
nany cases of types I and II; women over SO, of types HI 
ind IV. Type IV occurs oftener in pneumonia secondary to 
ironchitis and influenza. Type III has a high incidence in 
jersons with systemic disease, and among the insane, m 
: atal cases blood cultures ran 62 per cent positive Udli 
sterile blood cultures, there were IS per cent fatal cases- 
Jomplications are twice as common in type I as « other 
ypes. If empyema occurred before the seventh day, 9J per 
sent of the patients died. 
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American Journal of Diseases of Children, Chicago 

Sit 603-761 (May) 1926 

’Prevention of Rickets: Influence of Routine Administration of Cod Liver 
Oil. M. G. Wilson, New York.—p. 6D3. 
tEtiology and Healing Process of Duodenal Ulcer in Melena Neonatorum. 

K. L. j. Kennedy, Rochester, Minn.—p. 631. 

# Osteomalacia in Children: Mineral Metabolism. H. L. Dwyer and O. 5. 

Eckeiberry, Kansas City, Mo.—p. 639. 

*Chylothorax in New-Born Infant: Case. C. A. Stewart and H. P. Ltnner, 
Minneapolis.—p. 654. 

•Recurrent Vomiting. H. Josephs, Baltimore.—p. 657. 

•Influence of Acidified Milk on Duodenal Function in Infants. L. 
Arnold, Chicago.—p. 66S. 

•Goiter in Children in New York City. F. Cohen, New \ ork.—p. 676. 
Kidney: Filter for Bacteria. VI. Effect of Ureteral Obstruction on 
Excretion of Bacteria. H. F. Helmhclz and R. S. Field, Rochester, 
Minn.—p. 693. 

Flatfoct in Infants and Children. P. Lev,-in, Chicago.—p. 704. 

Influence"of Routine Administration of Cod Liver Oil in 
Prevention of Rickets.—A study made by Wilson of infants, 
aged from 1 to 3 months, bom in the spring and summer of 1924, 
receiving graduated doses of from one-half to one and one- 
half teaspoonfuls of a biologically tested cod liver oil, revealed 
the development of clinical rickets in 91 per cent of the sub¬ 
jects. A more intensive study of forty--seven infants, aged 
from 2 weeks, born in the winter of 1925, receiving daily 
doses of one, two and three teaspoonfuls of biologically tested 
cod liver oil, showed the development of clinical rickets in 
6S per cent of the cases, as compared with 76 per cent of 
the control series of thirty cases. Ninety-seven per cent of 
infants bom in the summer, and 91 per cent ox infants born 
in the winter, who received cod liver oil, showed roentgeno- 
graphic evidence of rickets. Ninety-seven per cent of the 
infants born in the summer, and 93 per cent of infants bom 
in the winter who did not receive cod liver oil, showed 
roentgenographic evidence of rickets. Rickets was observed 
earlier by roentgen ray than by clinical examination, being 
observed in 4 per cent at 1 month and in 23 per cent at 
2 months of age, compared with a total of 4 per cent at 
2 months by clinical examination alone. By the fourth month, 
rickets was present in the majority of infants of both groups. 
The early age incidence of the development of rickets 
observed indicates the necessity for measures of prevention 
or control to be instituted in the first month, particularly for 
babies in winter. The correlation of the clinical and roentgeno¬ 
graphic ev idence ot rickets observed at the various age periods 
m this investigation indicated that active rickets is encoun¬ 
tered most frequently in the first six months of life, and 
healing rickets after six months. There did not seem to be 
any relation between the degree of rickets observed and the 
amount of cod liver oil received. Infants receiving cod liver 
oil showed rickets that healed earlier than that of the control 
senes. The nature of the relation of cod liver oil therapy to 
the development of rickets, as observed in these studies, would 
sc;m to be one of control rather than of prevention. 

Duodenal Ulcer in Melena Neonatorum.—Kennedy states 
that careful search will reveal peptic ulcer in a larger number 
, cas< ; s of Helena neonatorum. In three cases studied, strep¬ 
tococci or diplococci were demonstrated in the tissues’ of the 

\V S r bClicV f d i th j t th f se must be the d,ief etiologic 

agents Healing of duodenal ulcers begins verv carlv and 
proceeds rapidly, so that, under proper conditions the injur- 
may be entirely repaired in a few days, an addifmnl "ason 

' dmiin? T V 0 ,;”’ 11 ' Th£ rapidi * of healirm 
otioticna! ulcer proliablv 


Mineral Metabolism in Osteomalacia.—Two cases of osteo¬ 
malacia occurring in children are reported by Divycr an 
Eckeiberry. Studies on the mineral metabolism indicate that 
there is a lowered retention of calcium, magnesium and 
phosphorus. In one patient, the calcium loss reached a 
negative balance. 

Chylotborax in New-Born Infant.—A fatal case of chylo- 
thorax in an infant, aged 4 days, due apparently to a rupture 
of the thoracic duct, is reported by Stewart and Linner. in 
the amounts given, the oral administration or Sudan III faded 
to stain the fat droplets in the chylous fluid. The golden 
yellow color of the chylous fluid present the first few days 
apparently was due to Iactochrome (carotin, largely) derived 
from the colostrum the baby obtained at the breast. Following 
the injection of sterile Congo red into the peritoneal cavity, 
the dye appeared in the chylous fluid in the pleural sac. 

Hypoglycemia and Recurrent Vomiting.—Some, and in all 
probability a large, proportion of the attacks of recurrent 
vomiting, Josephs says, are characterized by hypoglycemia, 
which develops rapidly and in some instances may reach a 
considerable degree. The rapidity with which hypoglycemia 
develops at the beginning of a fast is made the basis of a 
test for recurrent vomiting, which can readily be applied 
between attacks. The mechanism of the hypoglycemia is 
discussed, as well as the part played by-anesthesia, fever and 
other conditions, in initiating an attack of the disease. 

Influence of Acidified Milk on Duodenal Function.—The 
use of buttermilk, lactic acid milk, protein milk and such 
mixtures, Arnold states, influences duodenal function more 
than it does gastric function. The amount of actual hydroly¬ 
sis of protein due to peptic activity in the infant’s stomach 
is unknown. The evidence at present available substantiates 
the conception of gastric function in the baby as being an 
important chemical mechanism, as it maintains a constant 
duodenal and jejunal reaction tliat allows the physiologic 
process of control of the bacterial flora of this region of the 
intestinal tract. 

Goiter in New York Children,—The more important and 
suggestive points discussed by Cohen and disclosed by a 
survey of 11,084 school girls and 783 school boys in New 
York City are as follows: The incidence of simple goiter in 
school children and in the older group of women, and the 
investigation into the conditions ot iodine intake which deter¬ 
mine endemic centers of goiter, do not justify a conclusion 
that New York City is an endemic center of goiter. The mild 
sporadic cases of simple goiter which occur among school 
children seem to be dependent on a relative insufficiency of 
iodine, due mainly to a physiologic cause; namely, puberty. 
Thyroid enlargements occur in New York City about three 
times more frequently in girls than in boys. Simple goiter 
among children in New York City reaches its peak at puberty, 
between the ages of 13 and 15, in both girls and boys. The 
percentage of incidence of normal glands seems to vary 
inversely with the degree of activity of the menstrual cycle. 
The mild cases of simple adolescent goiter observed among 
children in New York City seem to show, in the case of girls, 
a distinct tendency to spontaneous regression after puberty; 
in that of boys, a complete regression. 


American Journal of Medical Sciences, Philadelphia 

ATX t 469-624 (April) 1926 

S. FJexner, Nnr 


Advancement of Epidemiology Through Experiment 
York.— p. 469. 

*Mcde or Death in Various Types of Heart Disease. 
Rochester, Minn.—p. 4S0. 

•Intermittent Auricular Ventricular Block. H. W. 

Dameshek, Boston.— p. 4S5. 

’Cerebral Manifestations of 
Rochester, Minn.—p. 4S9. 

’Cause ot Essential Hypotension. 


F. A. Willies, 
Dana and %V. 
Paroxysmal Tachycardia. A. IL Barnes, 


-Tvro Cases. 


ot 


recoveries from melena neonatorum 


accounts for many of the 


, c , , . _ . --- —----- A. E. Fossier. New Orleans.—p 4°6 

Splanchnic Dyspepsia: Gastro-Intestinal Syndrcrc- of Circula’o— n 

W. J. Mallory. Washington. D. C.-p. SO-S. "” 7 ° ni ' n " 

’Acute Perforation of Gastric and Duodenal Ulcer- 
^ K. A. Meyer ar.d W. A. Brans, Chicatro.— p. $10 ' 

’sprue in Temperate Zone. G. L. La~brirh!. Deveia-d__ cie 

Interstitial Gland Cells in Huu-.au Ovarr. B D L— in v-V a- 1- ' , 

X. Y.— p. 518 . t-eenn, Wards Island, 

’Pair, ia Cancer of Breast: Clinical Si 
York.—p. 320. 

Cancer. III. W. Meyer, New York.— p. 555 ^ 
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R L and , J the symptoms return within a few hours before 

P . 0 . L 0oI „ tl , Mt ; **»•»ass 


^Cancer. IV. W. Meyer, New York.—p. 543. 

SP rHc C °I d T A m ,° r °5. l '7 ing Wit,I0Ut Parn or Sensory Change. 

Glass, Ann Arbor, Mich.—p. 552 . 3 b 

Typhoid Abscess of Breast. 

_ delplua.—p. 555. 

tC yo7j p :reO ° f BI °° d C0Ut and Arthrit!s - P- Horowitz, New 

Hypertrophy Congenital, of Left Shoulder Girdle, Arm and Hand with 
■Nevus and Vancose Veins. 17 ^ * /'*****■-. > n 


p. 569. 


by vasomotor disturbance, ^TST^ 
nervous system and a low Crampton’s index. Remedies 
should be directed to restoring the tone of the circulatory 
mechanism, and not to the digestive organs. 

Acute Perforation of Peptic Hlcer.-In a series of sixty- 
two consecutive cases of acute perforation of gastric and 
duodenal ulcer, proved at operation, every patient was a male 
Meyer and Beams suggest that this observation may be of 

VO itio f lln A.n .-~ _ f ' + . J v 


R. G. Wakefield, Washington, D.’ C.~ 

*Bl«,d-Serum Calcium in Sprue and Other Pathologic States in Tropics. 

B. K. Ashford and L. G. Hernandez, San Juan, P. R._ p . 575 . 

Mode of Death in Heart Disease. —In a review maHe 
W lllius of 330 cases in which death occurred as the direct vaiue in the diagnosis of surgical emergencies of the abdo 
result of cardiac disease , clinically or pathologically deter- men • Sixty per cent of the patients were under 40 and 3? per 

mined, the types were as follows: (1) Arteriosclerotic car- cc,5t were 30 y ears oJd or younger. Overdistention of* the 

diac disease, 25 per cent; (2) myocardial infarction, 11 per stomac b by food or unusual exertion had comparatively little 

cent; (3) hypertensive cardiac disease, 12 per cent; (4) car- do W1 ' th _actual rupture. Perforation occurred during sleep 
diac hypertrophy associated with obesity, 0.6 per cent- (5) ^ rp ’~~ ’’ ’ ’ ’ ' ' ' 

acute myocarditis, 0.3 per cent; (6) cardiac failure’from 
mechanical causes, 0.6 per cent; (7) chronic endocardial 
valvular disease, 28 per cent; (8) bacterial endocarditis, 9 
per cent; (9) pericardial disease, 5 per cent; (10) cardio- 


in five patients. The clinical picture in the early stages was 
clear cut, so that a correct diagnosis was made in 
85 per cent of the cases before operation. The clinical 
features are obscured later in the course by the resulting 
peritonitis and meteorism. The location of the'maximum nain 

^A ^ ^ A, _ li., . r. • .1 . . * 


vascular syphilis, 8 per cent; (11) congenital cardiac disease, a ” d tenderness ™ as then often in the right lower quadrant 
1 per cent. Sudden death occurred in 125 cases, while death of tile a b6omen instead of in the epigastrium. The presence 


from gradual cardiac failure occurred in 205 cases. Embolic 
phenomena occurred in fifty-eight cases. Necropsy' was per¬ 
formed in 85 per cent of the eases reported. 

Intermittent Auricular Ventricular Block.—A case of tran¬ 
sient 2 to 1 auricular ventricular block, apparently due to 
right bundle branch defect, is reported by Dana and Dame- 
shek. The transition from a period of 2 to 1 block to a 
period of normal rhythm, as recorded by the polygraph, was 
perfectly smooth and unbroken, giving no evidence of a 
change in mechanism, nor any definite explanation for the 
presence of the abnormal rhythm. It "is believed that alter¬ 
nation between normal conduction and auricular ventricular 
block is possible only when the P-R interval ( a-c interval) is 
practically within normal limits; that is, when the delay in 
conduction between auricle and ventricle is not in itself suffi¬ 
cient to account for the blocking of the auricular impulse. 

Cerebral Manifestations of Paroxysmal Tachycardia.— 
Cerebral manifestations, consisting of vertigo, hemianopsia, 
temporary blindness, fainting, falling, with or without loss of 
consciousness, and epileptiform seizures, occurred in fifteen 
of 104 cases of paroxysmal tachycardia studied by Barnes. 
The presence of these symptoms requires that paroxysmal 
tachycardia be considered. Cerebral manifestations in attacks 
of paroxysmal tachycardia occurred most frequently in cases 
in which the origin of the impulse and its propagation in the 
heart varied the greatest from normal. The presence of these 
manifestations does not affect the prognosis in attacks of 
paroxysmal tachycardia. The prognosis depends on the type 
and degree of the underlying cardiac injury. 

Cause of Essential Hypotension.—AU hypotheses heretofore 
advanced as to the etiology of essential hypotension, Fossier 
says, have been either unproved, refuted or impractical. Its 
characteristic symptomatology is commonly found in the 


of free air in the peritoneal cavity on fluoroscopic examination 
proved of great help in the diagnosis both in the early and 
later stages of perforation. Vomiting always occurred after 
the onset of the pain, and was present in all but six cases, 
but in no case was heinatemesis present. This series showed 
no marked difference in the mortality rate of gastric ami 
duodenal nicer. The total death rate was about 29 per cent 
and rose rapidly with delay before operation. 

Sprue in Temperate Zone.—Lambright reports a case of 
sprue developed in this climate in a patient at the age of 16, 
producing the typical symptoms and blood changes charac¬ 
teristic of sprue, and even suggested pernicious anemia. 
f\ronilia psilosis was found in the stool. Motility disturbances 
in the small intestines were present as an underlying predis¬ 
posing factor in the infection. Evidence of blood destruction 
was found in the presence of urobilin and bile in the urine. 

Interstitial Gland Cells in Ovary.—Among forty-three pairs 
of ovaries from psychotic cases examined by Lewin, two 
ovaries, each from a different case, showed in the hilum a 
small island of cells identical in appearance with the inter¬ 
stitial gland cells of the testis. The clinical diagnosis in both 
cases was “senile psychosis.” No functional features were to 
be correlated with this finding. If the cells exerted a “male" 
influence, the fewness of their number, or the presence of 
general senility, prevented this influence from manifesting 
itself. The possibility of overlooking the presence of such an 
island, when the ovary is removed in the usual routine 
necropsy manner, is pointed out. 

Significance of Pain in Breast Cancer.—Ginsburg asserts 
that extramammary pain in breast cancer most frequently 
spells cancerous skeletal metastases. Whenever a patient with 
breast cancer, preoperatively or postoperatively, with or with¬ 
out local recurrence, with or without demonstrable visceral 
metastases, complains of pain for which no adequate or 


asthenic or splanclmoptotic patient, and only very rarely, if 0 jj V j 0US benign cause can be found, one must think of skeletal 


ever, in bypersthenia. The low blood pressure is raised by 
the treatment of splanchnoptosis; i. e., abdominal support, 
the strengthening of the abdominal muscles and the increase 
of the intra-abdominal fat. The use of organotherapy has 
proved unsuccessful in correcting the hypotension. It is 
encountered in patients having an elongation of the ascending 
aorta a narrowing of its hemicircle, and a heart poorly 
Minnorted bv the diaphragm (drop heart). It answers the 
hydraulic principles, the longer the external t0 the dura, and extending from betweeni the : fi t > 

and sixth cervical vertebrae to between the first and secornl 


metastases. Frequent and repeated roentgenologic examina¬ 
tion of the skeleton for bone metastases should he carried 
out. As a corollary, prophylactic postoperative irradiation m 
breast carcinoma ought to include not only the breast region, 
but also a judicious raying of the skeleton, with special 
reference to the most frequent sites of bone invasion. 

Spinal Cord Tumor Without Pain.—The tumor in Glass’ 
case was an extradural endothelioma psammomatosum, lying 


radius of the bend, the smaller will be the final velocity 
energy' or in men, the longer the ascending aorta, the 
narrower the diameter of the aortic arch, the heart pressure 
being equal, the lower the systolic blood pressure. 

Splanchnic Dyspepsia.- Mallory describes a group of 
symptoms, often referred to as “indigestion due, not to 
disturbance of the digestive function, but to disorder of the 
circulation. The relief experienced after a laxative or enema 
"attributed to an evacuation of the bowel, but this, Mai lory 
savs, is erroneous, because relief occurs before the evacuation, 


thoracic vertebrae, and lay both posterior and to the left of flic 
cord That part of .the tumor which had grown about flic le 
margin of the cord completely surrounded three nerve roots 
at their points of issuance from the dura. Neither spina roo 
nor cord were particularly flattened. 

Typhoid Abscess of Breast.-Snoke and Goforth report a 
case y of proved typhoid abscess of the breast occurring one 
vear alter lactation. It was preceded by three postbcl.t.on 
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masses, perhaps periductal adenofibromas, which may have 
afforded foci for the localization ot the typhoid bacilli. 
Enlarged masses in the axillary fold proved to be periductal 
adenofibromas, presumably of misplaced mammary tissue. 
The differential diagnosis from tuberculosis or neoplasm 
could not be made before the breast was amputated. 

Blooa Calcium in Gout and Arthritis.—In five out of 
fourteen cases of arthritis deformans, a high blood-calcium 
concentration was found by Horowitz. In the nine remain - 
mg cases, the calcium was within normal limits. Cases ot 
acute gout showed a high calcium concentration. In chronic 
gout, the blood calcium was found to be within normal limits. 
In a case of arthritis complicated with an otosclerosis and in 
others complicated with chronic nephritis, a hypocalcemia was 
present. In agreement with other investigators, the author 
found that the blood calcium in diabetes was normal or 
slightly above normal. 

Blooa Calcium in Sprue—Low total serum calcium values, 
according to Ashford and Hernandez, are not pathognomonic 
of sprue, or of any other special disease they have so far 
seen. They are probably the indirect results of nutritional 
unbalance. The marasmus of sprue is notorious. No disease 
furnishes a higher percentage of "living skeletons,” but there 
is still to be explained the fact that in more than one half 
ot the severe and cachectic cases there is a normal total 
serum calcium. There seems to be, as a rule, a real and posi¬ 
tive rise in serum calcium after the intramuscular injection 
of parathyroid extract This rise must be only temporary, 
however, as may be faintly shadowed by the disparity between 
rises after a month and those after a day or so following 
injection. On the other hand, some old cases of sprue have 
attained a normal calcium with diet alone, even with Monilia 
vaccines alone, but always only in conjunction with improved 
nutrition, by improved digestion and restoration of digestive 
glandular efficiency. Of the 101 cases of nutritional unbalance 
reported by the authors, cultures were made from the feces in 
thirty-eight cases and two were positive for Monilia psihsis, 
while of the fifty-five cases of sprue, thirty-five were positive 
for Monilia psilosis. Thirteen are as yet unclassified but 
positive for Monilia of doubtful species, and six are negative 
for all fungi. The feces of 178 supposedly healthy hoys were 
cultured and in seven Jloiiiiia psilosis was found. 

American. Journal of Obstetrics and Gynecology, 

St Louis 

11: 439-5S2 (April) 1926 

Radium Treatment of Carcinoma Uteri. G. G. Ward and L. K. P. 
Parrar, Kcv; Votk.—p. 439. 

Preenncerous Lesions of Uterus. P. Findley, Omaha.—p. -450. 

Cervicitis, Erosion and. Laceration of Cervix Uteri Irom. Standpoint ot 
Pathology. G, L. Moeitch. New York.—p. 43 3. 

Endometrial Adenoma (Implantation) in Vermiform Appendix. HI. G. 
Seelig, St. Louis.—p. 461. 

F.xtramcatal Prolapse of Urethra: Case with Acute Onset. \V. T, 
Dannreuther. New York.—-p. 46S. 

Weight Estimates During Pregnancy and Puerperium. W. Kerwin, 
St. Louis.—p. 473. 

Injuries of Infant During Delivery. P- B. Bland. Philadelphia.—p. 477. 
VuKovaginitis in Infants and Young Children. P. F. Williams, Phila¬ 
delphia.—p. 487. 

Duodenal Ulcer from Partial Ohf.ttactum at Duodenojejunal Junction. 

L. P. Sloan, Bloomington. HI. —p. 492. 

•PafsiUt O.V.5C {or Pemphigus Neonatorum. R. E. Krigbatra, Columbus 
Ohio.—p, 494. 

Method of Obtaining Vaginal Secretion lor Bacteriologic EMmvnMran 
V ithout Possibility of Vulval Contamination. J. V.\ Harris and 
J. H. Brown, Baltimore.— 1 >. 497. 

Spontaneous Rupture ot I'terus in Labor Following Sturmdorf Trachelo- 
P iast y* •'** J- Estman, Peking, China.—p. 300. 

Intraperitoneal Hemorrhage Complicating Abortion. W. L. Dorrntnc 
Le Mars, I own.—p. 503. 

•Supernumerary Breast Hear Labium. J. W. Bell. Minneapolis—n IQ 7 
Yo-fc 1 — 0 ’" CeOTm in Heir-Born Intent. L. A. Wing,’ Hew 

Ca-c ot True Ovarian Pregnane;-. J. K. Manley. Duluth, Minn.— P . 512. 

Liquor Cresolis Composite; Causes Pemphigus Neona- 
torumkrigbav.m associates the use of liquor cresolis com¬ 
posite with the occurrence of pemphigus neonatorum. He 
Hunks mat there is n strong possibility that the irritate- 
alkaline solution is at times the cause of pemphigus. There- 
re. no liquor crcsohs composites which has not been titrated 
to i.tuTininc its tree nlUahnity -should be used in dcliverv 


rooms or nurseries in such a way that it might come in con 
tact with babies' skins; second, that one cannot eradicate an 
epidemic of pemphigus by changing the solutions in the 
delivery room or nursery without resorting to the usual 
methods of isolation and prevention, because, when an epi¬ 
demic is once started, the mild staphylococcus increases in 
virulence as a result of its rapid transmission from one host 
to another, to such an extent that it becomes capable of 
infecting a normal nonirritated baby; third, as a precaution 
against the common form of impetigo, young children should 
be prohibited from visiting new-born babies during their 
confinement to the hospital. 

Intraperitoneal Hemorrhage Complicating Abortion.—In 
the case cited by Downing, an intra-uterine implantation was 
present, the pregnancy having reached approximately the 
eighth week. A spontaneous abortion then took place, com¬ 
plicated by a localized acute inflammation in the left tube. 
Hemorrhage into the peritoneal cavity also occurred. 

Supernumerary Breast Hear Labium.—Bell’s patient, aged 
59 , multipara, had a mass about the size of an egg attached 
just in front of the left labium majus by a pedicle 3 cm. in 
diameter. The mass was of variable consistency, quite elastic 
and was not attached to the skin, which slid over it easily. 
It was removed. The microscopic appearance of the speci¬ 
men was that of a resting breast with cystic disease present. 

American Review of Tuberculosis, Baltimore 

10: 293-391 (April) 1926 

•Effects of Atmospheres Rich rn Oxygen v>n Normal Rabbits and Rabbits 
v.-ith Pulmonary Tuberculosis. A. L. Barach, Hen* York.—p. 293. 
'Gastric Function in Pulmonary Tuberculosis. D. Perla, Herr York.—• 
p. 317. 

•Importance o{ Timely Radical Local Rest (Thoracoplasty) in Pulmonary 
Tuberculosis. J. L. Dubrow, Denver.—p. 327. 

•Healed Generalized Miliar;- Tuberculosis. P. H. Pierson, San Francisco. 
—p. 342. 

'Acute Tuberculous Lymphadenitis Complicating Pulmonary Tuberculosis. 

A. S. Lathrop, Wallingford, Conn.—p. 359. 

•Cutaneous (Moro) Tuberculin Test in Artificial Pneumothorax Patients. 

H. F. Gammons, Booneville, Ark.—p. 357. 

Reticulum of Luugt RdIc in Heating of Miliary Tubercles. \V. S. 
Miller, Madison, Wis.—p. 360. 

'Influence of Winter Climate on Pulmonary Tuberculosis in United 
States. J. Iv- Miner, Baltimore.—p. 366. 

•Inherited Immunity in Tuberculosis. H. G. Carter, Burkevilie, Va.— 
p. 373. 

•Resistance to Tuberculous Infection of Guinea-Pigs Rendered Skin 
Sensitive with Dead Tubercle BacitU, L. Dienes and E. W. Schoenhett, 
Asheville, K. C.—p. 379. 

Effects of Oxygen on Pulmonary Tuberculosis.—Experi¬ 
ments were carried out by Baracli, which indicated that the 
inhalation of atmospheres containing 60 per cent oxygen 
exercises no specific retarding influence on the development 
of experimental pulmonary tuberculosis. The use of oxygen 
in pulmonary tuberculosis has no specific curative value. 
When dyspnea or cyanosis is present, the inhalation of oxygen 
is of benefit, as it is in other acute respirator;' disturbances; 
namely, by relieving dyspnea, decreasing pulmonary ventila¬ 
tion and by averting the harmful effects of anoxemia. 

Gastric Function in Pulmonary Tuberculosis.—The gastric 
contents of 19S tuberculosis patients were analyzed by Perla, 
with these results: Pulmonary tuberculosis is generally 
accompanied by a diminution of acidity of the gastric juice. 
The decrease in hydrochloric acid bears no definite relation 
to the anatomic extent of the disease, although anacidity 
occurs more frequently in active bilateral far advanced 
lesions. Although the presence of fever is not necessarily 
accompanied by a diminished hydrochloric acid secretion, 
marked hypochlorhydria is more frequent in patients with* 
constitutional symptoms than in those free from them. Heart¬ 
burn and sour eructations are far more frequently associated 
with hypochlorhydria than with hyperchlorhydria. Disten¬ 
tion, anorexia, belching and constipation arc, however' the 
more common symptoms associated with hypo-acidity ’ All 
case; oi emetic cough show marked hvpo-acidit.v Th" 
absence of free hydrochloric acid may occur in caves without 
any gastro-intestinal complaints. A normal T-shaped ortho- 
tome type of stomach is tound in the majoritv 0 t cav-v of 

pulmonary tuberculosis uncomplicated by intestinal Prions 
In cases associated with gastroptosis, impairment of -stric 
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function is not necessarily present'. The position of the 
stomach does not contribute to the hypochlorhydria so often 
iound in cases of pulmonary tuberculosis. In pulmonary 
tuberculosis associated with hypo-acidity, large doses of 
dilute hydrochloric acid afford, in the presence of disturbing 
digestive complaints, immediate symptomatic relief, and con¬ 
tributes to the general improvement of the patient. 

Local Rest in Pulmonary Tuberculosis.—The efficacy of 
artificial pneumothorax in carefully selected cases is stressed 
by Dubrow as being a timely radical local rest in pulmonary 
tuberculosis, especially for the cases that arc now seen in 
the sanatorium in greater numbers in the advanced stages and 
have often been neglected by the man in the field before 
admission or by the ultraconservative physician in the 
sanatorium. 

Healed Generalized Miliary Tuberculosis .—A generalized 
miliary tuberculosis, involving at least the lungs, the lymph 
nodes and skin, and probably the liver and spleen and pos¬ 
sibly the kidneys, which healed by absorption of the process 
rather than by calcification, is reported by Pierson. 

Tuberculous Lymphadenitis Complicating Pulmonary 
Tuberculosis.—Three cases of acute tuberculous lymph¬ 
adenitis complicating pulmonary tuberculosis are presented by 
Latbrop. In two of tire cases tire adenitis involved only the 
cervical nodes on one side; in the third case all palpable 
lymph nodes were involved. In none of the cases was tire 
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cutaneous injections of killed tubercle bacilli were not more 
resistant to infection than the control animals. 

Archives of Dermatology and Syphilology, Chicago 

13: 601-736 (May) 3926 

D ~p^m. ° raI MuC0Sa ' J ' A ' Ford >’ ce and G. M. MacKee, New York. 
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D urir° Phyt! xr : Complicating Derraatophytosis of Glabrous Skin. C M 
Williams, New York.—p. 661. 

“Cujtures^from Skin of Apparently Normal Feet. T. Cornbleet, St. Louis. 

’Association of Intestinal Indigestion with Various Dermatoses. H. J 
Schwartz, New York—p. 672. 

Multiple Sarcoid-Like Granulomas of Skin of Undetermined Nature. 
J. V. Klauder and F. D. Weidman, Philadelphia.—p. 675. 

Cultures of Apparently Normal Feet.—Three out of 100 
cultures made by Cornbleet from the fourth interdigital space 
of apparently normal feet yielded cultures of pathogenic fungi. 
The weight of present evidence is in favor of the pathogenicity 
of the fungi under consideration. 

Association of Intestinal Indigestion and Dermatoses.— 
Basing his opinion on an analysis of more than 900 feces, 
Schwartz asserts that intestinal toxemia is an important 
etiologic factor in the production of many dermatoses, espe¬ 
cially those of the inflammatory type. 


prognosis definitely altered by the presence of the 
complication. 

Cutaneous Tuberculin Test in Pneumothorax Cases.—The 
value of tine Moro skin test in the selection of pneumothorax 
patients was studied by Gammons in nine cases. Those 
patients with negative reaction before artificial pneumothorax 
was begun.showed a negative reaction during and after the 
treatment. Those in whom the skin test was positive before 
treatment showed a more marked reaction after the lung 
was compressed. The negative skin-test patients have died 
or are expected to die, while the positive skin-test patients 
give all hopes of getting practically well. 

Influence of Winter Climate on Pulmonary Tuberculosis.— 


Archives of Neurology and Psychiatry, Chicago 

15: 537-673 (May) 1926 

*Sensory Disturbances in Multiple Sclerosis: Their Significance in Diag¬ 
nosis. O. Sittig, Prague, Czechoslovakia.—p. 537. 

•Development of Meninges. S. C. Harvey and H. S. Burr, New Haven, 
Conn.-—p. 545. 

Vascular Lesions and Tumors of Brain: Difficulties in Differential Diag¬ 
nosis. J. II. Globus and I. Strauss, New York.—p. 568. 

Studies of Casts of Cerebral Ventricles. C. E. Locke, Jr., Cleveland, 
—p. 588. 

Constant Relation Between Postures of Motile and Rigid States. W. M. 
Kraus, New York.—p. 597. 

Radix Spinalis Trigemini and Principle of Usurpation. W. Freeman, 
Washington, D. C.—p. 607. 

’Neurologic Symptoms in Osteitis Deformans (Paget’s Disease). D. 
Gregg, Wellesley, Mass.—p. 613. 


Miner found the white death-rate from pulmonary tubercu¬ 
losis in the United States registration states to be higher 
in' those states with a mean January temperature between 
30 and 40 F. than in colder or warmer regions. Possible 
factors affecting this result are discussed. No evidence is 
found to support the view that severe winter climates, or 
poor ventilation resulting from them, are important factors 
in the etiology of tuberculosis. 


Inherited Immunity in Tuberculosis.—In a comparison and 
study of some 5,000 white patients and 1,7 00 colored patients 
treated under the same conditions, Carter found results 
obtained in the whites persistently better than results shown 
for the colored. Results shown in the mulatto negro are 
better than those shown in the black, but not so good as 
results in the white. The average age of those treated is 
greatest in the white and least in the black, while the mulatto 
occupies a middle ground. The same is true of the average 
age at death; namely, highest in the white and lowest in 
the black. The greatest incidence of tuberculosis under 30 
years of age is found in the black, next in the mulatto and 
least in the white. More than 30, this order is reversed. 
Carter’s conclusions are that this better resistance in both is 
due to an inherited immunity from ancestry that has accumu¬ 
lated that immunity through contact with tuberculosis. The 
white race transmitting to the mulatto a part of a stronger 
immunity accumulated through longer contact, this trans¬ 
mitted immunity plus that acquired by the mulatto gives 
him a better resistance to tuberculosis than the black, whose 
immunity has been accumulated entirely by him since being 
in contact with civilization, and almost entirely in the last 
seventy-five years, since freedom has thrown him in contact 
with crowded centers of population. 

Experimental Resistance to Tuberculosis.-lmracardial 
Sections of killed tubercle bacilli were practically without 
effect in producing skin sensitiveness in guinea-pigs. Guinea- 
pigs rendered tuberculin-sensitive by intracutaneous or sub- 


Sensory Disturbances in Multiple Sclerosis.—Not only are 
disturbances of sensibility of various kinds in multiple sclero¬ 
sis frequent, but it appears that there is scarcely a case in 
which they do not occur. In four cases of the series of four¬ 
teen reported by Sittig, severe pains were manifest from time 
to time. In one, the disease began with sciatica on one side; 
in another, during the later course of the disease, severe pains 
appeared in an upper arm; in a third case, the disease began 
with severe rheumatoid pains in one side of the thorax and 
in the shoulders (in that case, there were also circumscribed 
pains between the thumb and first finger of one hand and in 
the outer side of the other thumb); in one case, neuralgia- 
like pains were felt in the shoulder. 

Development of Meninges.—Harvey and Burr assert that 
the view of His and Kolliker, supported by Salvi, Sterzi, 
Weed and others, that the pachymeninx and the leptomcninx 
have a common origin in a primitive mesenchyme derived 
from a specific germ layer, the mesoderm, is incorrect. 
Certain ectodermal elements derived in large part from the 
neural crest are contributed to the mesenchyme and take part 
in the formation of the leptomcninx. These facts have been 
demonstrated experimentally in Amblyosioma and are con¬ 
firmed by observations in the chick and pig embryo. Such 
origin suggests that the cells of the leptomeninx may bare 
certain characteristics of their own, apparent in their reaction 
to injury and in the neoplasms arising from them. 

Neurologic Symptoms in Osteitis Deformans.—Gregg holds 
the view that osteitis deformans is not rare. Long before 
the stage of gross deformity, it gives rise to neurologic symp- 
toms such as pain and interference with the function of t ic 
nerves crowded bv the proliferating bony structures. Osteitis 
deformans should' be regarded as possible until ruled out by 
satisfactory roentgenologic examination in cases of pathologic 
fracture, neuritis or neuralgia of undetermined origin, an 
nerve disability. Early and definite diagnosis can be made 
by roentgenologic examination. 
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Boston Medical and Surgical Journal 

194 : 809 868 (May 6 ) 1926 

•Coronary Occlusion in General Pract.cc. S I\ McKern, Brookline — 


•Lncr^ Function VI Quantitative Methods lor Determining Cholesterol 
and Alcohol Soluble and Insoluble Bile Pigments of Duodenal Contents 
C W McClure, Boston, and M. E Huntsmger. Boston —p 812 
Massachusetts Tuberculosis League, 1925 1926 II Emerson, Worcester. 


Broadening of Tuberculosis Program L R. Williams, Albanj, N 

Meafurc^to Combat High Mortality from Tuberculosis Between Fifteen 
and Torty Four E O Otis, Boston —p 821 
Expansion of Activities of Tuberculosis Associations G. H. Bigelow, 
Boston -—p 823 

Tuberculosis and Industry Mcl Wood}, Sprinsficld —p S25 
“Plan for Control of Contagious Diseases W. A Lane, Milton—p 827. 
Progress in Study and Treatment of Cardiovascular Disease in 1925. 
T D Jones, Untversitv, Va , and H B. Sprague, Boston —p E2S 


Coronary Occlusion. — McICccn contends that coronary 
occlusion is not a rare disease in general practice. The 
diagnosis is generally easy, the treatment is plainly indicated, 
and the prognosis is fairly hopeful From the standpoint ot 
treatment, it is highly important to distinguish it from the 
different acute affections of the upper abdominal quadrant, 
and from those doubtful conditions often described in the 
newspapers as “acute indigestion" and “ptomaine poisoning" 
The picture of a typical case should be kept clearly in mind 
A man m about middle life is suddenly stricken, perhaps in 
lus sleep, with an intense substernal or epigastric pain that 
lasts and is not relieved by nitrites or even by ordinary doses 
of morphine Signs of grave shock are present, anxious facies, 
ashy color, clammy skin and rapid, feeble pulse. The heart 
sounds may be irregular or ticktack in quality. A pericardial 
rub is sometimes found, and is then pathognomonic The 
blood pressure is comparatively low, and, if previous readings 
are known, a decided drop has evidently occurred The tem¬ 
perature will probably be found elevated, and the leukocytes 
are increased A patient with such symptoms should be put 
to bed, and made as comfortable as possible with opiates. If 
the insult to the heart is not too great, he may survive the 
immediate shock If he is kept absolutely' quiet in bed for at 
least six weeks, with good nursing care, the infarct is given 
the best chance to heal, and the patient the best chance to 
recover. Moreover, if be has been a sufferer from chronic 
angina and hypertension, be may be relieved from both by 
his coronary occlusion 


Estimating Bile Pigments in Duodenal Contents.—McClure 
and Huntsmger describe two new methods for quantitating 
substances present m the bile fraction of duodenal contents 
One of the methods relates to the determination of cholesterol 
and the other to a bile pigment. 

Control of Contagious Disease.—Lane advocates uniformity 
of control, uniformity in certificates, uniformity of rules aud 
methods of procedure as a means of lessening the spread of 
contagion 


Journal of Biological Chemistry, Baltimore 

68 : 1 223 (April) 1926 

‘Glutcce Biochemical Behavior. 12 M Benedict, II D Dahtn am 
R West, New \ ork—p 1 

* Minimum Endogenous Nitrogen Metabolism if Smith, Boston—p IS 

Distribution of Unsatunted Fattj Acids m Tissues I Beef Hear 
Muscle \V. R Bloor, Rochester, JC V —p 33 

"Term> V Drucker and F Taber, Copenhagen — p 37. 

Quantitatnc Stud} of Storage of Vitamin A H C. Sherman am 
M L Cammack, New York—p 69 

Comp-irncn of Viscomctnc, Copper Reduction, Pblan*copic, and lodo 
metric Methods for Measuring Rate of Hvdroljsis of Starch m< 
Dc\trm b> Aspergillus Or>zac II L. Maslov, and W C Dawson 

BMtunorc —p 73 

FfUct of Hjdrogcn Ion Concentration on Starch Liquefj mg Actiwtv o 
\m>tTSc of Aspergillus Oryzac. H L Ma«dow and \\ C Davison 
Baltimore —p 83 

Sheet of Hjdrogcn Ion Concentration on De\*rtr Licuefvmg Actmt 
of Dcxtnna^e of Aspergillus Or>znc. H L Mallow and \\ C 
U'M on, Baltimore—p 95 
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Enzvnie Action. XXXIV Actions of Some IWler Ihd.ot 57 . 11 g Enrvnies 
at Different Temperatures H M Nojcs, I. Lorbcrlilatt and K, G, 
Talk, New York—p 135 , „ , _ , - 

Forms of Lactic Acid Produced by Pure and Mixed Cultures of Bac¬ 
teria C S Pederson and E. B. Fred, Madison, Wis p 151. 

Does Addition of Sodium Chloride Increase Value of Corn Ration for 
A_l.J II II MVlrlicII nnd " " C- T, -'- T " 




Biologic ^Value of Nitrogen of Mixtures of Patent White Flour and 
Amnnl foods H II. Mitchell and G G. Carman. Urbana, Ill — 


Alleged Interchangeability of Arginine and Histidine in Metabolism. 
W. C Rose and G J Cox, Crbana, Ill—p 217. 


Glutose.—Glutosc, a nonfermcntable ketohexose, obtained 
by the regulated action of alkali on glucose or fructose, has 
been investigated by Benedict, Dakin and West. The toler¬ 
ance for glutose in the human organism is very low. With 
moderate doses it is excreted unchanged in the urine and by 
the bowel. The excretion of glucose in human diabetes was 
not influenced by the administration of glutose. Ketosis was 
variably affected by glutose. The respiratory quotient in 
man is not changed after glutose consumption. Insulin shock 
is not influenced by glutose. Methods for the preparation 
and estimation of glutose are described 
Endogenous Nitrogen Metabolism.—Smith endeavored to 
determine the absolute minimum total nitrogen excretion in 
the urine which could be attained in a normal adult whose 
caloric requirements were supplied in excess by carbohydrate 
and fat only. As small a quantity of protein as possible, with¬ 
out making the diet intolerable, was given. It was desired 
to prove that such a diet could be prolonged without harm 
to the subject. This expectation was fulfilled for a period 
of twenty-four days The subject was in negative nitrogen 
balance throughout the experiment. The total nitrogen lost 
in the twenty-four days was 80.08 Gm ; the average daily' 
loss was 334 Gm 


Tetany.—Drucker and Faber assert that infantile tetany 
cannot be explained by an “alkalosis” of the blood, since 
neither the pa values are more alkaline nor the alkali reserve 
greater when the tetany is manifest than when it is cured. 
The theory that hypocalcemia, and hence tetany, is due to a 
change in the blood reaction in an alkaline direction cannot, 
therefore, be substantiated. 

Determination of Uric Acia in Blood.—A direct method for 
determining uric acid in blood is described by Browm. The 
technic is simplified by permitting the uric acid reaction to 
take place at room temperature and thus eliminating heating 
m the water bath. Turbidity formation is greatly delayed, 
making possible the simultaneous determination of a larger 
number of bloods. Results are obtained which are nearer 
those of the Folin-Wu technic and, therefore, its use does 
not make necessary a new conception of higher “normal" 
uric acid values. 


Journal of Bone and Joint Surgery, Boston 

8 : 247-458 (April) 1926 

Training and Activities o£ Orthopedic Surgeon. R. Jones, Liverpool._ 

P 247. 

So Called Infraction of Second Metatarsal Bone. A H Crciherv 
Cincinnati.—p 257. s ’ 

•March Foot. M Jansen. Leiden, Holland—p 262 
Fractures of Femur in Children W A Clark, Pasadena, Calif.— D 273 

Renat Rickets G V. Ashcroft, Manchester, England ■_p 279 

•Artificial Limbs; Relation to Different Tjpes of Amputation' Stumps 
A B LeMestmcr, Toronto —p 292 * 

* Mechanical Emplcjment of Sequestrum Fracture of Temur. T. H Albec 
New York—p 325 ... , 
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Classihcation of Arthritis C V Painter, Boston —p 334 
Pott's Disease A Rollier, Le> sin, Svv itzcrland — p 360 
Infective Arthntides A M Forbes, Montreal—p 374 
•Spontaneous Tincture Foltov ,ng Bone Banding for Fractures C r 
Garr. Lexington, Kj —p 377 u u 

* T LX T cT^“kf-p r 3 ?r S,Cn 0f EltCnSOr TendCT of ringers, 
•p.s.ntection of Septic Joints. F J Cotton, Boston —n tor 
Nonsuppurative CMcoinjehtis M Harbin Cleveland-p 40 ! 

Congenital Malposition of Left Tihula G E Bcroelt K 

Ain-io- Tarsecto-ny (Ollier) in Tubercu!o= sof Anan or KrW 
G Minneapolis—p 410. or i * irsu S. £ S. 

T-av an Loop for Foot. J. L. Po-tcr, Evan-tru, III _ n 
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Apparatus for Correction of Flexion Contracture of Knee W C 
Campbell, Memphis, Ten..,, and J. M. Mitchner, Houston, Texas.— 

Simple Kemo\able Head Suspension Sling. P. Lewin, Chicago.-p. 422. 

Clubfoot Wrench. D. It. TeIson, New YoHc—p 425 

St. Lulce’s Fracture Bed. R. L. Dresel, San Francisco.—p. 427. 


March Foot. March foot is the well known edematous 
swelling of the metatarsal region of (he foot, which presents 
itself in persons who are made to walk beyond their strength. 
Jansen asserts that march foot is cine to overfatigue in a 
weak foot, which causes spasm of the interosseous muscles, 
stasis of blood and lymph, swelling of the flexible parts, 
thickening of the periosteum, brittleness of the bone tissue 
of the metatarsals, and eventually, also fracture. March foot 
is to the midfoot what spastic flalfoot is to the lower leg. 
It is antepes contractus or spastic midfoot. 

Renal Rickets.—Renal rickets is a condition in which bone 
deformity of the late rickets type is associated with renal 
disease. An investigation made by Ashcroft of this type of 
case has shown that 33 per cent have definite renal ineffi¬ 
ciency, and 54 per cent reveal some renal defect. Sufficient 
evidence has been found to warrant the suggestion that the 
disease may be due to a fibrosis of the suprarenal gland. 

Artificial Limbs.—The efficiency.of any amputation slump 
is essentially the efficiency of that stump when fitted with an 
artificial limb; hence, LeMesurier says, every amputation 
should be done with the idea of leaving the stump that is 
most suitable for the particular type of limb that is eventually 
to be worn. The different kinds of artificial limbs, made by 
the Department of Soldiers’ Civil Re-Establishment of Canada, 
are described by LeMesurier, who has been in charge of the 
limb-fitting clinic for five years. 

Sequestrum Fracture of Femur.—Albec reports a case in 
which a sequestrum, 4/> inches (11.5 cni.) long and com¬ 
prising nearly the entire thickness of the femur, was used 
as an extending influence in the restoration of the limb to 
increased length in a case of compound comminuted fracture 
with overriding, complicated by osteomyelitis. Furthermore, 
the case is a striking example of a large number of cases in 
which the quadriceps muscle has become fixed to tbe anterior 
lower surface of the shaft of (he femur and thus either pre¬ 
vented flexion of tbe knee or seriously limited it, in which 
instance it is possible by plastic surgery to overcome this 
disabling affliction by extensive separation, by dissection, 
and by tbe implantation of a fascial and fat graft. 

Cause of Perthes’ Disease—Berry advances the theory that 
Pert lies’ disease is due to defective epiphyseal tissue plus 
trauma and that trauma alone, if severe enough, may cause 
the disease. 


Lipiodol in Spinal Theca Aggravates Symptoms.—It has 
been noted by Sharpe and Peterson that the presence of 
lipiodol in the spinal theca has resulted in the aggravation 
of clinical symptoms and signs. They urge caution regarding 
its use especially as an' early, routine, and confirmatory 
method of diagnosis. The fact that it is apparently non¬ 
absorbable is in itself a potential danger. 

Infective Arthritides.—Forbes is of tbe opinion that the 
intestinal tract is the probable source or portal of infection 
in tbe majority of cases of this disease. 

Metal Bands on Bone Cause Fracture.-Garr calls atten¬ 
tion to the fact that the metal bands used in the open reduc¬ 
tion and fixation of fractures frequently lead to spontaneous 
fracture* hence, they should always he removedi within a 
month for by that time simple fixation will be sufficient and 
t)je nutrition of the bone will not be seriously impaired. 

Tenoplasty on Extensors of Fingers.—Mayer asserts that 
traumatic division of the extensor tendons in which primary 
r ZZ e of the extensor tendons is contraindicated because of 
infection or extensive trauma to adjacent tissues can e 
successfully by tendon transplantation performed 
w suitable operative conditions. The extensor common is 
S-XI “ento of the li«r i, .1* n»s> suitable lor 

transplantation purposes. 

-nicinfection of Septic Joints.—Cotton again descubes hi 
T nf treating septic joints by incision, drainage and 
SS“cUon“ill. -ociiom d.loride sd.rt.on vr,tl. 


1: 15 000 mercuric chloride. On the basis of his excellent 
results, he urges the more widespread adoption of this method 
Nonsuppurative Osteomyelitis.-Harbin reports a case of 
nonsuppurative sclerosing osteomyelitis of the os calcis in 
which there was involvement of the body of the bone together 
with the epiphysis. 


.Congenital Malposition of Left Fibula.—In Bennett’s case 
the lower end of the fibula was posterior and internal to the 
astragalus. There was also marked malformation of the 
astragalus. The fibula was dissected free and a transverse 
osteotomy done. The lower end of the fibula was removed. 

, e as tragalus and the internal malleolus were remodeled to 
bring the astragalus into a better position; tbe fibula was 
then transplanted to its normal position and fixed in this 
position by means of a living suture made of a strip of 
fascia lata, passing directly through the tibia and looping 
around the fibula, holding it in a good position with a very 
satisfactory anchorage. The patient made an uneventful 
recovery, and is able to bear a moderate amount of weight 
on the foot.- 


New York State Journal of Medicine, New York 

26: 375-416 (May 1) 1 926 

"Survey of Tetanus and Treatment. M. Nicoll, Jr., Albany.—p. 379. 
"Morbidity in Obstetrics Reduced by Use of Mercurochrome as Vagina] 
Antiseptic. H. W. Mayes, New York.—p. 384. 

Case of Papilloma of Bladder. F. E. Dubois, New York.—p. 38S. 

Measles Year. C. Herrnian, New York.—p. 390. 

Legal Relation of Necropsy. K. S. Kennard, New York.—p. 390. 

Differential Diagnosis of Pain in Right tower Qradrant of Abdomen. 
Jl. A. Blaisdell, Jamestown.—p. 395. 

Tetanus in New York.—Nicoll asserts that deaths from 
tetanus in the state of New York from 1907-1925 were only 
one-third the number that occurred eighteen years ago. This 
is attributed to no other cause than the more general use of 
tetanus antitoxin as a preventive. The fact that tetanus occa¬ 
sionally occurs after a single preventive dose of antitoxin 
strongly suggests the advisability of repeating the dose one 
or more times in all severe and extensive wounds, and 
possibly the advisability of administering twice the standard 
preventive dose at tbe first inoculation. An analysis of 262 
cases of tetanus, in which the method of treatment is known, 
fails to show greater value of the i ntraspinal method over 
the intravenous alone or in combination. There seems to be 
some indication of the value of massive doses of antitoxin. 

Mercurochrome as Vaginal Antiseptic.—According to data 
furnished by Mayes, the morbidity from childbirth has been 
reduced over 50 per cent by the use of a 4 per cent solution 
of mercurochrome as a vaginal antiseptic during labor and 
delivery. Vaginal cultures following tbe use of mercuro¬ 
chrome are sometimes negative for twenty-four or forty-eight 
hours and then show positive growths. The mercurochrome, 
although not actually destroying all the bacteria, has inhibited 
their growth for a period of time sufficient for them to be 
washed from the vagina by the lochia or absorbed by tbe 
maternal tissues. Repeated vaginal instillations have had no 
noticeable effect on either tbe mother or tbe baby. Mayes is 
convinced that if the use of mercurochrome were made com¬ 
pulsory before all vaginal examinations or instrumentations, 
the same as is now required for the prevention of ophthalmia 
neonatorum, there would be a drop in tbe annual death rate 
from puerperal fever. 


Rhode Island Medical Journal, Providence 

9 : 65-82 (May) 3926 


Infeited Kidney. C. L. Doming, 
Mea-Je* Immunization. H. P. B. 


New Haven, Conn.—p. 65. 
Jordon, Providence.—p. 71. 


Tennessee State Medical Association Journal, 
Nashville 

IS : 2S1-308 (Feb.) 3926 
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British Medical Journal, London 

1: 813 854 (May S and 15) 1926 

•Principles Involved m Prophjtaxis and Thcrvpv bv Means of Vaccines. 
ICG Ledingbam —p 815 

•Control of Heart Disease in Childhood M F Loncnfcld —P SG 
•Action of Intestinal Extracts W. E Dixon and J. H ^^ia--p 8M 
•Tro Cases of Huntington’s Chorea A T Gnmblj and I G H V'lson 


•Influence of Vermiform Appendix on Gynecologic SurRerj 
Statham—p 821. 

•Radical Treatment of Trigeminal Neuralgia B Hughes—r S-o 
•Carcinoma Alter Gastro Enterostomy D R Oncn —p S-a 
Tatal Hemorrhage from Liver m Infant Fire Days Old J A 


R S 

Bcrrj 


The same brother exhibited no choreic movements at the tim’ 
of his admission; whereas the other showed unmistakable 
evidence of chorea from the first. Regarding the difference 
in the age factor, the younger brother, who had led an active 
life, deteloped the disease at 34, while the older, who had 
spent the major part of his existence under institutional 
control, exhibited no symptoms until he was 43 As regards 
the morbid anatomy, both cases exhibited thickening of the 
pta-arachnoid, local atrophy in the frontal and frontoparietal 
areas, generalized cerebral and cerebellar softening, and a 
pronounced increase of cerebrospinal fluid with dilatation of 
the ycntricles. In the case in which it was possible to carry 
out a detailed examination under the microscope, the patho¬ 
logic changes consisted of chronic leptomeningitis, small 
round cell infiltration of the perivascular lymphatics, par- 


* Recovery "from Tubal Deafness Caused by Sarcoma. S Lodge and 
W 0 Lodge—p S26 

'Congenital Occlusion of Duodenum A V Magee p 8-6 

Spontaneous Reduction of Acute Intussusception D J Danes— P B-i. 

Cisite Degeneration of Uterine Fibroid with Partial Extrusion « 
Fdmond —p S27 


ticularly definite tn the caudate nucleus, and increased vascu¬ 
larity in the thalamus, but without any definite focus of acute 
encephalitis. There was also some degeneration of pyramidal 
cells, especially in the precentral gyrus 
Appendix and Gynecologic Disease.—Statham suggests that 


Vaccine Therapy Empiric Practice.—The importance of the 
nonspecific element in vaccine therapy in its purely curative 
aspect is emphasized by Lcdmgham without ignoring the 
possible benefits that may accrue from repeated vaccine 
administration with a new to prophylaxis He says that, 
though vaccines have been exploited tn treatment for more 
than twenty years, the accumulated clinical data as to their 
efficacy or otherwise hate not jet supplied that decisive link 
in the evidence which would raise vaccine therapy from the 
level of a purely empiric practice Any scientific basis on 
which specific vaccine therapy may rest has not been enlarged 
and built on bj decisive experiment on man or animals, and 
(he consequence has been that vaccine therapy continues on 
its hapless w a>, exploiting now this now that, purely technical 
modification, but really in no vvaj consolidating its position 
as the form of specific therapj which it has been believed 
to be 

Control of Heart Disease in Childhood.—Lovvenfeld relates 
the activities of the children’s heart clinic at the Roval Hos¬ 
pital for sick children at Glasgow since its institution in 
1923 He sajs that any attempt to control the rheumatic 
infection m childhood must include provision for the acute, 
the convalescent, and the quiescent stages ot the disease, and 
that, by the establishment of a clinic of the kind described, 
rheumatism in the children supervised can be controlled, and 
the incidence of carditis reduced to a minimum In it an 
instrument of research is provided for increasing knowledge 
of the heart of the child and its response to the rheumatic 
toxin, and the correlation of records obtained in such clinics 
would throw very valuable light on the nature of the disease 


the appendix should be suspected and examined in all cases 
of pelvic peritonitis, and it should be removed if it is in an. 
waj diseased, to prevent further trouble at a later date. Even 
when the operation is performed for a condition that is not 
inflammatory, the appendix should be examined Acute pjo- 
salpinx is frequently complicated bj acute appendicitis and 
\ice versa •‘Oophoritis’’ as a disease, and apart from pelvic 
peritonitis, should not be diagnosed. If at operation the 
ovaries are found to be merelj enlarged and not adherent, 
then the appendix is most likely to be the cause of the 
patient’s pelvic pam In corroboration of this, the number 
of oophorectomies performed at the Rojal Infirmarj' has 
fallen to a fourth of the number that were done before the 
war, and the results as to the cure of chronic pain have 
very greath improved Statham avers that it is just as well 
to remove a pelvic appendix whenever found, even if it 
appears quite healthy to the eje 
Treatment of Trigeminal Neuralgia.—In Hughes’ opinion, 
section of the second and third divisions of the trifacial nerve 
is the operation of choice, as there have been no recurrences 
after four and five years, which rather supports the theory 
that the condition is sjmpathetic in origin, and that the 
afferent cell stations are situated m the sympathetic ganglions 
An attempt should be made to save the motor element of the 
third division. Postoperative infection of the respiratory 
annexes and trophic changes in the mucosa have been con¬ 
spicuous bv their absence. Hughes asserts that the radical 
cure is correct both scientifically and practically, and is 
undoubtedly preferable to alcohol injection, which is but 
palliative and temporary. 


A cardiac classification is proposed as a suitable basis for 
correlation 

Action of Intestinal Extracts.—Dixon and Wadia have 
prepared insulin from the mtesttnal mucous membrane of pigs 
by the Dudley method The amount is considerably greater 
than that suggested by Ivy and Fisher The authors do not 
offer information as to why this insulin body comes out m 
boded intestinal extracts and not in oilier tissue extracts 
They think, however, that the evidence suggests that pituitary 
secretion following the injection of intestinal extract is ot 
the same nature as that which obtains after the injection of 
insulin 

Familial Huntington’s Chorea.—The points that appear to 
be of interest in connection with the two fatal cases of 
Huntington's chorea occurring in two brothers reported by 
Gnmblv and Wilson are 1 The existence of a family history- 
Ot insanity transmitted through the mother, three sons becom¬ 
ing insane, and two of these developing Huntington’s chorea 
- The difference in the early history of the two brothers 
subsequently affected with chorea One had never been 
capable ot regular employment; the other had a long record 
ot arrm service pr.or to and during the first half of the 
w ar The y oungcr brother had a history of sv phihx contracted 
abroad during military service in 19(H. and his case «a> 
ditgno'cd, o-i admission, as genera! paralysis of the insane. 


Carcinoma Following Gasfro-Enterostomy.—Owen reports 
a case of carcinoma following a gastro-enterostomv for ulcer 
in which all the evidence appears to be against the theory 
that the ulcer, or ulceration around the gastro-enterostomy, 
was the cause of the carcinoma. 


Fatal Liver Hemorrhage in Infant.—In Berry’s case the 
source of the hemorrhage was a laceration of the anterior 
surface of the liver which probably occurred during birth, 
although the fact of labor having been easy and normal 
makes it rather difficult to understand how it occurred 


Sarcoma of Soft Palate Causes Deafness.—The case 
reported by Lodge and Lodge was one of removal from the 
soft palate of a sarcoma which resembled clinically the tvpe 
of endothelioma found m this situation. As a result of relief 
of pressure on the eustachian tube, the patient recovered from 
unilateral deafness of eight years’ standing. 


—-t,---—— nrst part of the 

duodenum in Magee s patient ended in a dilated, dome shaned 
diverticulum The occluded end was firmlv connected bv a 
strong fthrous band to the head of the pancreas The 
remainder oi the duodenum (second and third parts) 'be-an 
at the upper end, as a bulbous dilatation, into which 
at right angles, ran the common bile dam VS V,T 

proved, on histologic examination, to be a i.^p^id 
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tissue. .A band, composed entirely of fibrous tissue, stretched 
from the occluded end of the first part of the duodenum to the 
head of the pancreas. Midway in its course it enveloped the 
bile duct and the remainder of the duodenum. The pancreatic 
duct, although not traced, did not enter the intestine in the 
region of the bile duct. The remaining organs in the body 
appeared normal. 

Indian Medical Research Memoirs, Calcutta 

‘Jt : 1-288 (Feb.) 1926 

Snuty of Parasite of Indian KnJ.v-4z.ir in Cnltine. S. If. Christophers, 
li. I'.. Slioitt and P. J. Bnrratiil.—j>. 39. 

Irinpemtiue in gelation to Cnltme of Ilcipetomonas Donovani on 
NNN .Medium. S. It. Clnistoplieis, II. E. Slioitt and P. J. Banaud. 
—li. 55. 

Effect of Salt Solutions of Different Concentrations on Parasite of Indian 
Knla-Azar. S. It. CliristopJieis, JJ. K. Short! and J’. J. Bariand. 
—p. 61. 

Sjstemic Infection of Monkey (Macacos Itlicsos) by Intiadeimal Inocu¬ 
lation of Spleen Punc'ttire Material from Case of Indian Kala-Azai, 
II. E. Slioitt and C. S. Swaniiuath. —p. 67. 

Infection of Monkey (Macacos Rhesus) with Paimute of Indian Kula- 
A car. E. D. \V. (Leig and S. It. Christophers.—j>. 69, 

Result of Intrayieritime.il Inoculation of Alice with Cultines cf I.eisli- 
mania Donovani. S. It. Christophers, II. E. Slioitt and P. I. Bariand. 
—P- 77. 


Jouit. A. M. A. 

. July 3 , 1925 

PhySi0,0£iC J- H. Bunt 

C SegaH^l^fr ReE " Iat,0n ° f Heart Pa,e ' G - V - Anrep and II. 

Method of Measuring Directly Total and Partial Pressures r,~ 
m Blood. E. P. Poul.on, W. R. Spnrrell and E. C Warner ~o 
stlin^lp^^S ° f Perfl,Sed p ancreas. B. P. Babkin and ££ 

*%SjhrSgZSi° ! & Te ”““ Tl ”“ «> Various 

A \V b )'LnJ— p aI 2 s* 5 eat Prodl,ction in Voluntary .Muscle of Tortoise. 

Reaction to Drugs of Strips of Rabbit’s Gastiic Musculature. 0. L 
Brown am? B. A. McSwiney.—p. 261. 

Cardiovascular Reflexes. I. D. Daly and E. B. Verney.-p. 268. 

1 hysiology of I lam Muscle. R, J, Brocklehurst.—n. 275. 

Histamine Shock. O. Inchley.—p. 282. 

Action of Alcohol on Conduction in Auricle of Tortoise 4 Seliskar 
—P. 294 . . 

Influence of Hydrogen Ion Concentration and of Anoxemia on Heart 
Volume. II. Greinels ami E. H. Starling .— p. 297. 

Journal of Tropical Medicine and Hygiene, London 

S: 137-330 (April 15) 3926 

* Whit I infill,-un (XV) Strain of Artificially Induced Malaria. A. R. Grant 
and J. D. Silverston.—p. 137. 

Vaccinia Variolae. M. Coplans,—p. 122. 


Result of Peeding Alice with Cultuies of Ilerpetomonas Donovani. S. R. 

Christophers, H. E. Slioitt'and P. J. Bariand.—p. 89. 

Can Bedbug Transmit Indian Kala-A/ai ? II. E. Shorn ami C. S. 
Swaininath.—y>. 105. 

Culicoidcs and Kala-Azar in Assam. S. R. Chi istophers, H. R. Slioitt 
and P. J. Banaud.—p. 111. 

litipetomonas Pound in Gut of Sandfly (Phlebotomus Atgentipes), Fed 
on Kala-Aznr Patients. R. Knowles, L. E. Napier and R. O. A. Smith. 
—1>. 113. 

Develoyimcnt of Parasite of Indian Kala-Azai in Sandfly. S. R. Chiisto- 
pliers, If. E. Sliortt and P. J. Banaud.—p. 123. 

F< eding of Satitlflies on Cases of Indian Ivala-Arar. S. R. Christophers, 
II. E. Slioitt and P. J. Bariand.—p. 127. 

Development of Parasite of Indian Kala-Azar in Sandfly. S, R. Clnis- 
tuphers, II. E. Shorn and J’. J. Bait and.—p. 135. 

Id. Refed Elies and Further Results of Feeding of Sandflies on Kala- 
Az.ar Cases. S. R. Christoyiliers, If. E. Slioitt and P. J. Barraud.—p. HI. 
Feeding of Sandflies on Cases of KaJa-Azar in Calcutta. L. E. Napier 
and R. O. A. Smith.—p. 147. 

Feeding of Larvae of Sandflies on. Cultuies of Leishmauia Donovani. 

S. R. Clufstophers, 11. E. Slioitt and P. J. Banaud.—yi. 155. 
Massive Infection of Plitnynx of Sandfly with Ueryielomonas Donovani. 

if. E. Slioitt, P. J. Barraud and A. C. Chaighead.—y>. 157. 

Study of Bionomics of Sandfly in Calcutta. L. E. Napier and R. O. A. 
Smith.—ji. 161. 

Technic Employed in Biceding Sandfly in Assam. S. R. Chivtoyilieis, 
11. E. Sliortt and P. J, Barraud.—p. 173. 

Anatomy of Sandfly. I. Head and Mouth l’aits of Imago. S. R. 

Christophers, II. E. Sliortt and P. J. Btnraiu!.—p. 177. 

Boilo Phlebotomi (Ilei petomonas Phlehotomi) (Maclue, 1914). II. E. 
Shorn.—j). 205. 

Sandfly Stuvey of Madias Town. P. J. Banaud.—p. 207. 

Transmission of Kala-Azar in India. 1-. E. Napier, yi. 219. 

Incidence of Kaln-Az.u on Pusa Estate. D. F. Michael.—yi. 267. 
Incidence of Kala-A/ar in Pails of Noitli Behai. D. F. Michael. 
—p. 277. 

Kala-Azar in Ranuiad Distiict of Madias Fiesidency. T. S. B.tlasu- 
hramaninti.—y>. 287. 


Journal of Laryngology and Otology, Edinburgh 

41 : 277-348’ (May) 1926 

Peroral Endoscoyiy: llistoiical Stuvey. 1. Mooie.—y>. 277. 

"Treatment of Cold by Homeopathic Doses of Iodine. D. M Kenzie. 
299. 

Simple Method of Detei mining the Counlei-Rolling of Human Eye. 

C. E. Benjamins.—1>. 300. , 

Prognosis of Middle Ear Suppuration m Children: Review of Fne 
11 midi ed Cases. D. Gutlme.—305. 

Ca-e of Double Vestibulotomy. H. Law and t.. Bevvlev. p. 316. 
Sutgic.il Emphysema of Head and Neck Following Esoyiliagoscoyiy. 
JL L. Whale. -1>. 320. 

Iodine Treatment of “Cold.”-ln the treatment of acute 
nasal catarrh, M’Kenzie made use of a mixture consisting 
of 1 per cent pure iodine dissolved in water to winch a little 
notassium iodide has been added to aid solution. Of tins, 
1 minim only (Moo grain iodine), well diluted with water 
, taken once in twenty-four hours. The effect, particulaily 
if the first dose is taken in the early hours of the attack, is 

said to be prompt. 

Journal of Physiology, London 

01 : 151-304 (April 23) 1926 

linyml'es Produced by Senary Nerve Endings. E. D. Adrian and 
JdTCT^iJrJ Aimeular Conduction in Tortoise. A. Seliskar. 

—j). 1/2. 


Artificially Induced Malaria.—Grant and Silverston drav 
attention to some of the characteristics and behavior of e 
strain of malaria (Whittingham) which has now reachec 
the fourth year of its existence and which still retains all it: 
former potency and therapeutic value. In 1922, a patient wit!: 
general paralysis was inoculated with blood from a patienl 
who had contracted benign tertian malaria in India. From 
this host, a long chain of cases of general paralysis and tabes 
has been infected, with the result that during the last forty- 
two months the strain has been transmitted by direct sub¬ 
cutaneous inoculation through sixty generations, comprising 
more than 150 cases. 


Lancet, London 

1 : 961-1020 (May 22) 1926 
’’Medival Aspects of Tobacco. H. Rollcston.—p. 961. 

‘ 1'ieatment of Cholecystitis and Prevention of Gallstones. A. F. Hurst. 
—p. 960. 

Common Difficulties in Labor Met with in General Practice. II. R. 
Andievvs.—ji. 970. 

'Use of SiKei Filigree in Inguinal Hernia. P. P. Cole.—p. 974. 

To\ ic (Subdural) Meningeal Hemorrhage. A. G. Banks and A. M. N. 
Pi ingle.—p. 975. 

’Unusual C ises of Puerperal Fever. R, Swyer.—p. 976. 

\\ idespread Secondary Growths from Vulval Cancer. A. E. Chisholm. 
—p. 977. 


Medical Aspects of Tobacco.—Rolleston reviews the history 
of tobacco smoking, the comparative effects of pipes, cigars 
and cigarets. The question of the addiction of tobacco smok¬ 
ing; the therapeutic uses of tobacco smoking; its bad cffecls 
on the nervous system; tobacco ambly'opia; effects on the 
heart, blood pressure, alimentary canal and respiratory tract. 

Prevention of Gallstone Formation.—The recognition and 
treatment of cholecystitis, Hurst says, is the best prophylaxis 
of gallstones. As it is impossible to tell when a gallstone 
is beginning to form, it is wise to give all patients with active 
cholecystitis a diet poor in cholesterol. In addition to cream 
and the yolk of eggs, brain, liver, sweetbread, kidneys and 
roe should be avoided, and all forms of animal fat should be 


iken in strict moderation. As many of the patients are 
bese, this diet has the further advantage of helping them to 
>se weight. If, however, the patient is thin, olive oil should 
e given before meals, especially if hyperchlorbydria is 
resent, as it inhibits the Dow of gastric juice. 

Silver Filigree in Inguinal Hernia.—Cole has used a silver 
ligree in sixty cases of inguinal hernia, and has never bad 
ccasion to remove the filigree in any case. 

Puerperal Fever with High Apyrexial Pulse Rate-One of 
wyer’s patients developed a thrombosis of the inferior vena 
;»va. A striking feature of the case was a persistent y 
ulse rate even during apyrexial P^iods, varying be n 
2 and 140 with an average of about 116. This patiei 
lie second case was one of very severe infection of t ^ 
itli a hemolytic streptococcus m winch all the lo < 

-ere confined to the right side of the body. Hie p. 
^covered. ■. 
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Bulletin de I’Academie de Medecine, Paris 

95 : 425 447 (May 4) 1926 

Test for Beta Oxv butj ric Acid in Diabetic Urine. ft Bicrr; and 
Gabriel Moquet —p 432. . 

•Surgery in Ovaritis J. Lhcrmittc and R. Dupont.—p. 43a. 

♦Filtnble Tubercle Bacillus in Vaccination A. \ audrcmcr.—p 44U 


Surgery in Sclerous plus Cystic Ovary.—Lliermitte and 
Dupont emphasize the association of pronounced nerve lesions 
m sclerotic and cvstic degeneration of the ovary—“sclero- 
crstic ovaritis,” Partial resection of the gland cannot induce 
a permanent cure, since the appearance of new cysts as uell 
as the surgical scars seem rather to far or recurrence. The 
only logical treatment is by sc\ering the ovarian nerves: this 
appears to be the radical cure for this affection. They have 
applied this denervation of the ovary recently in nine cases, 


the results so far are encouraging. 


Development of Filtrable Tubercle Bacillus and Vaccina¬ 
tion Against Tuberculosis—Vaudremcr cultivated the tubercle 
bacillus in various mediums and temperatures. His research 
showed that the tuberculosis germ may develop in the form 
oi a mycelium, outside of parasitic life. Certain elements of 
this mycelium pass through the filter, presenting isolated 
granules, which may grow even in unfavorable mediums and 
retain their pathogenic property. By passage through animals, 
the nonacid-resisting forms of the germ develop into the 
common tubercle bacillus. An emulsion of the nonacid- 
resisting form was used for vaccination of guinea-pigs. The 
animals were infected in three months, and reinfected six 
months later. Thej are still alive and healthy up to eight 
months, while the controls, for each group, died from one to 
three weeks after infection, and from four to nine weeks after 
reinfection. 


Bulletins de la Societe Medicate des Hopitaux, Paris 

50: 683 722 (April 30) 1926 

'kaccination Against Diphtheria P. Lereboullet et al.—p 683 
•Antitoxin and Anatoxin in Diphtheria Lesne —p 689. 

•Mass Vaccination with Anatoxin C Flandin—p 691. 

•Urticaria and Alkali Re c er\e Pasteur Vallerj Radot et al—p 69 Z 
Cure of Gangrenous Abscess of Lung. Fiessinger and Olmer—p 693 
“Fatal Fixation Abscess ” Netter —p 694 
•Pretuberculobs Rheumatoid Purpura P Carnot et al —p 695 
Case of Macrogenetosomia A Leri and M. Leconte —p 699 
Therapeutic Meningeal Pneumoserosa A Tzanck and P Cheiallier. 
—p 701. 


for a week, was ineffectual. Of five patients with normal or 
exaggerated alkaline reserve, the influence of sodium bicar¬ 
bonate was manifest only in one. The effect in this case may 
have been due to a humoral shock from the injected drug. 

Rheumatoid Purpura Preceding Tuberculosis. —Carnot, 
Libert and Bariety report the case of a man. aged -10, in whom 
rheumatoid purpura preceded by a few days a fatal acute 
pneumonia with tuberculous meningitis. Similar cases seem 
to he rare; more frequent arc those in which purpura occurs 
during the course of tuberculosis. 

Coraptes Rendus de la Societe de Biologie, Paris 

94: 421-492 (Tcb 26) 1926 Partial Index 
Magnesium in Growth ot Mice J Leroy.—p. 431. 

Putrefaction Microbes in Eggs II. Tissier.—p. 446 

Cholesterol, Rickets and Ultraviolet Rajs R Eabre and H Simonnet. 
—p 455. 

•Hcmocliromogen in Acid or Base Medium. 3. Roche —p 463. 

Simplified Apparatus for Determination of Basal. Metabolism M Soto 
and A Torino —p 473. 

American Cutaneous Let'll mannus C. Nicolle—p 476. 

♦Immunization with Tissue Grafts R Biglieri.—p 477. 

♦ Calcemta and Gljcemia in Thjroid Disease. C. P. V a I dorp and R. A. 
Trelics —p 488 

♦Metabolism, Calcemla and Vagotonia in Acromegalj. C P. Waldorp 
—p 492. 

Combination of Hemochromogen with Oxygen and Carbon 
Monoxide.—Roche says his research has confirmed Burker’s 
theory that alkaline liematin retains for each gram-atom of 
iron a gram-molecule of oxygen. After having been reduced 
to hemochromogen, the alkaline liematin retains a quantity of 
carbon monoxide equivalent to that of the reduced oxygen. 

Immunization with Tissues Containing Smallpox Virus.— 
Ovaries of rabbits with smallpox pustules, or even forty days 
after the appearance of the pustules (the animals consequently 
being immunized), were implanted in the peritoneum or 
beneath the skin of other rabbits. The latter animals were 
injected with smallpox virus thirteen days later, on the shaved 
skin. The inoculations proved negative; only a few pustules 
appeared in those injected subcutaneously. The inoculations 
were positive in the controls. Analogous experiments were 
made by Biglieri with skin fragments, testes and spleen. The 
data all testified that a minute dose of the virus, possibly 
attenuated, although incapable of inducing infection, is yet 
able to confer immunity. 


Functioning in Kidnev Sclerosis M Renaud and J Rolard—p 705 
Lipiodol in Examination of the Lung J Forestier.—p 712 
A Slow Streptococcic Endocarditis E Achitom.-—p 716 
Di'tomatosis in Man. Desage —p 720 

Anatoxin in Vaccination Against Diphtheria.—Lereboullet 
and his co-workers have vaccinated 1,414 children with diph¬ 
theria anatoxin. A dose of 0.5 cc. was given at the first 
injection, 1 cc. at the second and third, with three and one 
weeks intervals. Two injections induced immunity in 95 per 
cent; three in 100 per cent. The immunity still-persists up 
to eight and twelve months. Only in a little over 3 per cent 
of the cases, the children had to interrupt their usual occupa¬ 
tions on account of vaccinal reactions. The elective age for 
immunization is between 2 and 3; the receptivity is then 
maximal, while the reactions are minimal 


Anatoxin and Purified Antitoxin in Prevention and Treat¬ 
ment of Diphtheria,—Lesne rarely observed complications 
with the purified diphtheria antitoxin A total of 100,000 
units was given to a woman with a grave diphtheria. Xo 
Phenomena of serum sickness occurred, although the patient 
Dad suffered previously with alternating attacks of asthma 
and urticaria. A\ hen haste is necessary, antitoxin should be 
used instead of anatoxin, especially- in children under 3; 
immunization is 'more rapid w ith it. 


Anatoxin 
injected 295 
no cases of 


in Vaccination Against Diphtheria. — Flandin 
children with diphtheria anatoxin. There were 
diphtheria among the vaccinated within a vear. 


Ptam , na an , d . AlkaU Reserve.—Pasteur Vallerx-Rad 
Uamoutier and Laudat found a low alkali reserve' in t 
*- -even cases ot urticaria. Intravenous injection of 3 G 
o sod", b ,carbonate m 100 cc. of water prevented furtl 
0 "ttveana, while daily ingestion of 15 or 20 G 


Calcemia and Glycemia with Hyperthyroidism.—-Waldorp 
and Trelles found the blood calcium reduced in twenty-six 
subj’ects with thyroid disease and increased basal metabo¬ 
lism. Under calcium treatment the calcium level rose. It 
seems that hypocalcemia may stimulate the involuntary ner¬ 
vous system. High glycemia was manifest in 50 per cent of 
eighteen patients. 

Metabolism, Calcemia and Vagotonia in Acromegaly._ 

Waldorp noted an increased basal metabolism and a low 
calcemia in four cases of acromegaly. There was also pro¬ 
nounced vagotonia and eosinophilia. It is assumed that 
hypocalcemia may be responsible for the hyperexcitability 
of the vagus nerve. 


94:493 552 (March J) 1 926 Partial Index 
Does Maize Contain a Vitamin Against Pellagra’ Mouriquand —p 403 
The Cjtologj of the Pejton Rous Sarcoma and the Specific Sub-tance 
A Borrel —p. 500, 

Artificial Pneumothorax and Maillard Coefficient Monceaux_p 509 

Technic for Detection of Tubercle Bacilli Lancelm et al_p 510 

•Tubercle Bacilli in Books for the Blind Chatm and Rochaix—p ’ 517 

•Cholesterol Content in Inanition Mouriquand and Leulier._p 333 ” 

*T lie Blood in Articular Rheumatism. J Ttirne-_p 539 

Influence of Trjp-in on Blood Sugar. J. VV. Grott 


Tubercle Bacilli in Books for the Blind.—Chatin and 
Rochatx implanted in ten guinea-pigs fragments of page, from 
a braille book, used three months before by a tuberculous 
blind man Three of the animals developed tuberculous 
lesions; 011 c died after a year. 


inanvuon arm vmomsterov ot stood and Organs— Mouri 
quand and Leulier state that the disturbances found inVarv' 
ing guinea-pigs differed from those noted in avitaminosis C 
The cholesterol content of the blood was increased while that 
ot the h\er, spleen and lung was unchanged. * c 
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. The Blood j n Acute Articular Rheumatism.— Turries exam¬ 
ined the blood of eight patients with acute articular rheu¬ 
matism and anemia. The blood corpuscles appeared to be 
normally resistant; no hemolysins were found. 

Journal des Praticiens, Paris 

-10: 273-288 (April 24) 1926 

"Ultraviolet Rays in Tuberculous Peritonitis. Duguet and Clavelin.—n 273 
Exophthalmos and Tumor of the Orbit. Terrien.—p. 277. 

Neoplasm of Carpal Tendon Slicatb. Hartmann.—p. 280. 

Ultraviolet Rays in Treatment of Tuberculous Peritonitis. 
—Duguet and Clavelin used the rays in eight patients with 
persisting tuberculous peritonitis of from two to six months’ 
standing, and rebellions to medical or surgical treatment. A 
clinical cure occurred in seven cases; one patient died. Sub¬ 
sidence of fever and gain of weight were the immediate 
results. The local action was excellent in ascites, and was 
satisfactory in dm fibrocascons form. A mercury quartz lamp 
of 1,500 candle power was placed at 1 meter distance, the first 
exposure lasting five minutes. The sittings were gradually 
lengthened to an hour, and the distance reduced. The treat¬ 
ment consisted of at least twenty exposures. 


Journal d’Urologie, Paris 

21: 193-2S8 (March) 1926 

Genito-Urinary Disturbances with Portal Hypertension. G. Potel—p. 193. 
‘Surgical Treatment of Nephritis. A. Danish!—p. 203. 

Colon Bacillus in Urinary Disease. J. Fiscli.—p. 227. 

Renal Compensation with Ureteral Calculi. O. Mercier.—p. 238. 

21: 289-384 (April) 1926 

Congenital Dilatation of Ureters. R. Bouchard.—p. 289. 

Fragment of Ureteral Catheter Removed by Hypogastric Incision. 
L. Stromingcr and J. Blum.—p. 347. 

Surgical Treatment of Nephritis.—Damski has operated in 
twenty-four cases of kidney disease. A definite cure was 
induced in 40 per cent; improvement in 30 per cent. Four 
died after the operation. Comparing his twenty-four cases 
with 110 on record, he concludes that a radical operation, 
possibly nephrectomy, is advisable in unilateral hemorrhagic 
nephritis, while expectant treatment should be the rule in 
ascending nephritis, unless there is grave retention of urine 
or infection. Painful nephritis with hematuria should be 
treated surgically, decapsulation with nephropexy being the 
method of choice in nephroptosis. In cases with tuberculosis 
of one kidney and painful nephritis of the other, removal of 
the first kidney might be followed by decapsulation of the 
other. Decapsulation may induce persisting improvement in 
acute nephritis rebellious to medical treatment, but he never 
witnessed complete recovery. In chronic nephritis with 
cirrhosis and arterial hypertension, an operation may do harm 
rather than good. 

Medecine, Paris 

7: 405-480 (March) 1926 

Diseases of Heart, Vessels, Blood and Kidneys in 1925. P. Ribicrre. 

—p. 405. _ _ 

Posttyphoid Heart Disease. G. Etienne.— p. 41/. 

Angina Pectoris and Acrophagy. C. Lian and G. 1. I'lota.- 
Tubercuious Myocarditis. I- Gallavardin and L. Gravicr.- 
Extrasystoles of Nervous Origin. E. Donzclot. p. 43/ 

Tachycardia from Heart Instability. E. Doumer.-p. -Mi. 

Dissociation of Hemorrhagic Diatheses. Meriden and Wolf.—p. 444. 
Erythroleukemic Syndromes. A. CIcrc. p. 

Renal Syphilis and Syphilitic Chronic Nephritis. 1. Ribicrre.—p.454. 
The Kidney in Amyloid Degeneration. M. Leon-Kindbeig.—p. 45.. 

7: 481-560 (April) 1926 

Obstetrics and Gynecology in 1925 L. Devraigne.-p. 4S5. 

Mitral Lesions and Pregnancy. A. Couvelaire — p. 492. 

Torsion of Gravid Uterus. L. Demelm —p. 494. 

High and Low Cesarean Sections. C. Fournier.—p. 499. 

Pubiotomy and Symphyseotomy in Obstetrical Therapy. \ . Le Lo . 

—p. 503. C1A 

Pregnancy and Cancer. H. Vignes.—p. 510. 

•Pernicious Vomiting. Levy-Solal and J. Ravin 
Cesarean Section. L. Portes—p. 517. 


-p 420. 
-p. 431. 
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low. A. M. A. 
J^y 3, 1926 

may be a determining factor in the uncontrollable vomit in- 
of pregnancy. In a case of therapeutic abortion, the ovum 
\as used for preparation of a glycerin extract. Injection of 
tins extract a few clays after the abortion induced in the 
woman a positive skin reaction, and reappearance of the 
vomiting which had been promptly arrested by the operative 
intervention. Pilocarpine hydrochloride, given on the basis 
oi tins experience, induced remarkable results in several 
desperate cases in which all other measures for desensituation 
had failed. 

Paris Medical 

59: 405-444 (May ]) 1926 

Endocrinology in 1926. F. Rathery and R. Kourilsky.—p. 405 
Sugar Regulation in Pregnant Wo men. M. Labbe and At’ Chevfci 
p. 416. ' 

Suprarenal Secretion of Epinephrine. Tournnde.—-p. 423. 

Uricemia and Uric Acid Metabolism. Weil and Guillatunin.—p. 439 . 

59: 445-460 (May 8) 1926 
Modern Tendencies in Histology. J. Jolly.—p. 443 . 

‘Immunization of School Children Against Diphtheria. 

Requin,—p. 456. 


Harrier and 


Anatoxin Vaccination of School Children Against Diph¬ 
theria.—Harrier and Requin vaccinated with diphtheria ana¬ 
toxin 228 school children with a positive Schick test. Two 
subcutaneous injections of 0.5 and 1 cc. were given, three 
weeks apart. Control Schick tests showed immunity in 
95.4 per cent after two injections, and in 64 per cent after 
one injection. Pronounced reactions from the injections were 
never noted in children under the age of 7. Therefore, regular 
vaccination with diphtheria anatoxin may be made in all 
children between 2 and 7, without a preliminary Schick test. 
The latter appears positive in 78 per cent of children of this 
age. Two injections should he followed by a control Schick 
test. It is superfluous when three injections have been given. 

Presse Medicale, Paris 

34: 561-576 (May 5) 1926 

Recurring Mastoiditis. G. Portmann and H. Rctronvcy.—p. 561. 

Kinked Form of Bilocular Stomach. Macaigne and Baize.—p. 563. 

Painful Forms of Occult Lumbosacral Spina Bifida. C. Rocderer and 

F. Lagrot.—p. 565. 

34: 577-592 (May 8) 1926 

Precancerous Stomatitis with Vegetations. H. Gougcrot.—p. 577. 
‘Ocular Syndrome with Pituitary Tumor. O. Hirsch.—p. 578. 

‘Iodine Treatment of Goiter. P. L. Marie.—p. 580. 

Visual Disturbances with Pituitary Tumors.—Hirsch calls 
attention to the eye syndrome observed among his 100 surgical 
cases of pituitary tumor. The syndrome may not be accom¬ 
panied by external changes. Impaired acuity of sight and 
contraction of the visual field are the chief symptoms. 
Temporal or bitemporal hemianopia was encountered in 84 per 
cent. Primary atrophy of the optic nerves is another charac¬ 
teristic symptom; it was found in 89 per cent. An adenoma 
of the anterior pituitary lobe seems to secrete a substance, 
inducing acromegaly. As long as the adenoma is benign, there 
are no visual disturbances. Malignant proliferation of the 
adenoma is usually accompanied by acromegaly, adiposogeni¬ 
tal dystrophy or visual disturbances. Seven distinct pituitary 
syndromes are now known, pituitary dwarfism and pituitary 
dysostosis being the latest to be described. 

Iodine in Treatment of Exophthalmic Goiter.—Marie 
emphasizes the tendency to consider exophthalmic and ordi¬ 
nary goiters as iodine deficiency diseases. The various types 
of the goiter are explained by a different response of the 
organism and of the thyroid to the deficiency. The results of 
iodine treatment in exophthalmic goiter testify only (0 a 
disproportion between the iodine content and the requirement 
of the organism at the moment. Iodine is beneficial when 
used before thyroidectomy. The efficacy of continued iodine 
treatment seems questionable. 


D’Herelle’s Bacteriophage ■. 

„ . - pernicious Vomiting. — Levy-Solai Indirect Action in Radiotherapy. ... — - - - _ 

Pl™en» <*—» <« >*“>“ * 


Schweizerische medizinische Wochensclirift, 

56:361-388 (April 24) 1926. Partial Index 

Erythema and the Erythema Dose. A. Beclere.—p. 561. 
‘Roentgen-Ray Treatment of Sarcomas. M. Ludm—p. 366. 
Deep Roentgen-Ray and Radium Treatment of Tumors. Gilbert 
- -- * -I- j\. ROSSClCt.-p. 371. 


Basel 


-p. 368. 
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'Tran*mi««ion of Roentgen-Ray Activity. Hcpf and Ludwig.—p. *i3. 

Radiotherapy in Compression of Spinal Ccid. Moppert.—p. a/6- 
'Roenlgcn-Ray Examination of the Lnr.g R. SWehoIm.-p. or 6. 
'Radiologic Sign in Acute Peritonitis. G. G. Moppert.—p. 3-1. 


Recent Research and Experiences in Radiology.—This issue 
is devoted to the transactions of the Swiss Radiological 
Societv at its meeting in Lucerne in March, 1925. Ludin 
reported the cases of three patients in whom the diagnosis ot 
lymphosarcoma, melanosarcoma or large round-cell sarcoma 
lias verified by biopsy, who are alive and well from bve 
years to eleven months since the irradiation. Hopi and 
Ludivio- found that rats fed on food which had been exposed 
to roentgen rays received the effects of the rays. Staehelin 
pointed out that in croupous pneumonia the shadows of the 
c'-udate extend over a large area, while in bronchopneumonia 
they appear as roundish spots. Abscess and gangrene do not 
give characteristic pictures until large cavities have formed. 
The shadow cast by infarct varies widely in shape and 
intensity; it may be mistaken for a tumor, or may not appear 
at all. 'in chronic passive congestion the picture is typical, 
though often mistaken; it is described in detail. Primari- 
carcinoma appears usually as a shadow proceeding from the 
hilum, primary sarcoma and lobe carcinoma as a solitary round 
shadow. Secondary tumors easily escape detection. Echino¬ 
coccus cysts cast round or oval shadows, with a sharper and 
more regular outline than a tumor. Syphilis usually casts 
round shadows in the hilum region, radiating toward the 
periphery. The shadows cast in pneumonoconiosis are 
discussed at length. 

Early Radiologic Sign in Acute Peritonitis.—Moppert’s 
suspicion of incipient peritonitis ill two cases was reenforced 
by discovery on roentgenoscopy of some gas bubbles in the 
right hypochondrium, close to the diaphragm. Immediate 
intervention saved both patients. 


Archivio Italiano di Chirurgia, Bologna 

15: 237-333 (March) 1936 

*Pathrgenesis of Peptic Ulcers. II. S. Gussio.—p. 237. 

Treatment of Arteriovenous Fistulas. G. Giordano.—p. 293. 

Pro«tatic Enlargement. M. Aresu.—p. 301. 

"Implants of Embryonal Tissue. C. Sartcri.—p. 339. 

Pathogenesis of Secondary Jejunal Ulcer.—Gussio divided 
dogs' stomachs in the middle and sutured each stump com¬ 
pletely, draining each half with a separate gastro-enterostomy. 
Patches of necrosis were most numerous in the jejunum loop 
connected with the pyloric half of the stomach, while erosions 
predominated in the loop connected with the cardial half. 
The dogs all died, too soon ior the erosions to have devel¬ 
oped into ulcers. He ascribes the deaths to toxic products 
generated in the tissues of the aboral half. 


case. This conservative treatment was followed bv a reduc¬ 
tion in the size of the kidney and improved functioning, with 
disappearance of all subjective disturbances. There was 
general visceral ptosis in both women. After puncturing each 
cyst separately, he concluded with nephropexy. 

Rebellious Urinary Fistulas.—As a last resort before 
nephrectomy, as the only means to cure a fistula that had 
persisted for a year with chronic suppuration, after nephro¬ 
lithotomy, Virgilio treated the young man with a stock 
vaccine. In less than tiirce months the fistula had healed 
completely, with no recurrence during the eight months to 
date. 

Cystoscopic Pictures Simulating Tuberculosis of the 
Bladder.—Bloch warns that, with true tuberculous lesions in 
the bladder, the functioning is always impaired, and there is 
little or no relief from pain and discomfort with silver nitrate 
treatment. In a case described, the mouths of the ureters 
looked as if the kidneys were diseased, but the urine from 
each was normal, and the whole clinical picture subsided 
under mild local measures. 

Ciinica Medica Italiana, Milan 

57: 1SS (Feb.) 1926. Partial Index 
*Tlie Leukocyte Index. P. Berri and M. Weinberger.—p. 55. 

‘Influence of Trauma of the Thorax. G. Mngliano.—p. 59. 

Nitrogen Metabolism in Pulmonary Tuberculosis. G. Ghernrthm.—p. 67. 

The Leukocyte Index.—Berri and Weinberger reiterate that 
the relative proportions oi lymphocytes and polymorpho- 
tuiclears are a valuable aid in differential diagnosis and as 
a warning of complications. In the healthy adult the range 
of the index P/L is from 1.9 to 3.3: in children under 12, the 
index is I. Acute infectious diseases have a high index, and 
a sudden rise in the index in chronic cases warns of impend¬ 
ing complications. Systematic recording of the leukocyte 
index may render the Arncth and the Schilling hemogram 
counts unnecessary, they tl ink. 

Influence of Trauma of the Thorax on the Onset of Pleuro- 
puJmonary Disease .—Magliano queries why pneumonia devel¬ 
oped after a mild contusion of the chest in one case, while in 
a second similar case, the contusion induced merely a tran¬ 
sient congestion. The accidental presence or absence of the 
pneumococcus in the air passages scents to he what determines 
the outcome. 

Ciinica Pediatrica, Modena 

S: 129 192 (March) 1926 

'The Cerebrospinal Fluid in Children. A. Baccichetti.—p. 129. 

'Epidemic Encephalitis in Children. F. Zibordi.—p. 151. 

First Year Weight Curve of Infants in Institutions. G. Roi._p. 162. 

'Ichthyosis. F. Fornara.—p. 173. 


Implants of Embryonal Tissue.—Sartori implanted sections 
of eye tissue from rabbit embryos in the eyes of fourteen adult 
rabbits. Whether the implants retained their vitality or not 
at first, they all, after reaching a certain stage, succumbed 
to rapid involution and were completely resorbed. 


The Cerebrospinal Fluid in Children—Baccichetti states 
that the reducing power of the fluid was always diminished 
in tuberculous and purulent meningitis, but was normal or 
increased in serous meningitis, epidemic encephalitis and acute 
poliomyelitis. The pressure varied but did not seem high with 
tumors as in adults. 


Archivio Italiano di TJrologia, Bologna 

2:-417-516 (March) 1926 

‘Embryonal Origin of Kidney Tumors. C. Natali.—p. 417. 
‘Bladder-Ureter Surgery. I\ Bastianell*.—p. 455. 

‘Cystic Degeneration of the Kidney. R. Broglio.—p. 472. 

Dnerticula of tlic Bladder. L. Zagni.— p. 490. 

‘Urinary Fistula. F. Virgilio.—p. 501. 

‘Misleading Cystoscopic Findings. G. Bloch.—p. 505. 

Spontaneous Fragmentation of Bladder Calculus. E. Pdlecchia.—p. 508. 

Kidney Tumors.—Xatali presents evidence to prove the 
embryonal origin of the majority of kidney tumors. 

Bladder-Ureter Cancer.—The epithelioma in the bladder 
involved the left ureter, but there has been no recurrence 
during the four years since Bnstianelli resected the tumor area 
mto sound tissue through a median laparotomy. He refrained 
from cauterization as the tissues heal more smoothly with- 
out it. 


Cystic Degeneration of the Kidney.-Broglio treated wit 
I a\r s ign,puncture two patients, with polvcvstic kidnev Th 
R.O.iiey was mfected m one and 


polycystic kidney. The 
very painful in the otiie: 


Epidemic Encephalitis in Children.—Zibordi obtained a 
positive response to intradcrmal injection of influenza bacillus 
\accine (and to no other vaccine) in the three children with 
epidemic encephalitis whose cases are described. Two 
recovered completely; the necropsy in the third case revealed 
the typical changes of the disease in adults. 

Ichthyosis—Fornara urges tentative treatment for syphilis 
and thyroid treatment, as a routine measure in every- case’ 


uuiauw, .uapies 
24:449-304 (May 1) 3926 
‘Prevalence of Leishmaniasis. F. de Capua.—p. 449 
‘Skin Test in Scarlet Fever and Measles. S. de Villa.—n 
D«th After Introrpinal Injection of Serum, p. N s 

Fibrous Sarcoids. G. Lupattelli. —p. 4 £ 3 . 1 ' 

Prevalence of Leishmaniasis.-De Capua shows the increas 
:ng frequency of kala azar in Italy. The Vanlee 
clinic had 401 cases under observation during the Tatt /J' 
years. The whole of southern Italv is infield - W 

•dong the coast. The mortality is less than 15 per cent 3 
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,. Sk ” 1 . T ® st in Scarlet Fever and Measles.-De Villa injected 
the Cristina and Caronia cultures intracutancously. He is 
especially gratified by tile usually negative results in infants 
under 1 year of age. 

Policlinico, Rome 

S3 : 613-647 (May 3) 1926 
* Dulness at tlie Apexes. L. Pezzotti. —p. 613. 

Early Intervention in Nephrolithiasis. E. Pazzi.—p. 617 
Mechanism of Agglutination. N. Parise.—p. 620. 

Dulness at the Apexes.—Pezzotti finds that repeated finger- 
finger percussion over an apex may produce in two or three 
minutes a slight dulness which disappears in about ten or 
fifteen minutes. 

SS: 649-683 (May 10) 1926 
Plague, Rats and Fleas. A. Lustig.—p. 649. 

''Stomach with Pulsating Vessels. G. Fieri.— p. 651. 

Suture of Heart. G. ISufa 1 ini.— p, 653. 

Stomach with Pulsating Vessels.—Pieri adds a third case 
of this syndrome to the two published recently by Delore. It 
manifests itself b}' repeated gastric hemorrhages while a 
laparotomy reveals only distention and marked pulsation of 
the blood vessels, especially on the greater curvature. 

33: 225-280 (May 1) 1926. Medical Section 


Jour. A.' Jf. A 
Jurv 3, 1936 

‘‘foreign body” was an amebic focus which had evidently 
locate,.! deep in the appendix wall and had perforated outward 
c abscess once formed had burrowed into the bowel, and 
ainebas were found in the abscess and also in the adjoining 
bowel wall. The clinical picture had been that of ordinary 
appendicitis. Paraintestinal inflammatory tumors do not 
obstruct the bowel. Surgical measures should be simple- 
mented by treatment of the parasites. 

. Tu fier c ulous Enteritis.—The ulcerating tuberculous affec¬ 
tion had induced anemia and diarrhea but there was no 
hemorrhage. The symptoms then subsided for a year, when 
they returned more severe, with continuous fever, night sweats 
and loss of 20 Kg. in weight. The tuberculin test was posi- 
tnc but no tubercle bacilli could be discovered. ■ Under 
naphthalin treatment by the mouth a clinical cure was 
realized, with prompt gain in weight. The patient, a man, 
aged 46, was given from three to six tablcspoonfuls of a 
palatable emulsion of naphthalin daily for two or three weeks, 
resuming it after a pause of the same length. Each spoonful 
represented 0.6 Gm. of naphthalin. Improvement was evident 
in a month and by the sixth month the clinical cure was 
complete, with gain of 18 Kg. in weight and full earning 
capacity restored. 


' Alcohol and the Liver. P. Albertoni.—p. 225. 

Alimentary Glycemia. L. Condorelli.—p. 230. 

'Pleurisy in Pneumothorax. P. Luridiana.—p. 255. 

Treatment of Hookworm. G. Giglioli.—p. 263. 

Alcohol and the Protective Function of the Liver.—Alber¬ 
toni administered daily to dogs 3 Gm. of alcohol per kilogram 
of body weight, and 45 Gin. daily for three weeks to a volun¬ 
teer who had been a total abstainer before. He found a 
higher glycemia, especially after administration of dextrose. 
Amyl alcohol had a still more pronounced action. 

Pleurisy in Pneumothorax.—Luridiana regards pleurisy in 
artificial pneumothorax as a manifestation of allergy. 


Riforma Medica, Naples 

42: 385-408 (April 26) 1926 
Objective Signs of Pain. C. Biondi.—p. 385. 

Amebiasis in Sicily. P. Moretti.—p. 388. 

'Serotherapy of Gas Gangrene. A. Pellegrini.—p. 391. 

Bladder Calculus from Foreign Body. P. Manetta.—p. 404. 

Serotherapy of Gas Gangrene.—Pellegrini had good results 
with preventive and even with therapeutic injections of 
various antiserums in cases of gas gangrene. In one 
patient, given an insufficient preventive dose, a small patch 
of local gangrene developed, but local injections of the anti¬ 
serum cured it. This serotherapy deserves a wider use. 


Rivista di Clinica Pediatrica, Florence 

24: 289-360 (May 5) 1926 


Intravaginalis Torsion of Testis. S. Marconi.—p. 289. 
'Acetonemic Crises. P. Fornara. p. 296. . 

Reducing Substances in Cerebrospinal Fluid. P. Bosio.—p. 


311. 


Acetonemic Crises.—Fornara reports five cases of non¬ 
diabetic acetonuria in infants. Somnolency as well as agita¬ 
tion or convulsions may be the symptoms. Association with 
cyclic vomiting is frequent. Administration of sodium bicar¬ 
bonate helps almost immediately. 


Archivos Arg. de Enf. del Ap. Digestivo, Buenos Aires 

1: 399-604, 1926 

Functional Pain in the Rectum. C. Bonorino Udaondo and L. I. 

'Parahftestinal Mammatorr Tumors. R. Sole and J. Bacigalupo.—p. 412. 
u 1 Metabolism in Hvperthj roidism. Castex and Scbteingart.—p. 430. 
Tubercukus ^Peritonitis Simulating Gallbladder Disease. Martin.. 

t-ThP-, "a Iter Gastro-Enterostomy. J. R. Goyena et at.—p. 473 - 
*r' St Tuberculous Enteritis. P. Escttdeio and J. W. Tobias— p. a00. 
Cure of _ , the Diaphragm. M. R. Castex et al —p. 516. 

RadSic Study of Static Disturbances. Martini and Comas.-p. 535. 

Amebic Appendicitis. —When a foreign body perforates the 
,r! f the intestine, the inflammatory reaction develops out- 
'•f the towel at least this was the sequence in Sole and 
Bacigalupo’s four cases. In the one here described, the 


Archivos Esp. de Enf. del Aparato Digestivo, Madrid 

0: 129-192 (March) 1926 

The Tetraiodopbenolphtbalein Test. Gallart Mones and Pinos.—p. 129. 
'Traube Space Sign of Gastroptosis. J. Tarrtiella.—p. 146. 

The Digestive Appaiatits in Drug Addicts. Romunldo J. R. dc Vera.— 
p. 358. 

Sign of Congenital Gastroptosis.—Tarruella has noticed in 
what he calls virginal gastroptosis that the space of Traube 
was opaque and hard, as if full of a fluid or obstructed by a 
solid body. The semilunar opacity thus indicates an anatomic 
anomaly of the stomach. 


Brazil-Medico, Rio de Janeiro 

1:111-124 (Feb. 27) 1926 

'The Painthyroids and Spasmophilia. Salvio Mendompi.—p. 111. 

Hemophilia and Hemophilic Syndromes. Ameiieo Yallcrio.—p. 113. 
'The Poeos de Caldas Sulphur Springs. Mario Mourao.—p. 115. 

The Parathyroids and Spasmophilia.—In the three cases 
reported by Salvio Mendonga the parathyroid insufficiency and 
the consequent inability to retain calcium were unmistakably 
responsible for the spasmophilia. There were no further 
manifestations of the spasmophilia after the second day of 
parathyroid treatment. The children were from 5 months to 
11 years old; in one with probable congenital syphilis, specific 
treatment had no effect until after the parathyroid treatment 
was under way. 

The Mineral Waters of Brazil.—Mourao refers in particular 
to the hot sulphur springs at Pogos de Caldas, which lie calls 
the hydromincral miracle of Brazil. It lies at an altitude of 
1,230 meters above sea level. He describes some remarkable 
instances of cures under the influence of the waters, in poly¬ 
neuritis, sciatica, eczema, nephritis, etc. 


Prensa Medica Argentina, Buenos Aires 

12:905-936 (Feb. 20) 1926 

'Amebiasis in Aigcntina. M. R. Castex and D. Greenway.—p. 903. 
Transveise Ortbodiagrapliic Roentgenography of the Heart. M. Miranda 
Gallino.—p. 920. 


Treatment of Amebiasis.— Castex and Greenway here con- 
ludc their analysis of their experience with 479 patients with 
mebiasis, forming 23.6 per cent of the 2,023 whose stools 
ave been examined for parasites. The infestation was pure 
i only ninetv-two. The symptomatology is proteiform, ami 
may take months to dislodge the parasites. Eacli course of 
incline should be followed by suspension for two or three 
lonths, and emetine polyneuritis is liable to develop when 
mst expected. In one woman the amebiasis bad induced 
ltense pruritus for years; she was unable to tolerate emetine 
r bismuth, and efforts to give drugs by the rectum cntaiici 
were inflammation in the colon. The infestation sti P c ’ 
ists after six or eight months of treatment. The pat.cn,, 
lust be made to realize that it takes a long one 
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and 


ulcerations to heal, six to eight months in many ca«c« 
that treatment has to he continued to the final and absolute 
extinction of the infestation, changing drugs 


at need 


Repertorio de Medicina y Cirugia, Bogota 

17: 127 184 (Dec) 1925 
'The Hookworm Index A Duarte A. p 139 

Importance of the Hookworm Index.— Duarte extols the 
Stoll method as superior to others in simplicity and precision 
He describes the technic and charts the findings with it m 
Colombia as applied on a large scale. 

Revista del Circulo Medico de Cordoba 

14: 16S (Teh) 1926 

Fleclron Correlation and Cancer G V Stuckert—p 1. 

‘Acute Gland Tuberculosa T CiMelhno and Antenor Te>—p. 12 
The Cordoba Milk Supply Kamon 12 I-opez —p 20 
Trephining with Gallanocauterj m Chrome Ghucoiua A Urrets Aavalia. 
—p 30 

Rapidly Fatal Hypertrophic Tuberculosis of Glands.— 
Castellano and Tey report a case in which the clinical picture 
suggested lymphogranulomatosis or Hodgkin’s disease, but 
excision of one of the much enlarged glands confirmed the 
tuberculous nature of the disease. It ran a rapidly fatal 
course, the woman, aged 45, dying three months after the 
first discos ery of enlargement of glands in the neck. They 
assume that it represents a primary infection; when secon¬ 
dary, it runs a more torpid and chronic course. The leukocyte 
count was between 12,000 and 14,000, and 81 to 84 per cent 
were neutrophils, the erythrocytes and hemoglobin did not 
vary much from normal. 


Revista Esp. de Urologia y Dermatologia, Madrid 

28: 59 116 (Teh ) 1926 
'Cavernous Angioma Ramon Castroviejo—p 59 
•Cure of Psoriasis C Serna —p 62 

Electrolysis in Treatment of Angiomas.—Castroviejo adds 
another to the list of his cases successfully treated with 
bipolar electrolysis with platinum needles The cavernous 
angioma was on the upper eyelid, and had grown rapidly to 
the size of a cherry when the infant was brought to him Fire 
sittings were given, the current 10 lmllianiperes, ten minutes 
with the standard current and ten more with the current 
imerted. The small red line left was obliterated with the 
galvanocautery. 

Cure of Psoriasis.—Serna repoits the complete cure in four 
cases of psoriasis under intraienous injection of a 50 per cent 
solution of sodium salicylate, at two or three day intervals, 
never giving o\er more than 4 Gm in one day, to a total of 
20 or 30 Gm In two other cases the salicylate did not seem 
to be effectual, so he injected emetine subcutaneously, at 
weekly intervals, to a total of 0 45 or 0 55 Gm in twenty-nine 
and thirty-fixe days The local measures were continued with 
both, as also organotherapy in the hypogenitalism type, and 
glucose in the seborrheic type. The pruritus subsided first 
and the pigmentation last. 

Revista Medica de Barcelona 

3: 225 119 (March) 1926 Partial Index 
'Micronlonmeter Test for Urea Ubaldo Cufli—p 22S 
ritolog) and Treatment of Athrepsia M Torello Cendra—p. 236 
Selective Partial Pneumothorax and Double Pneumothorax C Xalabarder 
—1> 263 

’biochemical Diignoo- of Pregmncj. r. Carreras —p 2/4 

Microtest for Urea in Blood and Urine.—Cuffi gives the 
details for the nucrocolorimcter test with urease which does 
not require more than 0 3 cc of blood or urine, the blood 
oxidated, the urine diluted, eaeh treated with urease dealbu- 
ntmized, filtered and nesslerized. 

Biochemical Diagnosis of Pregnancy.-Carreras belie: es 


Semana Medica, Buenos Aires 

1: 481-332 (Starch 11) 1926 

‘Treatment of Mumps. E. A. Molinellk-—p._4S1. 

•Embnotomj with Living Tents • J. B. Gonzalez —p. 492. 

Color Reaction in Primate Amine Cjcle J A Sanchez p. 4 S 
Bronchiectasia. R. C Bizzozero—p 501. 

Genital Urinarj Inflammation from \ lolent Muscular Exertion. A. A. 
Mn«ciotra—p 515. 

Mam Factors m Chronic Rheumatism £ I iet rail era p. iy. 

* Sterilitv in Women R. Schwarcz anri D E Centanaro —p 524. 
Traumatic Rupture of Male Urethra. X C Torres —p. a-7- 

Arsenicals in Treatment of Mumps.—Molinelli applied neo- 
arsphenamiiie or other arsenical in 100 cases of mumps, as 
Kermorgant claims to have found a spirochete as the causal 
agent of the disease. The results were entirely negative; 
complications developed in the usual proportions, and no 
preventive or curative action was apparent. 

Embryotomy with Living Fetus.—Gonzalez remarks that 
although medical jurisprudence accepts embryotomy, yet it 
should be the last resort now that cesarean section proves 
successful in 80 per cent of cases such as were treated by 
embryotomy before Pasteur’s day. In the graver cases, the 
favorable outcome with the Porro and Portes operations in 
more than 70 per cent should turn the scale against 
embryotomy. 

Insufflation of the Tubes.— Schwarcz and Centanaro applied 
Rubin's pertubation test, insufflating air, in twenty-eight cases 
of sterility. In those in which the tube's were impermeable, 
there was a history of adnexitis in 70 per cent and of 
metritis in 25 per cent. One woman complained of pain for 
two or three days, and in another the adnexitis flared up 
anew. In two others a laparotomy within a fortnight revealed 
a blood cyst in one tube or a hematosalpinx, in addition to 
old chronic adnexitis. He queries whether the persufflation 
could have been responsible for these recent lesions. 


that tin flocculation methods 


are proving reliable in the diag- 


noxts of pregnancy. Interfereometry requires anmrituc 
complicated technic. The sedimentation test gives conflicting 
testimony. The Xbderhaldu, procedure y iefded dependable 
results in 90 per cun ot the tests, as also the phlorhizin plus 
local anesthetic test m the first three months of the prem.ancv 
1 - ter than this, the response is unreliable. c 


X: 533 384 (March 18) 1926 
Amebiasis in Argentina F. L Nino—p. 533 

Sanocrjsin Trca'mcnt of Tuberculosis. T. Etcheverry Boneo—p, 560. 
Cancer of the Breast and Gestation. J. C. Ahumada —p 567. 
'Extraction of Needle from Deep Tissues R Faggioli.—p 571. 

Agonal Invagination in Children Puente and Mathie—p 571. 

Fish in the Campaign Against Malaria M Sella —p. 576 

Extraction of Needle Deep in the Tissues.—Faggioli dis¬ 
covered a puncture in the stomach region of the 14 months 
infant, who was evidently suffering, and a linear resistance 
could be felt in the depths, suggesting that a pin or a needle 
had been forced into the tissues It lay across the body 1 , the 
tip toward the right, probably in the stomach He buried 
his hands in the epigastrium, bringing the needle perpendicu¬ 
lar to the spine, the tip toward the skin. His manipulations 
thus forced the tip up to and through the skin, where an 
assistant seized it with forceps It proved to be a rusty 
needle, 4 5 cm long, and the child was saved a laparotomy 
and has been in perfect health since. 

Deutsche medizitiische Wochenschrift, Berlin 

52: 733 776 (April 30) 1926 

•Meningococcus Sepsis. U Friedemann and H. Deicher.—p 733. 
•Pathogenesis of Glomerular Nephritis T. Fahr.—p 733 
*Parat>phoid. Uhlenhtith and W. Seiffert—p 737. C’cu. 

'SeroIog> in Therapeutic Malaria J. R_ Morch —p 740 
Reconstruction of the Prepuce S. Ostroiiskl—p 742 
•Choudrodystrophj in Mother and Child H Batmim—p 743 . 

Gonorrhea in Bojs A. Alterthum—p 746 

•Tubes and Migration of Ovum F v. Mikulicz Radecki_p 747 . 

Pregnancy Disturbances B Aschner —p 749 
Lower Uterine Segment H R Schmidt —p 752 
Inertia of the Uterus G Ha=eIhor«t —p 753 
Retention of Placenta. R. Schroder—p 755. 

Nitrates in Watered Milk K SupSe—p 755 
Scandinavian Literature in 1925 H Scholz—p 77 ], 

Meningococcus Sepsis.—Friedemann and Deicher separate 
a special ("lenta”) form from meningococcus sepsis It 
begins with a rhinitis or bronchitis, and is characterized at 
first by a fever of the tertian type, but without real chills 
Later on, the attacks become more frequent. The zenprai 
condition is good, e-pecially during intermission* .\ n 
exanthema resembling erythema nodosum is a constant fea- 
ture The fever may persist for months. The diagnosis is 
confirmed by cultivation of meningococci from the blood 
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Prognosis is favorable. They point out that catarrhal diseases i: 

of the respirator}' organs arc quite frequently due to menin- c 

gococci. One of the authors was infected by a patient and c 

had three attacks of fever, exactly forty-eight hours apart, t 

after an incubation of three days. ( 

Pathogenesis of Glomerular Nephritis.—Fahr concludes s 
that toxic swelling of the endothelial cells of glomeruli— 
not a spasm of the vas afferens—is the primary lesion in c 

glomerular nephritis. It may progress into the vas afferens. c 

He admits that there are more leukocytes in the efferent e 

vessel than in the afferent, but this is due to the narrower « 

wall of the former predisposing to stasis, not to a retrograde 1 

immigration of leukocytes. c 

Paratyphoid.—Uhlenhuth and Seiffert review the present ' 
status of paratyphoid infection and food poisoning. The ( 
causative agents may be differentiated by cultural characteris¬ 
tics—especially the formation of a viscid substance and by ^ 
agglutination. ] 

Serology in Therapeutic Malaria—Morch believes that the 1 
positive YVassermann reaction provoked in general paralysis 
patients by the malaria treatment is nonspecific. The floccu- ( 
lation (sigma) reaction becomes only exceptionally positive 

by it. 

Chondrodystrophy in Mother and Child.-Baumm delivered 
by suprapubic cesarean section a chondrodystropluc dwarf. 
The child presented the same malformation as the mother. 

Tubes and Migration of Ovum.—Mikulicz-Radecki attri¬ 
butes to the movements of the fallopian tubes an important 
role in the transportation of the ovum to the uterus. Impair¬ 
ment of these movements by inflammation and its sequels or 
by a deficient blood supply may have an important bearing on 
the pathogenesis of extra-uterine pregnancy and stenli }. 

IClinische Wochenschrift, Berlin 

5 : 835-872 (May 7) 1926 

*Intrapulmoiiary Pressure. M. Burger.-p. 825. C’cn. 

* Metabolism of Tumors. O. W arburg c al. P- S- . 

'Thirst Injury by Debydratiou. H. Aron.—p. 

Gas Metabolisim R. Frank and R Hcrzger.-P. 834. 

gf” M-% 

Wi-n-t Seoucls of Typhus. M. M- Gubei gritz. P- 

The Carbon-Nitrogen RaUo. D. ^^""^'-D^itrijevic.-p. 849. 

'g£ IU D«4nry";-M 8 .Landsbe,,e,_p. 850. 

Diet in Constipation O. Simon, p. « j^, _ p 853 . C 'cu. 

Birth Injury and Biain disease. 

fiol When «..e sheets SSTlTl- 

“ them—especially thole with small hearts-became 

some of them ■. CSV » > cerebra j anem ia occurred. In 

unconscious. Convulsions n ora ventricle was 

athletes with ''rr^ 'esst. e e-.led ?v the air and the 
able to overcome the pressi - g that the sll dden 

circulation was ‘ d to a similar mechanism 

emptying of the left hea instances of drowning in 

(Valsalva) is responsible for ““ the surface of 

r S °ne^S^K”ng during defecation in 
the wafer. The si t have a similar cause, 

persons with a v.ca w b „ Wind and Negelein 

Metabolism of Tnmo . p0S sibilitv of killing tumor 

investigated the ofen^v supply. Theoretically 

cells in the an,ma - ' d t than normal tissue, since it can 
the tumor is more indepe»de>* ^ q{ oxyge n) or anac- 

live either aerobically UA , is a sufficient supply of 
yobically by Armenia j , fact that the supply of the 

dextrose. Yet there ■» h( £ e ‘ { othcr tissues. The sugar con- 
- . tumor is less good than ha - of animal tumors was 

centration of tta Mood ™m * ^ that arterial blood 

on the average 57 per c q{ dextrose from 100 cc. o 

A tumor takes about ° bv no rnial organs. Normal 


indicate at the same time that their tumors used about 66 per 
cent (46/70) of the dextrose for fermentation and only 24 per ' 
cent for oxidation. The amount of oxygen necessary for 
the oxidation of 24 mg. of dextrose is about the whole amount 
(18 cc.) contained in the 100 cc. of blood. Thus, the oxygen 
supply of the tumor is still poorer than the dextrose supply. 
The amount of fermentation is strongly influenced by the 
concentration of the dextrose, the optimum being at 0.2 per 
cent. Therefore, an increased glycemia enhances consider¬ 
ably the growth. Hypoglycemia alone—no matter how 
extreme—cannot kill the tumor, since it can get along on 
respiration alone. Respiration and fermentation of particles 
of tumors taken from animals kept for hours in insulin con¬ 
vulsions were almost normal. They tried to influence the 
tumors by keeping the animals for forty hours in gas mix¬ 
tures containing only 5 per cent of oxygen and a little 
ammonia (to lower the acidosis). This would diminish the 
respiration of the tumor, while the fermentation is naturally 
low in those (“venous”) parts, which are supplied by blood 
that had passed through other (“arterial”) parts of the tumor. 
The success was greater than expected, since almost the whole 
of the tumor was killed, only a thin superficial layer remain¬ 
ing intact. 

Thirst Injury by Dehydration. — Many alleged cases of 
pneumonia in infants are—according to Aron—only manifes¬ 
tations of hyperthermia from thirst. The rapid breathing is 
onlv one symptom of the lack of water. Dry wrinkled skin, 
depressed fontanels, dry red tongue, hoarse voice, and vom¬ 
iting are the usual symptoms. A wrong diagnosis may entail 
the'death of the child; administration of water or salt solu¬ 
tion by the mouth or rectum saves it. Pyuria and albumin¬ 
uria are symptoms and sequels of the dehydration. 

Serology of Genital Tumors.—Volkmann tested 200 serums 
from women with genital tumors, using the interfereometnc 
reading of Abderhalden’s reaction. He obtained positive 
results in 187 serums. The reaction seemed to be specific 
even for different types of tumors. 

The Calcium: Magnesium Ratio.—Pincussen and Dimitri- 
jevic found a lowering of the calcium-magnesium ratio in 
the blood in ether-chloroform anesthesia. 


Medizinische ICIinik, Berlin 

22: 677-714 (April 30) 1926 

Treatment of Pulmonary Tuberculosis C. Klicneberger.-p. 677. 

Tallin KJitogniJ -^689*' ^ 

Heterotypic Chordoma. L. -onimer. I. -• 

Tumon' O. Maas.-p. 694. 

* Gonorrhea in'the Female! 6 |'Holzamer _p 697 
Recent Works on Digestive Tract. \\ . Wf - £ /U1 ‘ 

Goat Milk Anemia. B. de Rudder.-p. 702. C cn. 

Hormone of Suprarenal Cortex.-Stephan made extrac s 
, .. cor t e x of the suprarenals and tested their effects 

from the - mtients The injection causes an almost 

° U which is followed in a 

immediate Jeereasc J a rcturn to the previous 

few hours by an increase a is vcry s h 0 rt in per- 

figures. The C °;' g j i a rthcr shortened at first and then Icngth- 
nicious anemia, s fnrt! e • curve . He assumes 

cued. The blo»d srigar in .he coagiila- 

Ihat the increase in er> - . tllc re ticlilo-ciidotfielial 

believes .0 have cx.rac.ed from H- 

suprarenal cortex. __Fishberg found a carbon- 

Cbon-Nitrogen in A™ '„ rinc ot heal.hr and nick 

2SS ST* ‘ 

car bon u H a "in” ace ton u ri a , during a reducing treatment, nor 
in a cachectic child. as primary necrosis of 
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svpViilomas with their good vascularization are almost the 
opposite of miliary tubercles. The spirochetes are chiefly 
parasites of vessels, not of tissues. The cellular reactions 
originating in the walls of the vessels are m the early period 
chiefly of infiltrative nature; in the late period, of the produc¬ 
tive type. 

Miinchener medizinische Wochenschrift, Munich 

73 : 723-76+ (April 30) 1926 

Thoughts on Medicine. A. Bier.—p. 723. CTd Petersen 

•Sugar Mobilization After Insulin. E. F. Muller and \\. F. Petcrse . 

Phosphorus Fractions of the Blood. H. Heinelt.—p. /29. 

Relapsing Fever Treatment of General Paralysis. H. -loft and L. Horn. 

—p. 731. „ 

•The Babinski Phenomenon. O. Clauss.—p. /->•>. 

Scapular Myalgia. A. Furstcnberg.—p. 734. 

Heart Disease in Life Insurance. K. Grassniann. p. /37. 

Congenital Clubfoot. H. A. Staub.—P. 739. 

Tonsillotome. A. Hartmann.—p. 740. 

Sedimentation Test. O. H. Adler.—p. 741. 

Medicolegal Obstetrics. M. Hofmeier.—p. 743. 

The Artificial Leg Question. R. Purchhauer.—p. 744. 

Chronic Nephritis. Schlayer.—p. 746. 

Sugar Mobilization After Insulin.—Muller and Petersen 
show that subcutaneous injection of insulin causes an almost 
immediate rise in blood sugar, due to its mobilization in the 
liver. It begins earlier than the main hypoglycemia phase, 
but persists as long as the insulin is circulating. Epinephrine 
seems to be an antagonist of insulin only when injected later. 

If epinephrine is given first, or at least simultaneously, the 
insulin hypoglycemia is more pronounced. Individual differ¬ 
ences in the action of insulin are due to the readiness with 
which the liver liberates sugar. Insulin hypoglycemia is more 
pronounced in animals which respond to epinephrine with 
only a moderate hyperglycemia than in others. Insulin has 
three actions: one which increases the extrahepatic sugar 
metabolism by acting from the circulation: another, which 
promotes glycogen formation by a reflex (for instance after 
intracutaneous injections). A third action mobilizes the liver 
glycogen. While the promotion of glycogen fixation in the 
liver is beneficial, its mobilization seems to be undesirable. 
These two aspects oi the action of insulin deserve clinical 
consideration. 

The Babinski Phenomenon.—Clauss induces the dorsal 
flexion of the big toe by opposing the patient’s active flexion 
of the knee. He mentions that Babinski presented his paper 
just thirty years ago. 

Wiener klinische Wochenschrift, Vienna 

39: 493-520 (April 29) 1926 

‘Permeability of Tissues. A. Frohlich and E. Zak.—p. 493. 

‘Treatment of Epidemic Meningitis. F. Hamburger.—p. 497. 

Surgical Tuberculosis. J. Rosner.—p. 49S. 

Cervicovaginal Fistulas. J. Sahler.—p. 500. 

Dextrose Injections. K. Stejskal.—p. 502. 

The Cerebrospinal Fluid. M. Schacherl.—p. 504. 

Prevention of Oral Sepsis. M. Kraus.—p. 506. 

Peritonsillar Abscesses. O. Mayer.—p. 50S. 

Chronic Gastritis. \Y. Zweig.—p. 509. 

Radium Treatment of Cancer. G. Riehl. Supplement.—pp. 1-16. 

Permeability of Tissues.—Frohlich and Zak injected frogs 
with acid fuchsin or sodium ferrocyanate after previous injec¬ 
tions of theophyllin. These animals developed spasms, and 
the presence of the former substances could he detected in 
the central nervous system, while the controls, that had 
received no theophyllin remained normal. Frogs and rabbits 
became by it quite sensitive to morphine. Tadpoles grow 
and undergo metamorphosis, more rapidly in weak solutions 
of theophyllin. These and other effects of the drug may he 
explained by a general increase of the permeability- of the 
tissues for small molecules, while the permeability for col¬ 
loidal particles is reduced—thus causing an exaggeration of 
normal conditions. Pituitary extracts, epinephrine, calcium 
and cinchoplicn seem to have an opposite action. 

Treatment of Epidemic Meningitis.-Hamburger withdraws 
a 1 the cerebrospinal fluid gradually, substituting air for it 
at the same time (about 50-100 cc. in children). Th«n he 

PelV - I? an ? in > ccts Squally serum, with- 
•■•y „ at the same time the air. in portions of 10-20 cc. 
lie reports a cure in three out of four cases. 


Zentralblatt fur Ckirurgie, Leipzig 

53:977-1040 (April 17) 1926 
The Cautery Iron Question. H. Hadenfeldt. P-9/8. 

Relaxation of the Sphincter Ani. P. Esau.—p. 981. 

Operative Treatment of Gastroptosis. \\ . Stemmier.—p. 984. 

Autohemic Treatment of Infections of the Face. R. Hinze. p. 987. 
♦The Dangers of Braun’s Anastomosis. G. Kowtiinowicz.—p. 99a. 
Methenaminc or Catheterization? J. J. Stutzin.—p. 994 
Primarv Wound Closure After Appendectomy. C. Straucb.—p. 99a. 
Errors and Dangers in Stomach Operations. K. FI. Bauer.—p. 99/. 

The Dangers of Braun’s Anastomosis.—The slit remaining 
between the mesentery of the intestinal loop used in the 
anastomosis and the anastomosis itself constitutes a potential 
danger. Kowtunowicz had a case in which nearly the entire 
small intestine had slipped through, with resultant strangu¬ 
lation and gangrene of the afferent limb of the anastomosis. 
Two or three stitches close the slit and obviate this danger. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 1042-1104 (April 17) 1926 
•Bifid Uterus and Its Repair. P. Strassmann.—p. 1051. 

Fuchs’ Metroplasty of Cleft Uterus. Puppel.—p. 1039. 

Delivery of Fetus with Gastroschisis and Spinal Curvature. B. Ottovv. 

—p. 1039. 

•Postclimacteric Bleeding and Ovarian Tumor. J. Schiffmann.—p. 106a. 
•Vaccine Treatment of Gonorrhea. F. Wolff.—p. 1069. 

•Vaginal Secretion Reaction and Gonorrhea. E. Stengel.—p. 1078. 

Bifid Uterus and Extension of the Operation for Uniting 
the Horns—Strassmann holds that the operation for uniting 
the two horns of the bifid uterus should be better known and 
more widely practiced. He sees no justification for tubectoiny 
in these cases. He operated in seven cases of bilocular uterus, 
and in eleven cases of bifid uterus. In all, a septum was 
present in the vagina. The operation proved useful in a case 
of early, incomplete abortion in one of the halves of a double 
uterus with continued bleeding, by making complete evacua¬ 
tion possible. He performed the operation with success in 
cases with hematometra, liematocolpos, hematosalpinx, etc. 
By the abdominal route he operated in trvo cases of infected 
or inflamed adnexa: by the vaginal route in tyvo cases with 
abscesses of the adnexa. He lost one of the latter patients 
from progressive infection. This was the only fatal case. 
Several of bis patients had submitted to repeated laparotomies, 
but had been relieved of their symptoms only after repair of 
the uterine malformation. A number of his patients have 
borne living children since this operation. 

Postclimacteric Bleeding and Ovarian Tumor.—Postclimac¬ 
teric bleeding without a lesion of the uterus is an important 
early sign of ovarian tumor. A number of authors have 
pointed out a connection between granulosa cell tumors of 
the ovary and hypertrophic changes in the uterus and uterine 
mucosa. Schiffmann made microscopic studies of uterus and 
ovary in two cases of ovarian carcinoma with postclimacteric 
bleeding. The tumors rvere of the granulosa cell variety, and 
the uterine changes suggested ovarian hormonal influence. 
Since postclimacteric bleeding without lesion of the uterus 
suggests this type of ovarian carcinoma, it yvould seem a 
mistake to postpone operation until the appearance of a pal¬ 
pable tumor, for this class of tumors frequently remain small 
for a long time. Theoretically, they would seem to be suitable 
for roentgen-ray treatment, but the clinical basis for such 
an opinion is lacking. 

Vaccine Treatment of Gonorrhea in Women.— Wolff's 
material consisted of 100 refractory cases. He injects intra¬ 
muscularly freshly prepared vaccine, killed with one half of 
1 per cent of phenol, and used within four or at most eight 
weeks. A dose of trem five hundred millions of germs upward 
may safely be given twice a week. The reactions are less 
than with commercial vaccine, because endotoxins from 
decomposition of cocci are absent from the fresh product 
The source of the organisms should be a clinically virulent 
case of acute gonorrhea or acute complications. In about 
forty cases he used living vaccine and found it superior in 
acuon to killed vaccine. There was no metastasis from its 
i use The inoculations are made in three or four wheal 
• made in the subcutaneous tissue of the arm or thigh The 
. size ot the dose is relatively unimportant. The reaction 
the site ot vaccination is stormy, a true phlegmon develop,.' 
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flu's passes in one to three days, leaving a hard infiltration 
at the site of the wheal. Vaccination must not be repeated 
befoie this infiltration is absorbed. If one repetition is not 
sufficient, there is not much hope in continuing. The abscesses 
contain living gonococci and no other organisms. Since 
the abscesses sometimes appear as late as two weeks after 
vaccination, it is evident that the gonococci remain alive for 
a considerable time. All cases but one of abscess formation 
at the site of vaccination were followed by clearing up of 
obstinate foci in the cervix. Urethral gonorrhea in women is 
not helped by vaccination, as its effects do not extend to the 
surface of the mucous membrane. Wolff had better success 
with autogenous than with heterogenous vaccines and found 
that the organisms should not be from too old strains. 
Patients greatly weakened by chronic disease should not 
receive vaccine treatment, but for other chronic cases showing 
no tendency toward a cure treatment with living vaccine is 
the therapy of choice. 

Acid Reaction of the Vaginal Secretion and Gonorrhea.— 
Stengel made 123 examinations to test Danin, Opitz’ and 
Refill’s claims of the value of this reaction in the diagnosis 
of gonorrhea. He concludes that absence of the acid reaction 
might justify a suspicion of gonorrhea; the reaction can be 
no more, however, than an auxiliary in diagnosis. Apparently 
it should be useful to .indicate the progress of cure. 

Zentralblatt fur innere Medizin, Leipzig 

47: 417-432 (May 1) 1926 
“Amyloidosis. E. Lctterer.—p. 417. 

47: 433-456 (May 8) 1926 

“Tubei culosis and the Practitioner.” J. Ritter.—p. 434. 
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restoration of normal motor function than on the chemist™ 
of the stomach. He emphasizes in particular the importance 
of sparing the circular muscle fibers, the vagus branches and 
the mam vessels in the submucosa, which all run a parallel 
course in the stomach. These anatomic structures should be 
respected to maintain an approximately normal blood and 
nerve supply and motor function. This can be done best with 
the Billroth I. 

Hospitalstidende, Copenhagen 

69: 265-288 (March 25) 1926 

“Functions of the Infundibulum-Tuber Region. G. Roussy.—p 265 
Brooke’s Cystic Adenoid Epithelioma. Finsen.—p. 282. 

The Functions of the Infundibulotuberal Region in Relation 
to the Pituitary.—Roussy delivered this as the Rask-0rsted 
lecture at Copenhagen, describing his personal research on 
the centers in this region and their influence on the metabo¬ 
lism of carbohydrates, water, fats, and probably on develop¬ 
ment of the genitals. Isenschmidt has demonstrated a center 
for heat production, and Lichtenstein centers for sweat secre¬ 
tion, vasoconstrictors and the bladder; Karplus and ICreide 
induced dilatation of the pupil with experimental lesions. 
The bulbar nuclei are controlled by the higher centers in the 
hypothalamus region. The question now is whether these 
centers represent the terminal station of organo-vegetative 
centers or whether they are under the control of the cortex, 
like the sensory-motor centers. The latter assumption would 
explain certain psychic-biologic phenomena, the unmistakable 
influence on the vegetative nervous system of certain emotions 
and mental processes. This opens a broad field for research 
which has scarcely been entered as yet. 


Nature and Origin of Amyloidosis.—Letterer caused amy¬ 
loidosis in mice not only by casein and other proteins, but 
also by injection of peptone as well as of colloidal sulphur 
and selenium. Mice with amyloid had less globulins in the 
serum than those which had resisted the injections, and even 
a little less than normal animals. He believes that the 
increased loss of cell globulins is the first condition for 
amyloidosis. The second condition may be a fermentative, 
chemical or biologic precipitation of globulins. 


Grece Medicale, Athens 

28: 1-8 (Feb.) 1926 

Experimental and Bacteriologic Research on Ozena. G. Blanc and 
G. Pangalos.—p. 1. , 

“Action of Liquid Petrolatum in Digestive Tract. E. Contoleon and G. S. 
Joannides.—p. 2. 

Anaphylactic Reaction to Preventive Plague Antiserum. G. S. Joannides. 
. —P- 4. 

Action of Liquid Petrolatum in the Digestive Tract.—Con¬ 
toleon and Joannides report from their experiments on dogs 
that liquid petrolatum reenforces peristalsis in the intestines 
and prevents absorption as it gets between the contents of the 
bowel and the wall. An excised loop of intestine, plunged 
into liquid petrolatum at once displays an intense peristalsis, 
the same as in cold water or in acetic acid or concentrated 
sodium sulphate. Fifteen minutes after five tablespoonfuls of 
-liquid petrolatum had been poured into the stomach, a toxic 
dose of strychnine could be introduced into the stomach with 
out any symptoms of strychnine poisoning, while the control 
dog had general tonic convulsions. 


Acta Chirurgica Scandinavica, Stockholm 

60: Supplement VII, PP- 1-258 
cal Treatment of Peptic Ulcer. G. Bohmansson.—p. 1. 

•deal Treatment of Gastric and Duodenal Ulcers.— 
laiisson gives thirty-three pages of bibliography and a 
ununary in English and French, with twenty-five plates 
,-ork is based on 187 operative cases of peptic ulcer and 
-v instances of bleeding ulcers treated by medical mea- 
alone In all the cases examined, he found evidence 
iritis‘independent of the gastiic ulcer, and evidently 
;, in „ i t Sudden hemorrhage with chronic ulcer calls 
nerative intervention at once; with acute ulcer, only with 
indications Postoperative digestion depends more on 


Ugeskrift for Laeger, Copenhagen 

8 S: 363-388 (April 15) 1926 
“Iodine and Exophthalmic Goiter. K. Petren.—p. 363. 

Indications for Mastoid Operation with Acute Otitis Media. O. Strand- 
berg and A. Plum.—p. 369. 

“Diagnosis of Brain Abscess. G. V. T. Borries.—p. 375. 

“Anteflexion Impeding Delivery. K. Repholtz.—p. 378. 

Orbital Abscess. B. Strandbygaard.—p. 379. 

Iodine and Exophthalmic Goiter.—Petren explains how the 
light thrown on this subject recently by American workers 
has revealed new problems as it solves old ones. As an 
instance of the life-saving action of iodine he describes the 
case of a man, aged 53, with extreme emaciation, distress 
and intense restlessness, day and night, of a type he had 
never before encountered; pulse 100-120, but no goiter, tremor 
or exophthalmos. The condition was so grave and progress¬ 
ing that cancer seemed probable, but under tentative iodine 
treatment the pulse dropped to 80 in a week, the basal 
metabolism from 75 or 60 above normal to 27.3 above and 
the weight progressively increased. The iodine was kept up 
for eleven months and displayed the same efficacy throughout, 
banishing the symptoms anew when they returned as the 
iodine was suspended or the dose (20 drops of a 5 per cent 
solution of Lugol’s solution, three times a day) reduced. 
Roentgen exposures and ligation were applied as adjuvants 
after a time. When thyroidectomy finally became practicable; 
the thyroid showed the microscopic changes typical of exoph¬ 
thalmic goiter. 

The Cerebrospinal Fluid with Otogenous Abscess in the 
Brain.—Borries’ later experiences have confirmed his state¬ 
ments nine years ago in regard to the constant sterility and 
the clearing up of the previously turbid cerebrospinal fluid— 
although the other symptoms may continue a progressive 
course—when a meningitis is secondary to some suppurating 
brain lesion. This dissociation between the repeated lumbar 
puncture testimony and the course of the case was noted in 
all those in which the brain abscess was not discovered 
before death, and turbid fluid had been ascribed to primary 


mingitis. 

Anteflexion of the Uterus as Hindrance to Delivery. - 
■pholtz pushes up the uterus with both hands, the procedure 
t reverse of Crede expression. As the labor pains return 
e fundus has to be held in the corrected position. Tins 
nv save hours of futile labor. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


Vol. 87, No. 2 


Chicago, Illinois 


July 10, 1926 


TEACHING OF GASTRO-ENTEROLOGY 
IN OUR MEDICAL SCHOOLS * 

SIDNEY K. SIMON, M.D. 

NEW ORLEANS 

The Section on Gastro-Enterology and Proctology 
completes this year the first decade of its existence. 
The section was established in 1916, in answer to an 
insistent demand on the part of a constantly enlarging 
group of the Association membership for a specialized 
section covering affections of the upper ^ and lower 
digestive tract. To those of us whose interest has 
been pledged to the advancement of the two great 
independent specialties represented, the event of the 
passing of the first milestone, so to speak, is one of 
no little importance. The record of the section s 
achievements during its initiatory period exhibits a full 
measure of outstanding accomplishments, both in the 
character and scope of the scientific material submitted, 
and in the evidence of the ardent interest on the part 
of the increasing numbers of those in attendance at 
our yearly sessions. Full credit and justification should 
thus be accorded the pioneers in gastro-enterology and 
proctology, who fought for a “place in the sun” for 
the new section against persistent and in some instances 
unwarranted opposition. 

While the present occasion may be looked on as a 
fitting one for felicitation on past accomplishments, it 
likewise serves to focus attention on further needs for 
strengthening our professional standards for the future. 
My predecessor, in his forceful address as chairman 
last year, summarized the progress already achieved by 
the proctologists in their field, and outlined plans for 
future advancement in this specialty. The problems 
that confront the gastro-enterologist, while in many 
respects similar, are nevertheless cast on somewhat 
different lines. Gastro-enterology is itself an offshoot 
of clinical medicine rather than of surgery. The suc¬ 
cessful worker in this field must count as part of his 
equipment not only a broad knowledge of the basic 
sciences, but also a keenness for clinical observation 
that embraces an understanding of the intimate ana¬ 
tomic and physiologic correlation of the digestive organs 
to other structures within the abdomen, as well as to 
the body as a whole. Viewed from this angle, the 
status of the gastro-enterologist of today is not that 
of a narrow specialist in clinical medicine, as is con- 
c eiVed by some, a mere craftsman in the employment 

anj p,'!h ?, 1 C '7' rr ' !, ‘ before the Station on Ga'tro-Enterology 
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of tubes, buckets and other mechanical devices, but 
rather a highly comprehensive internist, possessing 
special and superior knowledge of the digestive organs 
and their varied ills. _ - 

What part should a well equipped and broadly 
visioned expert of this type claim as his right in the 
medical scheme of things as presently constituted? 
First of all, a place has already been provided for him 
on the medical staff of an increasing number of hos¬ 
pitals of this country and abroad. This applies partic¬ 
ularly to the dispensaries or outpatient departments, in 
which the number of gastro-intestinal clinics has shown 
progressive growth within the last few years. In addi¬ 
tion, in not a few of the hospitals, especially in the 
larger centers, indoor services in gastro-enterology, 
which function in most instances in close cooperation 
with the department of internal medicine, have also 
been created. 

GASTRO-ENTEROLOGY IN GRADUATE AND 
UNDERGRADUATE SCHOOLS 

The presence of these special hospital services, 
devoted to a more intimate study of diseases of the 
digestive tract, has likewise served to spread advance¬ 
ment in another direction ; namely, by providing means 
for enhancing the scope of medical instruction in tins 
important branch of clinical medicine. This oppor¬ 
tunity has been utilized in the past principally by the 
postgraduate schools. The authorities on postgraduate 
education have seen the necessity for many years past 
of a separate department or subdepartment in gastro¬ 
enterology as an integral part of the curriculum. The 
plan of instruction in these schools has followed mostly 
the line of short courses of some four to eight weeks 
duration, in which the more up-to-date, detailed 
methods of approach in the diagnosis and treatment 
of digestive disorders might be presented. The very 
fact that such marked eagerness has been shown by 
graduate matriculants for the means of acquiring fur¬ 
ther knowledge in this field is striking evidence of the 
dearth of proper training in gastro-intestinal subjects 
in former periods. 

A situation in most respects totally different from 
that which obtains in postgraduate instruction is set 
forth by the undergraduate school. Here, the present 
trend is quite distinctly and, I think in a sense correct] y, 
away from the inclusion of the medical specialties as 
such in the curriculum, for the reason that they might 
tend to disrupt the true intent and purpose of under¬ 
graduate instruction. The ultimate aim of the under¬ 
graduate school is to turn out well trained general 
practitioners, equipped with a broad knowledge of the 
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fundamental principles and methods employed in clin¬ 
ical medicine. _ Any course of study that does not 
conform to this particular object is not deemed appli¬ 
cable or desirable. No one' today seriously believes 
that the function of the undergraduate school is to 
turn out specialists in medicine. 

With frank acknowledgment of this fact as a basis 
for further discussion, what position, then, if any, 
might gastro-enterology put claim to in the plan of 
instruction in the undergraduate school? In order to 
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get it; but we do not believe in chairs for these subjects nor 
special teaching; all such teaching is done as a part of the 
general Course in medicine. 

Largely, as a contrast to this point of view, I emote 
f rom another reply to the questionnaire, in this instance 
also from a school situated in the East: 

. Gastro-enterology occupies a special place in our school; 
it is included as one of the medical specialties in the depart- 

, . -o--*- u, meilt °f medicine. The course is given during the fourth year 

obtain accurate, first hand data on the matter I pre- a ,- consi ? ts of cIldact,c lectures, covering all the special 
pared a questionnaire and sent it to the deans of the . . the . stomach and intestines, and clinical instruction 

eighty-nine American and Canadian class A under- Ts alto 0^to* gmdlle^srndents 6 d ^ pe ^ ry ‘ T h % coursc 
gracuate schools. The questions as submitted were: fessor of gastro-enterology and also assistant professor^ 

1. Does gastro-enterology occupy an individual or special S a stro-enterology have been established. 

Place in the curriculum of your school? The tenor of these two letters chosen as examples 

/• If not > are J hcrc special hours designated for the teaching of varying points of view shows at least a rather wide 

o gastro-enterology, as such, m the curriculum? divergence of opinion on the subject. 

JAc'S "" ,aC '' 1,y „ The specific objection raised by those opposed to 

, T f ti r ■ ’ . , . the inclusion of gastro-enterology as a separate study 

com ”,£*S&1Z£ ;Ta nc 5aS=' l l££J!Z ” 0 “ iral c " rricu,irai •* 
gastro-enterology, apart from that of general internal 1 ea * 

medicine? 


Out of a total of eighty-nine letters sent, seventy- 
three replies were received. Of these, fifty-seven were 
from American and nine from Canadian schools. In 
seven of the schools, the first and second year or pre- 
clinical subjects alone were taught, so that they did not 
fall within the scope of the inquiry. Detailed analysis 
of the remaining sixty-six replies received, grouping 
the American with the Canadian schools, was as 
follows: 


_ 1. The subject in its strict sense constitutes medical spe¬ 
cialism, and the policy of the undergraduate school of today 
is opposed to rather than in favor of the introduction of 
specialties as such in the curriculum. 

2. Clinical medicine can best be taught as a single unit 
without further subdivision of the branch into separate heads 
or titles. 

3. The overcrowded condition of the curriculum of the third 
and fourth years null not permit of any place for the teaching 
of additional specialties, even should they prove acceptable. 

FUTURE OF GASTRO-ENTEROLOGY 


To question 1, relative to provision for a special place for 
gastro-enterology in the curriculum, sixteen, or approximately 
25 per cent, reported in the affirmative and fifty, or 75 per cent, 
in the negative. 

To question 2, constituting an alternative query concerning 
special hours that Avere devoted to the teaching of gastro¬ 
enterology apart from clinical medicine, there Avere thirty-five, 
or 53 per cent, affirmative and thirty-one, or 47 per cent, 
negative replies. 

To question 3, inquiring Avhether a chair or subchair of 
gastro-enterology had already been established in the faculty, 
the A - ote recorded was six, or approximately 10 per cent, 
affirmative and sixty, or 90 per cent, negative. 

To question 4, regarding the future possibilities of a sep¬ 
arate department of gastro-enterology, only five of the schools 
ansAvered positively, and fifty-five, negati\ r ely. 


The general tone of the letters received, was in all 
instances cordial and in some respects informative 
beyond the range of the questionnaire. It will be seen, 
from the figures quoted above, that a considerable 
majority of the schools are opposed to the policy of 
providing a special place for gastro-enterology, as such, 
in the curriculum. On the other hand, more than half 
the schools report having designated special hours for 
the teaching of the subject independent of the time 
set aside for other branches of clinical medicine. Only 
a relatively small number have established separate 
chairs for gastro-enterology or contemplate taking this 
steo at the present time. The characteristic point of 
view on the subject held by the major group of schools 
imv be summarized in the following letter, written by 
the dean of one of the Eastern schools: 

, -.‘KISS'S 

Wat'S- ilk specialism should be confined to hospital 
SS where nny students desirmg spectal .nformnt.on may 


What might be the answer to these objections on the 
part of those interested in the future advance of gastro¬ 
enterology ? I myself do not desire to set up an opinion 
of my own against the apparently settled policy of a 
considerable number of the thoughtful students of 
medical education in America. And yet, in contem¬ 
plating their attitude in this instance, it would seem 
that much depends on the particular point of view. 
What, after all, constitutes a medical specialty and 
where should the line be drawn in the undergraduate 
school? Certainly, a glance through the prospectus 
of any class A medical school will reveal the presence 
in the curriculum of quite a number of definitely 
established, so-called specialties in medicine. General 
surgery, which is in itself a highly specialized study 
today, Avill he found flanked by such further highly 
specialized branches as gynecology, urology and ortho¬ 
pedics. Instruction in each of these subjects, it would 
seem, is given to the undergraduate student in most 
instances, independent of and under a separate head 
from that of general surgery. A similar situation 
prevails in respect to diseases of the eye, ear, nose 


id throat. 

While specialization has not developed as rapidly m 
ternal medicine as it has in surgery, still an mde- 
:ndent status has been established within compara¬ 
bly recent times for pediatrics, neurology and 
ivchiatry, marking a separation of each from their 
inner alliance with clinical medicine. In most 
stances, the medical schools have been brought to 
cognize the progressive advance of specialism in 
edicine only after a certain degree of opposition. 
Gastro-enterology, following a prolonged and storm} 
:riod of development, is now m a position, i fieiicv , 
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to press its just claim for recognition on the curriculum 
of the undergraduate school. As a matter of fact, a 
considerable number of these schools do avail them¬ 
selves at present of the services of the gastro-intestinal 
specialists in providing instruction in this held. More 
than 50 per cent of the answers to the questionnaire 
made frank acknowledgment of this fact. I agree 
fully, however, with the prevailing sentiment of the 
authorities on medical education that a. certain con¬ 
centration of authority in the major clinical branches, 
three or four at the most, is necessary in order to 
conform with the real intent of undergraduate study, 
namely, to turn out general practitioners of medicine. 
Each special subject, though treated as a distinct sub¬ 
division, should be brought under the centralized control 
of the departmental chief. 

In the ideal type of curriculum set up by the 
Association of American Medical Colleges, general 
medicine has been made to include the following 
subdivisions: pediatrics, neurology, psychiatry, derma¬ 
tology and syphilis. Gastro-enterology is neither men¬ 
tioned nor apparently considered in this classification 
as an essential subdivision of medicine. Nonetheless, 
the fact remains that this branch is fairly entitled to 
recognition in the plan of undergraduate teaching, and 
it is equally undeniable that instruction in the subject 
is best given by those possessing special training and 
experience in this particular field of work. The omis¬ 
sion, therefore, of gastro-enterology from the list is 
not, I believe, a mere oversight and should call for 
immediate correction. 

After many years of sendee and personal observa¬ 
tion in the ranks of the undergraduate school, I am 
of the opinion that the interest of the student in respect 
to the teaching of gastro-intestinal and allied subjects 
would be best conserved by a plan such as follows: 
For the first and second, or preclinical years, corre¬ 
lation in the study of the basic sciences should be 
carried out in connection with the presentation of sim¬ 
ple clinical data relating to disturbances of function 
of the digestive organs. A general plan of this char¬ 
acter has been successfully employed and its merits 
highly commended by Pepper, Joseph and Emerson, 1 
at a recent meeting of the Association of American 
Medical Colleges. Throughout the entire third or 
junior year, one hour a week should be allotted for 
the presentation of the various principles and methods 
underlying the modern concepts of gastro-enterology. 
This course should include a series of discussions and 
demonstrations on the technic of passing the stomach 
and duodenal tubes, duodenal siphonage, nonsurgical 
biliary drainage, and proctoscopy, as likewise the clin¬ 
ical interpretations to be placed on gastric and duo¬ 
denal functional tests, feces and other laboratory 
examinations, and roentgenology of the gastro-intestinal 
tract. The way would thus be prepared for a close up 
clinical contact with the digestive patient in the fourth 
year. Here, the class should be taught, in small groups 
only, the ways and means of correlating all the clinical 
data obtained at the bedside and in the laboratory, along 
with the proper evaluation of the material thus obtained. 
Mie so-called overcrowded curriculum of the third and 
iourth year could be made to provide a limited, though 
sufficient time, I believe, for the plan as outlined 
auovc, even at the expense, if necessary, of slight 
encroachment on other fields. 

Xv- 1 'w r fT - , 0 T ph , an ' i . Emerson: Free. Thirt-r-Founh Animal \Iee-- 
E. A Ovia.ion 01 American Medical Colleges, March. 1924. ' ’ 


THE EPIDEMIOLOGY OF 
POLIOMYELITIS 

WITH REFERENCE TO ITS MODE OF SPREAD* 


\V. LLOYD AYCOCK, M.D. 

BOSTON 


The most widely accepted theory concerning the 
mode of spread of poliomyelitis is that of direct con¬ 
tact through the upper respiratory passages. This 
theory, brought out by Wickman, has received experi¬ 
mental support in the detection of the virus in the 
upper respiratory passages in active cases, abortive 
cases and healthy contacts, and in the infection^ of 
animals through the nasal mucosa. However, epide¬ 
miologic evidence of direct contact is scant. The 
proportion of cases ascribed to direct contact, made 
up largely of multiple cases in families, has been stated 
at around 5 per cent. It has been observed that the 
onsets of multiple cases in families as a rule so nearly 
coincide that they probably represent in the majority 
of instances simultaneous infection. 1 When allowance 
is made for this, the proportion of direct contact cases 
is reduced to an extremely small figure. 

The apparent discrepancy between the theory of 
spread through direct person to person contact and 
observation in the field has been met by the assumption 
of a comparatively large proportion of mild forms of 
the disease which escape recognition, and of healthy 
carriers, which together are largely responsible-for the 
spread of the virus. Grounds for this assumption are 
found in the well known occurrence of paralyses so 
slight that they often pass unnoticed, and of the abor¬ 
tive type of the disease, as well as by the occasional 
detection of the virus in the nasopharyngeal secretions 
of healthy persons. 

There are certain facts which seem to indicate that 
the distribution of the virus is indeed much more wide¬ 
spread than is indicated by recognizable cases ; namely, 
age distribution and serum neutralization of the virus. 
The age distribution of poliomyelitis corresponds 
closely to that of the common contagious diseases, 
measles, scarlet fever and diphtheria. That this is 
probably a function of exposure and immunization is 
indicated by the difference between urban and rural 
age distribution. In concentrated populations, the peak 
of incidence is at from 2 to 3 years of age. after which 
the decline is so marked that only a small proportion 
of cases occur after 10 years of age. On the other 
hand, the peak in rural sections occurs somewhat later, 
and is not as pronounced as in cities. However, the 
decline after the peak is more gradual, so much so that 
after 5 or 6 years of age the incidence is relatively 
greater in rural sections. 

This difference in age distribution, notwithstanding 
the fact that the incidence of poliomyelitis is as a rule 
greater in small communities and in rural sections than 
in large cities, suggests that with concentration of pop¬ 
ulation and, as has been assumed, greater person to 
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pet soil contact, there is a widespread distribution of W., aged 12 ("onset Aim ?5 icm\ • 
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mal sections, as is true of the common contact diseases, Margaret being away for a visit where she , 1 *° , Aus f st 25 < 
n« 1,1 a widespread immunization. In view of the fact -jrclitfe, August 22; she was brought Auts, 25 iT 
lat theie is no theoretical reason why persons in rural Elizabeth developed symptoms. There’was no l.i-’t,,.! 
iife should he more prone to exhibit the paralytic form c °fttect with other cases. Although ° 3 

of the disease, it would seem perhaps more reasonable 
to believe that the immunization in concentrated pop¬ 
ulations may be due to subin fective doses rather than 
to a mild attack of the disease. Another point in favor 
of this immunizing process is the viricidal property -., 

of serum from a considerable proportion of normal In New York City in 1916 it wns fnurw -1 tw La v 
indivKluals tested. While these tests have not been tional cases occurring in^ tte saw hoTe^but nott 
done on a laige scale and the limits of serum neutrah- the same family likewise occurred in the majority of 
/ation aie not yet clearly defined, the suggestion is that instances within such a short time of each other as 
such nidividuajs have undergone a process of immuni- to be considered coincident infection 2 In Massachu- 
zation. This is evidenced by the absence of viricidal 


history 

prevalent in both places, it is bciie V ed*’that°the m ch!lSLs W Jf 
independent or,gin of the two cases are slight, in view of the 
low incidence of this disease. 

The idea of simultaneous infection is further borne 
ouMjy the intervals _ between so-called contact cases. 


action of normal monkey serum, this property being 
acquired only after an attack of the experimental 
disease or after artificial immunization. 

Under this conception of the distribution of the virus, 
the paralytic case has been considered as a relatively 
infrequent form of the disease, the lack of traceable 
relationship between recognized cases being accounted 
for by the supposition of intervening missed cases or 
healthy carriers. 

The extent of the occurrence of the abortive form 
of poliomyelitis is not known, and the same is true of 
healthy carriers. The detection of the virus has been 
accomplished in such a small proportion of persons 
tested that, from an experimental point of view, the 
widespread distribution of abortive cases and healthy 
carriers can only be hypothesized. Epidemiologic evi¬ 
dence does not reveal the presence of any considerable 
number of cases of the abortive type of the infection. 
In a number of instances in which there were good 
opportunities for the detection of such cases, little 
evidence of their existence was found. For example, 
in a camp of approximately sixty boys, three paralytic 
cases occurred within a week. There was no increase 
in the sick-call, and an examination of the entire pop¬ 
ulation of this camp did not reveal any evidence of 
sickness that could be suspected as having been abor¬ 
tive poliom 3 r elitis. In a number of outbreaks in schools, 
we were not able to find any trace of mild illness that 
could be suspected. In several instances in which 
mild illness prevalent in the vicinity was regarded as 
poliomyelitis, investigation revealed other conditions. 

Observations of the occurrence of poliomyelitis in 
Vermont over a number of years has borne out the 
idea that recognizable cases seldom occur in such rela¬ 
tion to one another that they could be considered as 
resulting from direct contact; and yet, on the other 
hand, the time and space relationships between such 
cases suggest a more definite relationship than is 


Table 1 .—Dala in Simultaneous Onsets of Poliomyelitis 
from Common Source Infection 


Tear 


Place 


Age, 

Name Tears Sex* 


Time 
Interval, 
Onset Days 


Comment 


1021 

Woodstock... 

. II. L. 

4 

o’ 

Oct. 23 


Within 2 miles; 


Woodstock... 

. B. G. 

25 

d 

Oct. 27 

4 

no history of 
contact 

1021 

Colchester,... 

. D. W. 

F. M. 

5 

25 

d 

Aug. 2G 

1 

Adjacent houses, 
daily contact 



d 

A tig. 27 


1922 

Rutland. 

. W 11. 

D. C. 


d 

July 23 

0 

No history of 
contact; samo 




d 

July 23 


city 

1923 

Huntington..., 

. J. W. 

9 

9 

Aug. S 


Ten miles apart; 


Shclbuinc. 

C. G. 

3 

tf 

Aug. 10 

2 

no other case in 
vicinity; within 


Shelburne. 

D. W. 

14 

d 

Oct. 2 


4 miles ot pre¬ 
ceding case, but 
no known con- 








ncction 

1921 

Rock Island, 

Y. J. 

, . 

d 

July 25 


Cases 1 and 2, 20 


i*. Q. 

D. 6. 





miles apart; 


Brighton. 

W. Butko. 

20 trio. 

d 

July 23 

0 

eases 2 rad 3, 12 
miles apart; no 

H. P. 


4 

d 

July 25 


history of con- 
tact, but all 

W. Burke. 




.. 

.. 

Oct. 7 


families had 


done consider¬ 
able motoring in 
same territory; 
no known con¬ 
nection with 
foregoing eases 


1923 Elmore. I. II. 13 5 Aug. 17 

Elmore. J. R. 17 mo. $ Aug. 17 

Elmore.. R. R., 4 d Aug. 17 


First case, one 
family; 2 and 3 
in adjacent 
family; nil in 
daily contact 


* In this column, d indicates male; 3, female. 


setts, in 1916, the majority of so-called contact cases 
(not in the same family) had practically simultaneous 
onsets. 3 

The following are instances of simultaneous occur¬ 
rence in contacts not in the same family: 

Example 2.—In Elmore, three cases, with the onset, Aug. 17, 

„ _ - _ 1925, occurred, two in one family and one in the next farm- 

tmolied in the abortive case healthy carrier theory of house less than one-fourth mile away. The families 

1 . . _ A- m,, rniitart Tim nearest nrevioHS 


transmission. , « 

In a study of multiple cases m families, it was found 
that in the majority of instances in which more than 
one case occurred in the same family, the onsets were 
so close as to suggest simultaneous infection More 
rarelv some patients were found attacked at a latei 
date—after an interval of from ten to eighteen days— 
indicating that they were probably secondary infections. 

' REVIEW OF CASES 

11 T 7 YA , mr 1 —Two cases suggesting simultaneous infection 
Exam i. ■ ■ sixteen ^ before onset occurred m 

\V„ afrf 16 («* ** « “«>■ ““ E ' M " 


were 

relatives and in daily contact. The nearest previous case, 
about 4 miles away, had occurred, August 3, fourteen days 
before. A visitor was at this home on the day of onset, and 
later visited the two families in which the three simultaneous 
cases occurred. 

Example 3.—D. W., a boy, aged 5 years, was taken ill, 
Aug. 26, 1921. F. S. M„ a man, aged 35, in whom the onset 
occurred, Aug. 27, 1921, kept a store in the small village, and 
the boy, living two or three doors away, was a regular visitor 
at the store. No other case occurred in the neighborhood. 

2. The Epidemic of Poliomyelitis in Kew York Cuy m 1916. Mo ' 
giaph, Department of Health, New Vork City, 1917, p. \T-, s1c hnsetfJ 

3. Infantile Paralysis Epidemic m Massachusetts, 1910, Massacnusc 

State Department of Health, 1919. 
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Example 4.—Mrs. G., aged 31, was taken ill, Aug. 15, 1923; 
Bernice G, aged 9, Sept. 1, 1923, and Dorothy G, aged 15, 
Sept. 1, 1923. Bernice C. lived about 3 miles from the village 
on an isolated farm. Dorothy C., living in a city 20 miles 
away, visited her for about a week, returning home either 
one or two weeks before the two girls fell sick. Unfortunately, 
neither family could be perfectly sure whether the visit between 
these two girls ended one week or two weeks before, the onset 
of sickness. There was no direct or indirect contact with 
Mrs. G., who lived in the village about 3 miles from Bernice’s 
home. The nearest case to this group was more than 20 miles 
away. 

These examples illustrate common source infection 
in contacts, as well as the interval of approximately 
fourteen clays between cases within a short distance 
but not in contact. 

The accompanying tables represent instances of the 
occurrence of two or more cases within such a short 
distance of each other, and at the same time so far 

Table 2 .— Data in Simultaneous Onsets of Poliomyelitis in 
Common Source Groups with Interval of from 
Ten to Eighteen Days Between Cases 


Tear 

Place 

Name 

Tears Sex 

Onset 

Comment 

1921 

Grand Isle.... 

. E. B. 

16 

d 

July 14 

All within radius of 


Grand Isle.... 

. H. B. 

1C 

9 

July 18 

3 miies; two sets of 


Grand Isle.... 

. A. L. 

49 

9 

Aug. 1 

coincident cases 



M. B. 

1 

9 

Aug. 4 

separated by four- 



J. R. 

34 

<J 

Aug. 6 

teen-day interval 


Athens. 

R. H. 

7 


Aug. 1 

Wilmington... 

L. G. 

31 

9 

Aug. 15 

Wilmington... 

B. C. 

9 

9 

Sept. 1 

Wilmington. . 

D. C. 

15 

9 

Sept. 1 

Bellows Falls. 

S. A. 

4 

d 

Oet. 22 

Putney. 

K. H. 

18 

d 

Nov. 22 

Duromerstoo.. 

E. G. 

12 

9 

Dee. 3 


U'23 Rupert. 

Rupert. 

Rupert. 

Rupert. 


A. L. 8 9 Sept. 11 

F. L. 12 d Sept. 14 

G. M. 7 d Sept. 17 

P. T. 8 d Sept. 25 


1224 Sharon. C. B. 4 o' 8ept. 11 

Randolph. G. A. 21 d Sept 17 

Randolph. J. E. Adult 9 Sept. 29 

Randolph. K. B. 21 d Oet. 1 


1925 Calais. 

Elmore... 

Elmore.. 

Elmore. 


E. 

B. 

37 

d 

Aug. 

3 

I. 

H. 

33 

9 

Aug. 

37 

J. 

R. 37 mo. 

9 

Aug. 

17 

R. 

K. 

4 

tf 

Aug. 

17 


F-'-S Stone. 


C. h. 
C. P. 
R. P. 


25 o' 

35 9 

6 d 


Sept. 19 
Oct. 1 
Oct. 4 


Two September 1 
cases in contact; no 
contact between 
other cases in the 
group; 14 day in¬ 
terval between 1 st 
and 2 d cases: l" 
days between 2 d and 
3d, and 11 days be¬ 
tween 6 th and 7th 
should be noted 


First two cases, 
same family, third 
across street; dally 
contact; fourth 
ease some distance 
away; no contact 


Second and third 
eases same house; 
daily contact; do 
other contact in 
group 


First case S miles 
distant from group 
of three, and was 
nearest previous 
case; indirect con¬ 
tact through rela¬ 
tive who visited 
first patient day of 
onset, and l week 
later visited other 
three; at no time 
did she show symp¬ 
toms, but at this 
time she also visited 
a patient with scar¬ 
let fever, which she 
contracted and car¬ 
ried to other mem¬ 
bers of her own 
family 


N'o contact direct or 
indirect; first case 
in village; second 
case within a few 
bleeps; third, about 
a mile away 


Tcmoycd from other cases that it seems 
certain that they constitute small localized outhr 
In these tables multiple cases in the same family 
uot been included, except when such a family har 
to be m a group with other adjacent ca=e^ 3 1 


These groups of cases have been divided for con¬ 
venience into three tables; (1) cases with simultaneous 
onset; (2) those including instances of simultaneous 
onset as well as intervals of approximately fourteen 


Table 3.—Data in Instances of Poliomyelitis with Interval 
of from Ten to Eighteen Days Between Cases 








Time 




Age, 


Interval, 

Year 

Place 

Name 

Tears 

Sex 

Onset 

Days Comment 

3921 

Jcricbo . 

G. W. 

25 

d 

Oet. 1 


Within two mile 





17 

radius; late in 


Underhill . 

M. N. 

9 mo. 

9 

Oet. IS 

1C 

season; no con¬ 
tact; intervals 


Jericho . 

, D. P. 

7 

d 

XOV. 4 

34 

should be noted 


Underhill . 

, R. T. 

10 

o 

Xov. IS 



39-21 

Hinesburg . 

, 3. M. 

S’ 

d 

Oet. n 


Last three same 






9 

family; about 5 


Starksboro.... 

. s. n. 

21 

C 

Oct. 20 

7 

mites lrom first 
patient; first 


Starksboro.... 

G. R. 

22 

o 

Oct. 27 

39 

and third pa* 
tients in contact 


Starksboro..., 

. G. R. 

15 

9 

Xov. 13 



1921 

Bennington. . 

. R. P. 

14 

d 

Sept. 3 


Tbreo miles 







12 

apart; no con- 


Bennington... 

. A. J. 

21 

d 

Sept. 15 


tact 

1922 

Waterbury - 

. H. H. 


■■ 

Oct. 12 

10 

No contact, di¬ 
rect or indirect 


Waterbury.... 

. E. M. 

S 

9 

Oct. 22 



1928 

Bennington.. . , 

. G. S. 

5 

d 

July 29 

10 

Xo contact, di¬ 
rect or indirect 


Bennington... 

. J. M. 

33 

O 

Aug. 17 


1925 

Granville. 

Granville.. 

. O. P. 

. c. w. 

10 

d 

Oct. 17 

13 

On day of onset 
first patient 


11 

9 

Oet. SO 


passed bouse of 
second patient 
and held few 
minutes conver¬ 
sation with 
cousin of second 














patient; no 

other ease xr’nld 








in about 25 miles 

1925 

Middiebury... 

. E. B. 

12 

9 

Aug. 24 


Xo contact, di- 


Cornwall. 

. H. X. 

20 

d 

Sept.38 

IS 

rect or indirect 

3925 

Shnftsbury... 

. A. F. 

30 

d 

Sept. 20 


Cases about 12 


Manchester... 

. F. T>. 

6 

d 

Oet. 1 

31 

miles apart, but 
along main 


Dnnby. 

. X. w. 

•• 

d 

Oct. 15 

34 

highway; no di¬ 
rect or indirect 
contact 

1925 

St. A Ibacs.... 

. Z. L. 

27 

9 

Oct. 12 

18 

At time of onset 


Milton. 

. H. B. 

31 

cJ 

Oct. SO 

of first case, sec¬ 
ond patient was 


visiting within a 
block, but re- 
turned homo—14 
miles—ten days 
before onset; 
no direct or In¬ 
direct connec¬ 
tion 


K r 2C, Bradford. L. T. 13 9 

Bradford. H. S. 13 9 


Feb. l-J 
Feb. 25 


Xo direct con- 
21 tact, connection 
being as fol¬ 
io irs: ♦ 




- : du interval 01 irom t< 

to eighteen days elapsed between cases. 4 In th 
respect, the time intervals between cases in the=e «ma 
localized outbreaks are similar to those of famil 
outbreaks previously referred to. 

J? - 1 are giy en fiye instances, in addition t 
that cited in example 2. in which neighboring ca=c 
have occurred practically simultaneously. 

table 1 gives examples involving,'it i s believec 
common source infection, while table 2 shows cases i 


- v anatscn c£ eight <lavs cerre^torde - . 

incubation penod rcted in c^r«eeatal^?£l; £ *** t v * na ^ m 
first reference), m monkeys (fectnet 
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Avhi-ch there were common source groups, as well as 
an interval ranging from ten to eighteen days. 

. / a , ~ shows instances in which there was an 
interval of from ten to eighteen days between cases. 

As will be seen in table 3, in none of the cases is 
there a history of direct contact. It would seem, then, 
that these cases, occurring as they do within very short 
distances and removed from other cases and within 
an apparently definite time, constitute primary and 
secondary cases. 


POLIOMYELITIS—AYCOCIC 


Jour.-A. M. A 
July 10, 1926 

S indSntP 1 T I'™ diff , ere(lt nieans of transmission 
cases dlCated bX C aUd SpaCG re,ationshi PS between 

Hus study, it is believed, suggests that paralytic 
poliomyelitis is not infrequently transmitted from a 
given person to other persons within a definite range, 


Table 5.- 


-Twie and Space Between Cases in Relation 
to Transmission 



Table 4 and the accompanying chart represent an 
isolated outbreak comprising fifteen cases, occurring 
within a radius of about 3 miles. Nine of these cases 
with no history of contact occurred practically simul¬ 
taneously, twelve days after a previous case in the 
same vicinity. This suggests that the earlier case was 
the source of the outbreak, although we were unable 
to establish any relationship. From September 30 to 

Table 4. —Data in Isolated Outbreak of Poliomyelitis 


Year 


1923 


Place 

Name 

Age 

Sex 

Ousct 

Piermont (N. H.) . 

.. Di F. 


d 

September 9 

Pierniont (X. II.). 

.. M. S. 

no 

§ 

September 21 

Hnverliill (X. H.) . 

B. 

it 

d 

September 21 

Newberry . 

G. 

5 

d 

September 21 

Newberry . 

.. E. G. 

8 

d 

September 21 

Newberry . 

G. 

15 

d 

September 21 

Bradford . 

.. P. J. 

4>/ 2 

d 

September 21 

Piermont (N. II.) . 

D. 

5 

d 

September 22 

Newberry . 

.. B. G. 

14 

d 

September 23 

Newberry . 

G. 

12 

d 

September 23 

Newberry . 

.. L. B. 

12 

d 

September 30 

Bradford . 

.. A. .T. 

27 

d 

September 30 

Newberry . 

.. W. II. 

13 

d 

October 8 

Bradford . 

.. H. .1. 

27 

9 

October 9 

Newberry . 

.. J. B. 

10 

d 

October 14 


October 14, five additional cases occurred, three of 
these in the B family who lived next door to the G 
family and were in daily contact with them. The two 
latter cases occurred in families in which there were 

previous cases. . . . , , „ 

Tables 1-4 comprise approximately one third of alt 

the cases of poliomyelitis that have occurred in the 
state of Vermont in the period represented, fiom 1 a 
• 10-1926. These cases occurred in small localized groups 
■which according to the space and time intervals, or 
lite most part fall into classes 1 and 3 in table 5, which 


Space 

1. Immediate associates or 

"itliin limited distance 

2. Immediate associates. 

3. Within limited distance.. 


Time 

Simultaneous onset 


Specific interval 
Specific interval 


4. Random distance. 


Random time 


Sporadic cases 


Mode ot 
Transmission 

.Common sotirco 


Direct contact 


Transmission 
through Indirect 
means 


Transmission 
through missed 
cases and healthy 
carriers 


but that transmission in such instances is not usually 
through direct contact between the individuals, nor 
through the intervention of missed cases or healthy 
carriers, but through some indirect nieans. This is 
illustrated by a 'recent outbreak, the epidemiologic 
evidence .of which pointed to milk as the means of 
transmission. 5 


ABSTRACT OF DISCUSSION 


Dr. J. P. Leake, Washington, D. C.: Dr. Aycock’s plan 
seems of great promise in its probability of advancing our 
knowledge of the spread of poliomyelitis, particularly in cases 
such as these, which can be followed much better than in a 
crowded community. I wish to call attention to the following 
of a somewhat similar plan in the Elkins, W. V., epidemic of 
the winter 1916-1917, the report on which is buried in the 
literature and somewhat forgotten. Dr. Smith, Dr. Bolten 
and I were able to prove definitely that insect transmission 
cannot be a necessary factor in the spread of infantile paral¬ 
ysis. We also showed, somewhat in line with some of 
Dr. Aycock’s work, that in cases which might be called 
abortive, the symptoms tend to be referred to the digestive 
tract. Sp much for real evidence. There are other sugges¬ 
tions .which the-following, out of a series of such more or 
less isolated epidemics, does give one. Dr. Aycock has men¬ 
tioned the failure, to find abortive cases in many instances. 

I think any one who has studied intensively many epidemics 
has found that to be true; certainly, in some epidemics 
abortive cases are very difficult to discover and one cannot 
by means of such cases account for the spread of the disease. 
We must either assume healthy carriers or some other inter¬ 
mediary. The suggestion Dr. Aycock has given here and in 
other papers about the possibility of invasion by way of the 
digestive tract is worth bearing in mind. I was also inter¬ 
ested in his last diagram of cases in which the father from 
the family across the river did the visiting and was presum¬ 
ably the healthy carrier. Repeatedly there have been sug¬ 
gestions, in studies that I have had occasion to make, of this 
very thing, that the adult male member of the family is likely 
to be more dangerous than others. , 

Dr. W. L. Holt, Little Rock, Ark.: I investigated an epi¬ 
demic of poliomyelitis in a suburb of Newark, N. J., in the 
summer of 1916, when there was a big epidemic in New York 
state. It started in Brooklyn. We bad twenty cases in our 
town during the summer. I investigated the best I could an 
was much surprised that I could trace hardly any cases lo 
personal contact with others, there rarely being successive 
cases. It was certainly a place in which the population was 
verj' evenly • distributed over the area. I do not tliinkdhat 


5. Knapp, A. C.; Godfrey.. E. S.. and Aycock IV h : 
Poliomyelitis Apparently Milk Borne, J. A. M. A., to lie 


An Outbnafc 
punished. 
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there was more than one case in a family, and in the very 
small slum district there was one fatal -se w.th many ch - 
clren exposed and no secondary case resulting. Also, the first 
case was on the side of town toward Newark. There were a 
great many cases in Newark before we had our first case 

childtad^ofbeen 5 i^Newark, nor had any one else in the re commend health officials to take for thc comrol oi 
, xcept t he father. Of course, we knew very much sprcac j 0 f the disease and the protection of other peop . 

less 'about poliomyelitis in 1916 than we know now, but ' 

h is the general belief of health officers now that this 
epidemic was spread a great deal by the healthy adults who 
became healthy carriers. 

Dr. I. t). Rawlings, Springfield, III.: Any one who has 
had much experience with poliomyelitis is struck by t ic 
infrequency, relatively, of the secondary cases among direct 
contacts. In 1916, in Chicago, we became very much excited 
over the horrible situation in New York, with so many persons 

dying of the disease, and we took very stringent Precautions ^ ... ... .. .. _ . 

through cooperation of the public health service and the local ^ fin(] am the ]ocaJ population the “healthy carrier pic- 
autborities in New York. We were advised of evety person Dr Holt me ntioned diagnosis. Practically every case 


family was positive to the precipitin test, and two week® 
after the epidemic their precipitin test was again negat • 
Such facts seem to suggest possibilities concerning t 
diagnosis and epidemiology of poliomyelitis. 

Dr. W. F. Draper, Washington, D. C.: I should like to 

ask Dr. Aycock to outline what measures, if any, he would 
- • ' control oi tne 

ier peop 

Dr. W. L. Aycock, Boston: Dr. Leake mentioned healthy 
carriers. In typhoid, a carrier sooner or later comes to be 
suspected by reason of his being associated with repeated 
cases. My experience with poliomyelitis has been that fre¬ 
quently a healthy person has been associated with two cases 
in the'same localized outbreak, but we never find the healthy 
carrier” associated with repeated cases. He must be regarded 
more as a transmitter of the infection and not as a chronic 
carrier, as in typhoid. 1 think it must be borne in mind that 
when poliomyelitis occurs in small foci, it is not very difficult 


who left New York for Chicago who might possibly have 
been exposed. We immediately isolated these people and kept 
them under observation. When such persons went beyond 
Chicago, we notified the health officers of their home towns. 
Cases occurring in our vicinity, with no direct contact traced 
from New York, were treated in the same way. Every patient 
with poliomyelitis was hospitalized immediately and all con¬ 
tacts were put under quarantine for sixteen days. We had 
about 285 cases of poliomyelitis in Chicago in 1916, and 525 in 
1917, and there was an average of three direct contacts to 
each of these cases. Every patient was taken out of the 
home and hospitalized, but the contacts under 16 were kept 
in the home for sixteen days, so there were approximately 
1,500 direct contacts, and yet but one possible case occurred 
among them. Also among the large number of people that 
came from New York and other infected areas not a single 
case occurred. One is constantly struck with the fact that 
there are relatively few contact cases. We thought we had 
three secondary cases in a family in which there had been a 
case of poliomyelitis. They were reported as positive cases 
and were taken to the hospital. The final diagnosis in all four 
cases was trichinosis. I wonder whether in these rural areas 
referred to by Dr. Aycock the diagnoses were confirmed. We 
find in Illinois that quite a number of cases reported as 
• poliomyelitis are not poliomyelitis when carefully investigated. 
The milk-borne epidemic described is very interesting. The 
Chicago commissioner of health found that in New York 
very few cases, if any, occurred among children who were 
using pasteurized milk distributed through the Nathan Straus 
infant welfare clinics. That gave him the idea that possibly 
milk had something to do with the epidemic; so an executive 
order was issued that all milk distributed in the city of 
Chicago must be pasteurized, and up to 1922 a large per¬ 
centage of the milk supply of Chicago was pasteurized. 

Dr. A. C. Nickel, Rochester, Minn.: I should like to 
emphasize the fact brought out by Dr. Aycock concerning the 
occurrence of sporadic cases of poliomyelitis. Last summer, 
Dr. E. C. Rosenow and 1 saw about fifty-five cases of polio¬ 
myelitis within a radius of 75 miles of Rochester, and 
frequently wc would see a case in a very secluded spot 
where contact infection was quite unlikely. In such cases 
Dr. Rosenow was able to get the same positive precipitin 
reaction from the nasopharyngeal 'swab as from practically 
every case in the epidemic zone. By this means Dr. Rosenow 
feels that he can diagnose the presence of the poliomyelitic 
streptococcus in the throat, and its presence in the throats of 
sporadic cases seems to be against the contact theory of 
infection. For example, in Rochester, during the epidemic, 
a family came home from a two weeks’ vacation. We obtained 
a nasopharyngeal swab from the entire family the day they 
returned, and all were negative. The children were not 
allowed to leave the house, and although the father went out 
several times he did not come in contact with anv families 
having the disease. However, in less than a week the entire 


of poliomyelitis that has occurred in Vermont since 1914 has 
been verified by the state department of health. _ We make it 
practice to see every suspected case as soon as it is reported. 


Most of the cases show some paralysis; others, as a rule, 
are cases in which spinal puncture was done and cell counts 
were made. Milk was mentioned in connection with 
Cortland, N. Y., outbreak. I hope I have not given 
impression that 
disease. 


was mentioned in connection with the 
outbreak. I hope I have not given the 
it is a major factor in the spread of the 
Milk can hardly be responsible for any very con¬ 


siderable proportion of cases of poliomyelitis. It may be 
regarded as one of the several modes of spread. In regard 
to the precipitin test, some simple test which would give some 
indication as to presence of the virus of poliomyelitis would 
further our knowledge of the epidemiology of the disease very 
much. As to measures for the prevention of poliomyelitis, 
I think of it now as a disease that may be spread in a number 
of ways. I prefer to take, perhaps first of all, something like 
typhoid precautions. Dr. Leake’s emphasis on the gastro¬ 
intestinal route mode of spread is well worth considering. 
We should institute precautions against contact spread, upper 
respiratory secretion spread and the gastro-intestinal, not 
forgetting such things as house flies and raw food that may 
be contaminated. As for insect hosts, if we find a few more 
milk-borne epidemics it will go far to rule out that possibility. 
It would, indeed, be unusual if poliomyelitis could spread 
through milk and through insect hosts. 


A Sterilizahle Dialyzing Membrane.—Tests by medical 
authorities show that the use, as a sterilizable dialyzing mem¬ 
brane, of a new synthetic cellulose product (used principally 
for wrapping) will probably make practical a whole field of 
bacteriology as yet hardly explored. Donna E. Kerr and 
Dr. H. W. Hill, director of the Vancouver General Hospital 
Laboratories, made these tests, which are described in part 
in the Vancouver Medical Association Bulletin for February: 
“In searching for a sterilizable dialyzing membrane, a sug¬ 
gestion came from the Christmas boxes of candy wrapped in 
glistening sheets of ‘paper.’ The resemblance of this material 
to thin sheets of collodion induced me to try its dialyzing 
powers, which, for silver nitrate, sodium chloride and glucose, 
proved perfect. The next step was to test its resistance to 
sterilization. Fifteen pounds of steam for twenty minutes 
in an ordinary laboratory autoclave left it unchanged in 
appearance, feel, etc. Its dialyzing powers were still 
unaffected. The various uses of such a membrane in physics, 
chemistry, and especially in bacteriology and biology, both 
scientific and applied, are obvious and need not be enlarged 
on here. With any household cement, sheets of it may he 
made into tubes, flat, square or round bags, etc. Diaphragms 
of it may be cemented across bowls, beakers or glass tubes 
So far as we have been able to discover, this material, knowii 
as cellophane, has not been previously advocated as a 
sterilizable dialyzing membrane.” 
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THE ETIOLOGY AND TREATMENT 
OF PERNICIOUS ANEMIA * 

LEWELLYS F. BARKER, M.D. 

BALTIMORE 


A paper on this subject might, if one were pessimis¬ 
tically inclined, be composed of two sentences: (1) We 
do not know the cause of pernicious anemia, and (2) 
we do not, as yet, possess a cure for this disease. 
Though these two statements are literally true, to make 
them without qualification would in the existing state 
of knowledge be very misleading. For, as I shall 
attempt to show, not only have important steps toward 
an understanding of the etiologic factors that must be 
concerned in the origin of this remarkable disease been 
made, but also we are already in possession of a num¬ 
ber of therapeutic measures (ameliorative and perhaps 
remission productive, even if not actually curative) 
that may advantageously be applied to patients mani¬ 
festing pernicious anemia. Moreover, with the growth 
of our knowledge of etiology and of pathogenesis,, the 
paths that must be followed if we are to lessen the inci¬ 
dence of this serious disease are, I believe, coming 
more clearly into view. 


restriction of the term “pernicious anemia 
Though any severe anemia that progresses to a fatal 
issue merits the designation pernicious, for the purposes 
of this paper the term pernicious anemia will, as is now 
customary, be understood to refer only to the well 
known and definitely characterized Addison-Biermer 
type of chronic hemolytic anemia. It will not, there¬ 
fore include any of the other severe anemias such as 
the primary aplastic anemias, the. grave forms o 
so-called secondary and symptomatic anemias (atte 
hemorrhage, during sepsis, with neoplasms, in the 
leukemias, or in chronic hemolytic jaundice). 

The disease we are considering, though somewhat 
variable in its course, duration and response to therapy, 
presents, when fully devoloped, one of the most shai ply 
marked’ clinical pictures known to nosographers pio- 
vided the general clinical symptoms, the course and the 
blood findings are all given due consideration. The 
severe anemia of insidious onset, the straw-colored tint 
to die skh the asthenia, the slight fever, the distur¬ 
bances of the digestive tract (sore tongue, achylia gas 

nlatelets and bilirubmenua) and, on the .ot > 
piatueis cu i, ut w jth reversion to the 

whole progiessi e, & despite any form of 

perhaps feades) arc so clean- 

therapy thus far disco make the diag- 

and so d.s,”*£‘5^ is 5 full-fledged but 
;’,“e S y a?so y 'pgX a unitary disease entity, J^duch 

* Read^ before /African llelcal'Association, Dallas, 

avIas^April, 1926. 


the principal etiologic factor or factors at least must 
be constant, rather than to a mere clinical syndrome 
that could be due in different instances to principal 
pathogenic factors that are different and distinct from 
one another. Even in incipient cases in which the 
disease is still relatively latent, and in certain advanced 
cases in which through exhaustion of the bone marrow 
the blood picture may simulate that of an aplastic (or 
an aregeneratory) anemia, careful weighing of the 
clinical and hematologic evidence available will nearly 
always make it possible to assign the process to its 
proper nosological position. 


MAIN FACTS TO BE ACCOUNTED FOR IN SEARCHING 
FOR THE CAUSE OR CAUSES OF 
PERNICIOUS ANEMIA 


When the etiology of a disease is obscure, progress 
in the study of its causation will depend on (1) a care¬ 
ful collection of the facts bearing on the symptoms— 
the course of the disease (treated or untreated), the 
findings at necropsies on patients dead of the disease, 
the external conditions in which the persons who 
develop the disease have been immersed from the begin¬ 
ning of life on, and the internal conditions that may 
be ascribed to the heredity of such persons; (2) tiie 
arrangement of the facts in various ways with a view 
to the discovery of any probable relationships existing 
among them; (3) the brooding over the facts thus 
collected and arranged and of similar facts in other 
disease conditions in order that, through the imagina¬ 
tion, solutions of the etiologic and pathogenic, problem 
may occur to the mind; (4) the determination by a 
process of reasoning (deduction) of the implications 
of any tentative suggestions of solution that are enter¬ 
tained in order that the actual facts previously gathered 
(or these extended by further observation and 
experiment) may be compared with these implications 
for identities and discrepancies; and (5) the acceptance 
or rejection of the various tentative hypotheses formed 
according to the corroborative or refutative significance 
of such identities and discrepancies. 

Among the main facts thus far collected in the 
domain we are considering may be mentioned the 
following: 


1. A study of the incidence and distribution of the 

disease indicates that: . 

(a) It occurs in all countries of temperate climate 
but seems to be rare in the. tropics, unless the severe 
anemias present in some patients suffering from sprue 
should be proved to be instances of true pernicious 


(b) Pure negroes are rarely if ever affected by it. 
f r ) Tf 0 nlv the so-called crypt°g en i c „ cas f 5 are 
jered, they make up from 0.2 to 0.45 of the win e 

ffi&A patients with pernicious anemia 
ho enter hospitals, there are somewhat more men 
an women i/Anglo-Saxon countries arid somewhat 
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;urope since the Great \\ ar occur- 
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incidence during each quinquennium (m ratio of the 
number of cases to the number of persons of the same 

age alive) up to the age of 70. . 

(g) The disease is more common m certain iamilies 
than in others, occurring in several lineal or collateral 
members of such families and occasionally m each of 
three successive generations by lineal descent. 

2. A study of the anemia itself (which, like even- 
other anemia, involves a failure of the equilibratory 
mechanism that normally makes blood formation keep 
pace with blood destruction or blood loss) indicates 
that: 

(a) The disease is characterized both by an abnor¬ 
mally increased blood destruction (most marked during 
exacerbations of the disease) and by increased blood 
formation (though of anomalous type), at least until 
the hematopoietic function has become exhausted by 
the greatlv increased demands made on it. 

(b) The increased blood destruction occurs within 
the body itself, and mainly, if not wholly, through a 
process of chronic hemolysis carried on within the 
macrophages of the reticulo-endothelial system (spleen, 
liver, bone marrow and lymphadenoid tissue). 

(c) This increased blood destruction is responsible 
for the bilirubinemia, the increased bile pigment in the 
feces, the urobilinuria and urobilinogenuria, the 
subicteric tint to the skin and sclera observable during 
life, and the siderosis of the organs at necropsy. 

( d ) The decrease in tire number of the red corpuscles 
in tire blood is accompanied by a decrease in tire total 
number of white corpuscles present (leukopenia) 
dependent mainly on a reduction of the absolute number 
of polymorphonuclear neutrophils present (aleukia with 
relative lymphocytosis). 

(e) There is also a reduction in tire number of blood 
platelets (thrombocytopenia) with prolonged bleeding 
time, despite which there is, according to some 
observers, increased coagulation capacity of the blood 
and increased concentration in the blood of the coagula¬ 
tion ferment. 


(/) The increased blood formation (regeneration) 
is revealed by the presence of immature red cells in the 
blood (erythroblasts, diffuse and punctate basophilia 
and Cabot’s rings) and, as postmortem examinations 
have shown, by the replacement of the yellow marrow 
of bones by red marrow. 

(fiO The regenerative bone marrow response is of 
a peculiar kind, resembling the type of blood formation 
encountered in embryonal life, resulting in the presence 
in the blood of megalocvtic red corpuscles (25 per cent 
or more of the red cells), of hyperchromic red 
corpuscles (accounting for the darker color of the 
individual red cells in fresh blood smears and for the 
high color index), and of megaloblasts as wetl as of 
normoblasts (both forms of erythroblasts often appear¬ 
ing in the blood in very large numbers during so-called 
blood crises). 

(/;) This form of bone marrow response may be 
demonstrable in early stages of the disease before the 
anemia develops (when the hemoglobin is still as high 
ns 9S per cent ot normal) and at later stages of the 
disease during remissions that may have led to the false 
idea that a cure of the disease has been effected. 

3. A study of the structure and functions of the 
organs and organ systems (aside from the blood, the 
blood building organs, and the blood destroving tissues') 
m pernicious anemia indicates that: " 1 

niomh -mi ? llC di§CStiv ? nppnratus. soreness of the 
th and tongue, associated with redness of the lingual 


and buccal mucosa and atrophy of the filiform lingual 
papillae, is very common. A marked tendency^ to 
gingivitis, dental caries, and apical periodontal inten¬ 
tions exists; achlorhydria gastrica (usually total 
achylia) is constantly demonstrable; disturbances ot 
intestinal motility and secretion are common; the 
bacterial and other mycotic flora of the gastro-intestinal 
tract (especially of the small intestine) ^ may show r 
marked deviations from the normal; to the fauna of the 
intestine there may, in some cases, be notable additions 
( Bothrioccphalus or other worms and amebas) ; and at 
necropsy atrophies of the gastro-intestinal mucosa have 
been encountered as well as multiple inflammatory' foci 
in the mucosa, more rarely narrowing of the lumen, 
and occasionally neoplasms. 

( b ) Within the nervous system, combined degenera¬ 
tions of the posterior and lateral columns of the spinal 
cord frequently occur, usually after (but sometimes 
before) the appearance of the characteristic anemia, 
and give rise to paresthesias and anesthesias, and some¬ 
times to more or less outspoken motor and sphincter 
disturbances. 

(c) In the endocrine and metabolic domains, there 
appear to be certain disturbances; some of these have 
been ascribed to disorders of function of the hypoph¬ 
ysis, the thyroid, the suprarenals and the gonads, 
though it must be admitted that the signs and symptoms 
thus interpreted are but rarely sufficiently pronounced 
to permit of indubitable explanation; and a similar 
vagueness characterizes the results of studies of 
metabolism of proteins, carbohydrates, fats, lipoids, 
water and mineral salts in pernicious anemia. 

( d) In the general bodily configuration, there have 
been observed certain peculiarities of the head (e. g., 
wide lower face, wide jaw angles, very large interpupil- 
lary space), the trunk (e. g., short chest and long 
abdomen) and of the extremities (e. g., length above 
the average). 

4. A study of the therapy' of cryptogenic pernicious 
anemia indicates that: 

(a) The application of any one of a whole series of 
different forms of therapy, as shown below, may' be 
followed^ by, and probably' may favor, the occurrence 
of a remission of the disease process, so that the anemia 
may for a time largely disappear and the general health 
be greatly improved. 

(b) Such remissions also occur spontaneously, in the 
absence of any therapeutic intervention. 

(c) The duration of remissions is extremely variable - 
(from a few weeks to several years), as is also the 
number of remissions that occur in different patients. 

(d) Ultimately, unless earlier cut short by inter¬ 
current disease, an exacerbation of the malady leads, 
despite the most diligent and skilful treatment, to a fatal 
termination. 


CERTAIN* HYPOTHESES THAT ATTEMPT TO EXPLAIN 
THE ETIOLOGY AND PATHOGENESIS OF 
PERNICIOUS ANEMIA 


To discuss all the hypotheses that have been sug¬ 
gested, or even the more important ones in their full 
details, would vastly exceed the necessarv limits of 
tins paper. Accordingly, only the principal' hvpotheses 
will be mentioned, and my discussion of these v ,.;u 
perforce, be brief. 




v liuiiieiii pnenorvn 

that is to say. as persons whose structures and m 
uons have resulted ,rom the interaction of materi 
and capacities inherited from their parents (i n 
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fertilized egg cell, or zygote) on the one hand, and 
of materials and influences in the environment, on the 
other. 

Each human phenotype (healthy or diseased) at 
any given moment consists, then, of two parts: (1) 
a part acquired through inheritance—the so-called 
genotype—and (2) a part acquired from the environ¬ 
ment—the so-called paratype. These terms have a 
precise biologic meaning and will, I hope, be used in 
preference to vaguer terms. If the term constitution 
be used, its user should make, clear whether he intends 
the word to mean the whole phenotype, in which he 
would distinguish a genotypic part from a paratypic 
part of the constitution, or merely the genotype to the 
exclusion of the paratype. Similarly, when the terms 
endogenous and exogenous are applied to causes and 
conditions, they are used in different ways by different 
writers; for some, an "endogenous cause” means a 
cause of genotypic origin, and an "exogenous cause” 
means a cause arising in conditions external to the 
genotype, whereas, for others, an endogenous cause 
may mean merely a cause originating within the phe¬ 
notype and an exogenous cause one external to the 
phenotype at the time it exerts its influence. Even in 
discussions of the etiology of pernicious anemia in 
medical literature, there are many references to 
"constitutional” and “environmental” influences, to 
"endogenous” and "exogenous” causes, and it is often 
very difficult to understand just what the authors have 
meant by the terms that they used. For the sake of 
clarity, therefore, in what follows I shall make use of 
the terms “phenotype;” "genotype,” “paratype” and 
“external conditions” in the senses in which they are 
now usually employed by biologists and geneticists. 

The “pathologic phenotype” that we know as a 
"patient suffering from pernicious anemia” must owe 
its pathologic state (1) to an abnormality of the 
genotype, (2) to injurious external conditions acting 
on a phenotype of normal genotypic content, or (3) to 
both abnormality of genotype and certain injurious 
external conditions. Each of these three conceptions 
of etiology is easily recognizable in current discussions 
of the topic. 

Most of the hypotheses of etiology regard the disease 
as an intoxication, the poison injuring not only the 
blood itself and the organs of blood formation and of 
blood destruction, but also a whole series of other 
organs (the digestive apparatus, the nervous system, 
the circulatory apparatus, kidneys and endocrine appa¬ 
ratus) . That the blood serum in pernicious anemia is 
toxic lias been shown by the phytotoxic experiments of 
Macht. But some seek the source of the “intoxication 
in conditions external to the phenotype; others seek 
it within the phenotype itself (autointoxication) and 
attribute it to the inheritance of a pathologic genotype, 
while still others conceive of an intoxication that occurs 
only when inherited predisposing factors are combined 
with releasing factors that originate outside the 
phenotype. Here again the terms intoxication and auto¬ 
intoxication are often loosely and ambiguously used. 
Thus for example, some conceive of the intoxication 
as due to the presence in excess of one or another of 
the normal constituents of the body; some would 
reserve the term for poisonings due to chemical sub¬ 
stances not normally present m the body, and still others 
would extend the meaning of the term intoxication to 
include injurious influences dependent on a deficiency 
of substances normally present; for example, the 

increta. 
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HYPOTHESES OF ETIOLOGY ASSUMING PROVOCATIVE 
OR RELEASING FACTORS ORIGINATING 
IN THE ENVIRONMENT 

The investigators who have conceived of an external 
source for the hypothetic poison of pernicious anemia 
have inclined to the view that this poison must be 
absorbed from some part of the digestive tract, and 
most of them have thought that it is formed somewhere 
within the alimentary canal. 

. Tln j s > because of the frequency of glossitis and of 
infections of the teeth and gums, English students 
oi the disease have advanced the oral sepsis hypothesis 
of etiology. They regard the mouth infections as 
streptococcal and the general intoxication as due 
to streptococcus toxins. They explain the findings 
of streptococci in the duodenum and of inflammatory 
foci in the gastro-intestinal mucosa as being due to the 
achylia gastrica, since the loss of the natural hydro¬ 
chloric acid barrier permits streptococci of oral origin 
to pass through the stomach unscathed. This concep¬ 
tion of the etiology of pernicious anemia has not, as 
yet, met with general acceptance. 

Again,. because of the occurrence of pernicious 
anemia in persons who are infected with tape¬ 
worms (especially Bothriocephalus lotus), Finnish 
investigators have thought that these worms themselves 
might be the source of the hypothetic poison, especially 
as a part, though not all, of the patients who suffer 
from “bothriocephalus anemia” get well after expul¬ 
sion of the parasites. Out of this conception grew the 
lipoid hypothesis and the bothrioeephalin hypothesis of 
the etiology of the anemia in worm carriers. But, 
besides the facts that only about 1 per cent of all per¬ 
sons infected with Bothriocephalus develop pernicious 
anemia and that those who do develop it may harbor 
only one or two tapeworms, whereas carriers of from 
seventy to ninety worms may remain free from the 
disease, experimental work with extracts of the worms 
and with lipoids from other sources has failed to cor¬ 
roborate these hypotheses. 

An enterogenous origin of the poison of pernicious 
anemia has further been sought in an alteration of the 
flora of the intestinal contents; thus arose the intestinal 
flora toxin hypotheses, including the “pathologic B. coli 
strain conception,” the “gas bacillus conception,” the 
"Monilia of sprue conception” and other suggestions 
based on an intoxication of bacterial or mycotic origin 
within the intestine. None of these conceptions seem 
to me to have been supported, as yet, by sufficient facts. 
That any one of the influences mentioned may be of 
some importance as a contributing etiologic part factor 
may well be admitted, but the principal etiologic factor 
must, it would seem, be sought elsewhere. 

HYPOTHESES OF ETIOLOGY ASSUMING PREDISPOSING 
OR DETERMINING FACTORS ORIGINATING 
WITHIN THE GENOTYPE 

During the recent past, particularly since the revival 
of interest in constitutional pathology, the occurrence 
of pernicious anemia in several members of one and 
the same family in one or two generations (in one 
instance, in no less than three generations of lineal 
descendants) has attracted increasing attention. That 
such familial incidence of the disease points to an 
actual inheritance of a disposition to the disease rather 
than to an exposure of the members of the family w 
common to certain injurious external conditions has 
received considerable support. Thus, in certain 
instances in which a household consisted partly of blood 
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relatives, parti}' of persons of different stock, two or 
more of the former suffered from pernicious anemia, 
whereas none of the latter did so. Again, members of 
the same family have been known to develop this dis¬ 
ease at different times or while living in different places. 
Moreover, there seems to be no evidence of any 
tendency to endemic incidence of the disease, unless 
the somewhat increased frequency of occurrence in 
tapeworm infested regions is so regarded.. 

A study of family trees in which pernicious anemia 
has occurred in more than one case (and especially in 
which lineal descendants have been affected through 
two or three successive generations) has given rise to 
the hypothesis that the disposition to the disease may 
depend on a mendelian dominant, perhaps on the 
hereditary transmission of a single pathologic id or 
gen. But if so, why should not familial incidence of 
pernicious anemia be more striking than it actually is? 
Ought not half or nearly half of all the members of the 
family be affected? Those who support the view of 
such hereditary disposition explain the small number of 
cases observed in affected families (1) by the fact that, 
since pernicious anemia is a disease predominantly of 
later life, many members of affected families die before 
the disease becomes manifest; (2) by the probability 
that many mild and atypical cases are overlooked, and 
(3) by the possibility that, in addition to the inherited 
disposition, certain releasing factors resident in external 
circumstances are also necessary in order that the dis¬ 
ease shall become manifest, the phenotype remaining 
apparently healthy (despite its carrying the pathologic 
genotype constituent), because of the lack of this 
releasing factor or factors. For a time it was hoped 
that, by the “method of statistical summation” or 
so-called “kin-incidence method,” the average incidence 
of the disease in a single generation might be determined 
and compared with the theoretical mendelian propor¬ 
tions; but, thus far at least, especially because of the 
late time in life in which the disease becomes manifest, 
the difficulties of application have been insuperable. 
The study of mendelian heredity experimentally in 
animals and plants is a wholly different matter from 
its study by observational and statistical methods in 
man. 


of pernicious anemia, there are many who admit also 
the significance of an inherited disposition that 
expresses itself in various ways (achylia; abnormal 
permeability of the mucosa of the digestive tract to 
toxic substances and “disease-readiness’ of the bone 
marrow, of the reticulo-endothelial system, of the 
spinal neurons, or of the endocrine apparatus). The 
tendency at the moment seems to be to place, the 
emphasis in etiology on genotypic main factors within 
the phenotype and to regard the factors in the external 
conditions as merely subsidiary or accessory part 
factors that release or provoke. 

Some have gone far in speculation as to the possible 
chain of events in pathogenesis. Recently, a diminu¬ 
tion of the internal secretion of the suprarenal cortex 
has been assumed to exist, and this hypofunction is 
looked on as removing the brakes from the phagocytic 
destructive activity of the reticulo-endothelial system, 
and to the latter an inferior bone marrow is assumed 
to respond by reversion to an embryonal type of blood 
formation, perhaps in the circumstances the most pur¬ 
poseful form of response. Others see in the changed 
type of blood formation a congenital inferiority of the 
erythropoietic apparatus, which gives rise to the pro¬ 
duction of red cells that are preternaturally vulnerable 
either to phagocytic engulf ment and intracellular 
hemolysis or to hemolysis by toxins absorbed from the 
gastro-intestinal tract or other foci of parasitic invasion 
or of bacterial infection. Such bold speculations should 
not be valued at more than they are worth; they are 
useful only as they stimulate investigators to new and 
more precise observations or to experimental research. 

TREATMENT AND PREVENTION OF 
PERNICIOUS ANEMIA 

From what has been said of etiology and 
pathogenesis, it will be obvious that our ignorance is 
as yet too great to permit of the application of any 
entirely satisfactory causal therapy. If the main 
causative factor lies in an inherited disposition, it is 
conceivable that, in time, selective eugenics may be 
called on to lessen the transmission of the pathologic 
genotypic pattern. Even now, the intermarriage of 


Even if the occurrence of pernicious anemia should 
be proved in the main to be due to the inheritance of 
a genotypic disposition thereto, the actual pathogenic 
skein would still have to be slowly unraveled. It would 
be necessary to determine, for example, whether this 
genotypic disposition led to a primary inferiority of 
the bone marrow, or to a primary hyperactivity of 
reticulo-endothelial blood destruction, or to primary 
endocrine or neural disturbances that in turn remove 
inhibitory influences from the blood destroying appa¬ 
ratus or determine the peculiar form of response of the 
blood building apparatus. The relations, too, of the 
achylia gastrica, of the glossitis and defective teeth, of 
the funicular myelopathy, and of the general bodily 
configuration to the genotype would demand investiga¬ 
tion: for the blood picture in pernicious anemia is only 
a single part of the larger symptom complexes that 
characterize this remarkable disease entitv. 

HYPOTHESES Or ETIOLOGY THAT ASSUME COM¬ 

BINATION or genotypic r.\crons with 
FACTORS IN THE EXTERNAL 
CONDITIONS 

Among those who lay greatest stress on factors in 
the external conditions (parasites, bacteria) as causes 


members ot iamihes known to be subject to pernicious 
anemia might well be discouraged. Moreover, even 
in persons who are carriers of the predisposing gens, 
the disease actually becomes manifest only in a few. 
As our knowledge progresses, we shall doubtless dis¬ 
cover why it remains latent in some who are disposed 
to it and why it comes to realization in others; and we 
may then find ways to support the inhibiting factors on 
the one hand, or to combat the releasing factors on the 
other, so as to maintain latency. Already somethin** j n 
this direction may, perhaps, be accomplished in families 
known to be susceptible by attention to measures that 
prevent the process of premature aging, especiallv 
through general bodily and mental hygiene, and the 
prevention or early treatment of oral sepsis and of 
intestinal parasitism. Recognition of the existence of 
glossitis or achylia gastrica, of abnormalities of intri 
intestinal flora and fauna, of paresthesias suggestive of 
beginning funicular degeneration of the spinal cord or 
ot megalocytosis before anemia develops mav permit of 
the prompt application of a therapeutic rerimen tint 
will retard, n ,t does not wholly prevent, the develon- 
ment ot more serious svniptoms. Whether n~ i 
extracts of suprarenal cortex mav prove JJf n 
remains to be tested. ' prcne valuable 
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Unfortunately, the onset of the disease is so insidious 
that in most instances physicians are not consulted by 
the patient until the malady is fully manifest. The 
attempt has then to be made to bring about a remission 
and to maintain it. Since spontaneous remissions occur, 
thei e has been and still is great difficulty in determining 
the part played by therapy in the promotion of remis¬ 
sions. There are certain measures, however, that are 
now generally believed to be helpful, and on these I 
shall here lay most stress. 

. Bodily and Menial Rest .—The symptoms in perni¬ 
cious anemia seem definitely to undergo exacerbation 
through fatigue, either of body or of mind. A period 
of rest in bed (thus compelling cessation of muscular 
exertion) and of protection from mental and emotional 
strains seems often to exert a favorable effect. During 
this period, care by a well trained nurse and massage 
skilfully applied are advantageous. 

Removal of Foci of Infection and Expulsion of 
Intestinal Parasites .—The thorough treatment of pyor¬ 
rhea alveola ris, the removal of areas of apical 
periodontal sepsis, and the expulsion of tapeworms and 
other parasites from the intestines may get rid of 
accessory causative factors and favor the occurrence 
of a remission. Discretion should, however, be used 
in the treatment of other possible foci of infections; 
radical surgical intervention for merely suspected 
infection of tonsils, gallbladder or appendix may do 
more harm than good in pernicious anemia. 

Administration of Hydrochloric Acid .—Large doses 
of dilute hydrochloric acid (1 or 2 drachms [4 or 8 cc.] 
in a glass of water containing also the juice and pulp 
of an orange, thrice daily) may be given as a sub¬ 
stitutive therapy because of the gastric achlorhydria. 
This acid therapy promotes more normal digestion, both 
in the stomach and in the intestines, and probably helps 
to keep the flora of the small intestine more nearly like 
that of persons who do not have achylia gastrica. 

Establishment of an Anus Praeternaturalis or of 
Colonic Exclusion .—So convinced are some of the 
enterogenous origin of pernicious anemia that they 
recommend the making of an anus praeternaturalis or 
the exclusion of the colon by anastomosis of the ileum 
with the sigmoid. Prolonged irrigations of the colon 
for the removal of the hypothetic toxins is also often 
urged. The results thus far obtained would scarcely 
seem to justify the use of these surgical methods. 

Blood Injections and Blood Transfusions .-—Small 
quantities of human blood injected intramuscularly 
seem in many cases to be of benefit. Better still, the 
intravenous injection of from 200 to 500 cc. of blood 
from a suitable donor (infection free; of the same 
group as regards iso-agglutinins and cross matched 
with the blood of the recipient) may be made weekly 
until the hemoglobin reaches 85 per cent of normal. 

If a careful technic is employed, such transfusions are 
usually well borne. The beneficial results produced 
are often truly remarkable. The appetite impioves, 
the patient feels stronger, and his general appearance 
ouickly reveals progress toward a healthier state. Lot 
only does the transplanted blood appear to substitute 
for the blood destroyed; it seems also to do something 
toward restoring the equilibrium between ldood clestiuc- 
tion and blood regeneration m the patient At.any rate 
experience indicates that remissions of shorter or 
longer duration are frequently obtained by means of 

^Administration of Arsenic .—Solution of potassium 
arsenite (Fowler’s solution), Asiatic pills, arsphena- 
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mine and arsacetin seem to be of value in favorinv 
a remission. . Recently, the arsenical shock treatment 
—the administration by mouth, or by subcutaneous 
injection , of a few large doses of arsenic—has been 
applied, m some instances, apparently with strikindv 
good, results. How the arsenic acts is doubtful. Most 
physicians.look on this drug as a stimulant to the blood 
xulding tissue, but is this tissue not overstimulated 
at. all times in pernicious anemia ? Because of its tox¬ 
icity, I have wondered whether arsenic may not pro¬ 
duce.its good effects rather by inhibition of phagocytic 
activity within the reticulo-endothelial system. The 
administration of iron seems to be of no value in 
pernicious anemia. 

Applications of Roentgen Ray, Radium and Tho¬ 
rium X. —These have been tried in patients in whom 
arsenical treatment and blood transfusions have not 
helped. I have not used them. The reports in the 
literature are not wholly convincing of their efficacy. 

Splenectomy. —Treatment of pernicious anemia by 
splenectomy has, in some eases, been followed by a 
remission. It has been recommended especially when 
the spleen is large and when the process of blood 
destruction is very active, as shown by increased 
urobilinuria and bilirubinemia. If it exerts a good 
effect, it is probably because of removal of an impor¬ 
tant part of the reticulo-endothelial system, with corre¬ 
sponding reduction of blood corpuscle phagocytosis. 

Other Measures. —A well balanced diet (suited to 
the patient’s bodily and mental tasks and his caloric and 
vitamin requirements), bitter tonics to promote appetite 
when there is anorexia, a glass of sound wine with the 
principal meal "for the stomach’s sake,” cod liver oil 
after meals, residence preferably at a moderate altitude 
in an equable climate, where sunshine is abundant and 
sojourn in the open air is pleasant, cheerful surround¬ 
ings, and as much encouraging psychotherapy as can 
conscientiously be administered—any or all of these 
may help to turn the scale in the direction of improve¬ 
ment. 

SUMMARY 

1. Though the causes of pernicious anemia are not 
yet fully known, clues to their nature are being obtained. 

2. In any consideration of etiology, due attention 
should be paid to the peculiarities of incidence and dis¬ 
tribution of the disease; to the fact that it is pre¬ 
dominantly a malady of middle and later life; to the 
characteristic features of the blood picture and their 
relations to blood destruction within phagocytes and to 
blood regeneration of embryonal type; to the associated 
disturbances of the digestive, nervous and endocrine 
systems; to certain special marks in the bodily con¬ 
figuration ; to the occurrence of spontaneous and oi 
therapeutically inducible remissions of variable dura¬ 
tion, and to the inevitability, in the present state of 
knowledge, of a fatal termination. 

3. Of the many conceptions of etiology that have 

been advanced, the evidence at present favors hered¬ 
itary (genotypic) predisposition as the main factor and 
various' influences in the external conditions (especially 
poisons derived from bacteria, fungi or animal parasites 
in the digestive tract) as accessory releasing or provoca¬ 
tive factors. , 

4. Parallel with the growth of hypotheses of etIolo 2>» 
conceptions of pathogenesis are being extended; Ike 
causes of the disturbances of equilibrium between 
blood destruction and blood regeneration (anid their 
antecedents) are becoming clearer; the anemia is rcco e 
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razed as only one part of a'comprehensive disease entity 
in which the digestive system, the nervous system and 
the endocrine system are also involved, and investigated s 
are now striving to establish correlatives' among the 
•various phenomena observable and to find the precise 
place in the malady as a whole that should be assigned 
to each integral part. 

5. Treatment of the disease, though not curative, is 
Through rest, the administration of dilute 


■or ten days after they begin this diet, these patients get a 
very striking increase in the reticulated cells, and sometimes 
these reach as much as IS per cent. At about that tune, the 
red cells begin to increase in number and the hemoglobin 
increases. With the increase in the reticulated cells, the 
evidence of hcmolvsis, as shown by an increase in the hue 
index, lessens. The figure for the bile index decreases and 
very soon the bile index actually becomes lower than the 
average normal. Dr. Minot and Dr. Murphy do not_ regard 
this as a cure, but it is so simple, it is so easily carried out, 


rewarding, i hrougn rest, me auimiusuauu.. ui havc arc so comforta ble on the treatment 

hydrochloric acid and of arsenic, injections of blood ^ ^ T worthy a triaL 0 ne interesting thing is that this 
and other measures, the patients condition can often rather Iarge djct is soon ta p cn by the patient without any 


be greatly ameliorated, and in many instances remis¬ 
sions of variable duration may be induced. Early 
recognition of achylia, paresthesias, glossitis, and of 
megalocytosis (before anemia develops) may permit of 
prompt treatment that will tend to keep the malady 
latent. Intermarriage of members of families in which 
the disease is known to occur should he discouraged. 

1035 North Calvert Street, 


ABSTRACT OF DISCUSSION 
Dr. Russell L. Haden, Kansas City, Mo.: I was glad to 
hear Dr. Barker mention that pernicious anemia is a large 
symptom complex. I am sure we often overemphasize the 
anemia part. As we study more cases of this general type, 
we must realize that there are many patients in whom the 
same toxin is active without the development of a typical 
blood picture of pernicious anemia. This is well illustrated 
in the cases of combined sclerosis of the spinal cord due to 
the same fundamental cause. In these cases the anemia may 
be absent or an unimportant factor. I think Dr. Barker has 
correctly evaluated the present status of the experimental 
production of pernicious anemia in animals. It is true that 
macrocytic anemias have been produced, but this may be 
done by a large number of agents. Conclusions regarding 
an etiologic relation must be cautiously drawn. I feel sure 
that the value of hydrochloric acid in large doses cannot be 
emphasized too strongly in the matter of treatment. I always 
tell patients that if I had pernicious anemia, I would take 
hydrochloric acid the rest of my life. If cases were recog¬ 
nized early, and such treatment given, it is probable that the 
outlook would not be so hopeless. I have observed one 
patient whose case was correctly diagnosed pernicious anemia 
thirteen years ago. He still has the disease but is able to 
carry on his work successfully. 

Dr. Henry A. Christian", Boston: Two of my colleagues, 
Dr. Minot and Dr. Murphy, have been feeding pernicious 
anemia patients a high protein diet. The basic part of that 
diet, and the most important part, is from 120 to 140 Gm. 
of liver a day. At times sweetbread or kidney may be sub¬ 
stituted for the liver. In addition, they get equal amounts 
of beef or mutton. All of these meats are cooked simply 
and not thoroughly done; that is, they are taken rare. In 
addition, these patients are encouraged to take green vege- 
tablcs very freely, particularly those low in carbohydrates. 
Ihey also get fruits, such as oranges, grapefruit, peaches 
and strawberries. They have rather a high feeding in the 
ionn of starch, as much as they will take of bread, potatoes, 
macaroni, spaghetti and cereals. They are limited in fats 
and ni sweets. They take moderate amounts of hydrochloric 
acid, from 1 to 4 cc., six times a day, one dose just prior 
to a meal and one with the meal. No other medication 
and no other form of treatment is used. Forty-five cases 
arc under observation, some for two and one-half veais, 
c , ln " k of them falling within a year or a vear and 
otic-half. The important thing about this treatment is that 
he patients in a short time are able to eat this diet, and 
>hc,r blood builds up. In all the forty-five cases, with one 
cxceii non within a month there was a definite increase in 
I >. ! 00 '\ <;T im nnd a definite improvement in the amount 
''cmoglobni, with general improvement. It is too coon to 

mr« h r ,cr ' ts v ' iU " ot h *« a remission. Two fea¬ 
tures ui the laboratory examination arc striking. In emV 


great amount of difficulty. In the beginning, when the patient 
is nauseated, one must begin with a small amount of the 
various foods, but the surprising thing is that soon they arc 
eating a large diet of these heavy, rather rich foods and they 
are much the better for it. 

Da. W. L. Bierring, Dcs Moines, Iowa: The remarks of 
Dr. Christian regarding the use of a diet rich in protein 
foods are so suggestive that I will cite an instance that 
may have a bearing on this plan of treatment. A farmer, 
aged 40, came under observation about sixteen months ago. 
The pernicious anemia changes developed rapidly. A year 
ago two blood transfusions were given, followed by a remis¬ 
sion, so that by September, 1925, the erythrocytes had reached 
4,500,000 per cubic millimeter. Later in the year he lapsed 
again, and by January of this year the red cells had dropped 
to 1,500,000. Two blood transfusions were again given with 
no benefit, and the anemia progressed, so that by February 25 
the hemoglobin was reduced to 10 per cent and the erythro¬ 
cytes to 560,000 per cubic millimeter. The patient left the 
hospital on this date, and was transported by ambulance to 
his home in the country, about 12 miles distant. His wife 
was a very intelligent woman, and, while recognizing his 
serious condition, begged the privilege of trying her own way 
of feeding him. At the hospital he had taken only a limited 
diet, yet under the influence of home cooking, he soon devel¬ 
oped a keen appetite, and, unbelievable as it may seem, within 
ten days after leaving the hospital, he was eating with a 
relish nine meals in twenty-four hours. Two or three times 
during the night he called for food. During the last six 
weeks his wife has fed him a large T-bone steak and nine 
eggs each day. In examining her diet list one day, it was 
noted that she gave special prominence to foods rich in iron, 
vitamins and proteins. Evidently appreciating the purpose of 
giving dilute hydrochloric acid, she gave 15 drops well diluted 
after each of the nine meals. My interest becoming aroused, 
I visited him twice a week in order to observe his progress 
and make personal blood examinations. The blood condition 
steadily improved, and last Friday, eight weeks after leaving 
the hospital, the hemoglobin was 85 per cent, and the red 
cells numbered 4,600,000 per cubic millimeter. The cells in 
the stained blood spreads are difficult to distinguish front 
normal erythrocytes. His general appearance corresponds to 
the remarkable improvement in the blood state. He walks 
about, has a good color, and is always in the best of spirits. 

Dr. Eugene S. Ivilgore, San Prancisco: A physician who 
is a good observer, and who has pernicious anemia himself, 
assures me that there is a difference in the value of blood 
donors independent of hemoglobin percentage, etc. His hemo¬ 
globin at one time was down to 17 per cent. He has received 
fifty-five transfusions in the last few years. Most of them 
were of very transitory benefit until finally he received one 
from a Iarge boned young woman suggesting the acromegalic 
type, after which he obtained a definite remission. Six months 
later, when he began to slip a little again, be secured another 
transfusion from the same source, and since then he has 
remained well and in active practice for thirty months. He 
is keeping track of that woman. 

Dr. Lewellys F. Barker, Baltimore: Dr. Haden has 
spoken of the toxic nature of the disease. The gene-al 
opinion is that pernicious anemia is due to an intoxication 
In my paper I havc pointed out that the term “intoxication" 
is used tn a rather !oo=c way. It is often difficult to !- - ~ 
just w.iat is meant when a writer uses the word He may 
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refer to the action of an exogenous poison or of an endog¬ 
enous poison, or he may refer to the effects of the diminu¬ 
tion of some normal substance in the body that allows 
something else to become “toxic,” because it is not balanced 
by the first factor. If heredity is the main causal factor in 
pernicious anemia, it will have to be found out just how it 
predisposes to the disease. It is possible that the achylia 
gastrica, the tendency to degeneration of the white columns of 
the spinal cord as well as the disequilibrium between the 
blood-destroying functions of the reticulo-endothelial system 
and the blood-building functions of the bone marrow, are all 
expressions of the pathologic inheritance. That the blood 
serum in pernicious anemia is definitely toxic appears to have 
been shown by the phytotoxic tests of Dr. Macht. Dr. Chris¬ 
tian’s remarks on the dietetic treatment have interested me 
much. Some years ago Dr. Thomas P. Sprunt and I read 
a paper on the treatment of pernicious anemia by means of 
the rest cure in which general upbuilding treatment was com¬ 
bined with the feeding of large amounts of milk and eggs 
in addition to an all-round mixed diet. Many patients got 
remissions quickly and without transfusions. The Boston 
workers lay emphasis on the high purine content of their 
diet. One could test the validity of their view, perhaps, by 
trying the administration of pure purines along with a diet 
that is poor in purines and contrast the effects obtained with 
those following a purine-poor diet alone. As Dr. Bierring 
has pointed out, the Boston diet is rich not only in purines 
but also in vitamins, especially when liver is fed. It may 
be that the benefit we get from administering cod liver oil 

is largely due to the vitamins it contains. The amount of ... . 

fat seems small; but the vitamin content may be very impor- • of clififerent conditions or substances. It is therefore 
taut. I can't believe that foods rich in iron are of especial 
importance in pernicious anemia, for the body is "loaded” 
with iron in that disease; there is extensive siderosis of the 
organs. 
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is whether the cell is the dominating factor in man and 
the higher animals, or whether other more cr cnm , 
formative forces determine the form of the body and 
the general activity of its cells. The second problem 
is whether cancer belongs in the class with other infec¬ 
tious diseases, as many recent authors 2 have tried to 
prove, whether it is merely the release of the cell of 
forces dominating it in the organism, or whether it is 
the result of a special differentiation of the cell. 

Recent careful work on cancer has shown that the 
active independent growth of the cells in this disease 
is not the result of any specific invading organism or 
other agent. It has now been shown that cancer can be 
produced by any one of a number of different condi¬ 
tions and substances, such as coal tar, other lipoid 
solvents, roentgen rays, radium, bacteria or animal 
parasites. In man it occurs most frequently in tissues 
suffering atrophy, in old inflammatory processes, and in 
congenita] and other forms of benign tumors. 

Further studies on the action of coal tar, radium, 
roentgen rays and animal parasites have shown that 
while they are capable of inducing cancer they are not 
necessary for its subsequent course. Cancer once 
induced by them proceeds then always independently of 
them. Cancer is not the result, therefore, of any 
specific agent, but is evidently an active independent 
rowth of body cells induced by any one of a number 
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Hopes for the proper and precise use of roentgen 
rays and the rays of radium depend primarily on a 
knowledge of their action on the tissues and means of 
administering them in a qualitative and quantitative 
manner. In previous articles 1 we have outlined a 
method for measuring these rays in electrostatic “e” 
units and also a method of investigating for the first 
time the effects of a definitely known type or quality 
of roentgen-ray energy on the cells and the tissues. 
The roentgen ray can produce as well as destroy cancer. 
It has become evident, therefore, that when we know 
more about cancer, some of the more important effects 
of roentgen rays on the tissue will not only become 
known, but the effect of growth stimuli in general will 
also become unraveled. One of the most interesting 
peculiarities of cell stimulants is that all of them in 
overdoses destroy the cells. Roentgen rays evidently 

belong in this class. , 

The solution of cancer demanded first the solution of 
two important probl ems. The first of these problems 

* Read jf| ; 0 ^ | ^g £| ^j t l3^ < jical l 5Ssoc^tion, t *DaHas, C Texas, V ^pri^ 1 1926! 
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either the result of some differential change in the cell 
or a change in the environment which releases the cell 
from those forces which dominate it in the normal 
organism and compel it to work for the whole. 3 

In previous articles, 4 one of us has shown that this 
change is not primarily in the cell but in the environ¬ 
ment. Cancer is the release of the cells from some 
unknown general force or forces that dominate and 
control its activity in the normal organism. The body 
cell is probably not different, therefore, from other 
cells in nature as far as its general make-up is con¬ 
cerned. The conditions that allow it to be dominated 
by other forces in the body are to be found in small 
peculiarities of its structure. 

Many of the older workers in general biology and 
medicine had already appreciated that body develop¬ 
ment is not a product of the cell but of other much 
more general formative forces. This idea is clearly 
expressed in the works of Hofmeister, Sachs and 
DeBary, as well as in the later works of Driesch, Hert- 
wig, Whitman, Ribbert and others. 5 It remained for 
the tissue culture to give absolute proof of this belief. 
In these cultures it has been shown that the changes 
which the cell undergoes from maturity to death- 
growth, differentitation and function—-are not changes 
peculiar to it, but merely a reaction that it may suffer 
under the influence of different conditions in its 
environment. In the cultures it is possible to change 
actively contracting embryonic, heart muscle cells into 
actively growing ones, which invade the medium and 
have the appearance of sarcoma cells, and then change 
these cells back to actively contracting ones or change 
them into cells which resemble fibroblasts by simply 
changing the environment about them. .These changes 
are induced by changing not the chemical but mercy 
the mechanical conditions about t he cells m the cu ^ 

2. Gye, W. E.: Lancet 2:109 (July 18) 1925. 

3. Burrows, M. T.: Radiology 4:407 (May) 1925. C „ 
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It became evident, therefore, that whether the-cells of 
the body-are to grow as cancer or to differentiate and 
function for the whole depends on their immediate 
environment or forces external to the cell winch regu¬ 
late these environmental conditions-about them. Hie 
secrets of cancer and the forces governing normal 
development and body structure lay, therefore, m the 
further study of these environmental conditions. 

As noted in previous papers, 7 the conditions suitable 
for the cells to grow independently are crowding, stag¬ 
nation and oxygen. Normal cells crowded into a small 
drop of stagnant medium in a tissue culture grow 
readily. This growth can be stopped by separating 
the cells, by increasing tire relative amount of medium 
about them, or by washing them with a stream of serum 
or salt solution. 

Under conditions of less crowding, the embryonic 
cells in the cultures differentitate into adult types. Func¬ 
tion maintains in these cells when one end is in contact 
with a stagnant mass of cells, or is bathed by fluids 
flowing from such masses, and the other end is free 
from these conditions. The latter facts were determined 
.by a study of embryonic muscle cells in the tissue cul¬ 
tures. 8 These cells, when crowded in the culture, revert 
quickly to simple growing or sarcoma-like cells. When 
scattered in the medium, they differentiate into fibro¬ 
blasts. When they become placed so that one end is 
in contact with a stagnant mass of cells or fluid com¬ 
ing from such a stagnant mass and the other end is in 
contact with a part of the medium into which any 
substance may escape, which may be formed in the 
metabolism of the cells, they contract rhythmically. 
All types of function in the body depend evidently on 
this polarization of tire cells. The type of function, on 
the other hand, is dependent on the particular cell polar¬ 
ized. The nerve cells are stretched between the dense 
brain tissue and an end organ. The gland cells are 
stretched between a stagnant duct and a rich vascular 
supply without. 

Applying these facts to the animal organism, it 
became evident therefore that cancer may be only the 
result of anything that leads to a local crowding of 
cells in the organism and a relative reduction in the 
blood supply to the mass. Normal function, on the 
other hand, is the result of forces external to the cell 
which have caused the development of the structure 
peculiar to the body and the blood vascular system. 

In proof for such a conception, it has been found that 
those substances and conditions which induce cancer act 
always to form such a dense, stagnant organization. 9 
Drops of coal tar induce cancer in that they attract the 
cells to them away from their intercellular substances 
and blood vessels, and crowd them about their periph¬ 
eries. 10 Animal parasites, bacteria, roentgen rays and 


or substances, which has been called the archusia (S). 
The archusia (S) is formed by the cells in proportion 
to the oxygen absorbed. It is readily soluble m salt 
solution, plasma, serum and the circulating fluids of 
the body. Wright 12 has recently shown that it dialyzes 
also readily through celloidin membranes. This sub¬ 
stance cannot be retained by the cells in the presence of 
an active circulation. It can accumulate about the 
cells in quantities sufficient for growth only when a 
sufficient number of cells are liberating it a small 
stagnant area from which it cannot escape. 

This substance can be extracted with salt solution 
from any actively growing tissue. These extracts act 
on other cells treated with them. Extracts of the 
archusia of body cells excite activity not only in all 
types of body cells, hut also in other cells of nature; 
and extracts containing the archusia of one animal 
or bacteria excite activity also in another animal’s cells. 

Further studies of the” action of the archusia (S) has 
shown that it is important not only for growth, but all 
activity in tissue cells. In low concentrations, S \ 
this substance has no effect. In medium concentra¬ 
tions, S 2 , it stimulates the cells to migrate, differentiate 
and function. In high concentrations, S 3 , it causes 
the cells to grow and divide. In all higher concentra¬ 
tions, S \ the cells suffer a self-digestion in its presence. 
This self-digestion is not the same as autolysis occurring 
in the absence of oxygen. No toxic substances are 
liberated by it. It is similar to the degeneration seen 
in the center of cancerous nodules. 13 

In applying the latter facts to the animal organism, 
it was found that cancerous tissue contains always an 
S 3 and S 1 concentration of the archusia. The normal 
organism, on the other hand, contained no such quan¬ 
tities of this substance. The blastomeres of the egg, 
when crowded in cultures, are unable to form enough 
of this substance for their growth. This inability of 
these cells to form this substance disappears with the 
yolk granules in them. At the time of the disappearance 
of the yolk granules, the circulation is too great in the 
embryo for the cells to form and retain ample archusia 
for their independent growth. They can grow inde¬ 
pendently only when this circulation is disturbed. Later 
in the development and adult life it was noticed that the 
cells are again unable to form the necessary amount of 
the archusia for their growth unless thej r are washed 
first with plasma or other lipoid solvents. The latter 
change in the conditions of body tissue appears with 
their differentiation and the development of intercellular 
substances about them. 

A more careful study of the formation of intercel¬ 
lular substances in the body and the storage of fat in 
the cell has shown that these acts are instituted by a 

___. o _^_ lipoid substance liberated by the cells. The cells draw 

radium produce the same organization in that thev ^ ats anc ‘ proteins into themselves through the liberation 

rmtCA ___> , . - ~ A ^_u_ r i . i 


cause the cells to proliferate in the tissues without the 
formation of blood vessels and intercellular substances. 
1 hey are thus able to build stagnant masses of cells 
which, when reaching sufficient dimensions, are able to 
grow mdepcndently. 11 

In analyzing for the significance of the conditions of 
cell crowding, oxygen and stagnation, it has been found 
teat they are important because growth depends on the 
presence of a certai n high concentration of a substance 

<• Burrow-. M T.: Proc. Soc. F.\ ? cr. Biol. & Med 21; 94 iq ->3 
S. Burrows, M. T.: Am. J. Phv-M. 45:356. 1917-1915 

10 fer^nT-V r 0W) ’- T J - (April) 1924. 

J* Cancc- Research 9:232 (June) 19^5 

of Dtyv.on. C. G.: Action of Oits in ProducCon 

IS--,-.) Vty "' Dc ‘‘ m!lon of c ’-‘- Cancer. Arch. Int. Med. 06:2=3 


of this lipoid and the absorption of it by these proteins 
and fats. The extracellular substances of the bodv 
are extracellular proteins coagulated by it. This sub¬ 
stance has been called the ergusia (L). It is formed 
by the cell in its growth reaction and is evidently the 
active substance that draws water and other substances 
into the cells during growth. This substance acts 
to inhibit growth when added in excess to a «rowirm 
system, 11 The inhibition of activity in the blastomeres 

12. Wright, G. P-: On the Dblrralrlity of the Growth iTT5 
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While these observations were interest!™ the ones- varies evicttfiT ■ sh °""’ i hat thcir vita ™” A value 

tion .arose How does the body grow-^henee su™ co^ la?ge mtaSS TvSmta bT! *' 

Hie stimulus for growth arise which maintains the vitamin A r^i 1 1 bl,t no 

organism and leads to the development of Xblood dmws cdls to?etW £ Tn cancer not that it 
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stimulus } _ the archusia? Is this overabundance of growth. The cells thus become mdpnpnrW 
growth inhibitor, the ergusia, which the body has external supply of growth energy Cancer is therefore' 

(Ti™ “!! ! tSelf ?'1 '“y °? the <®5 ™ only the resSt of Lything which so disturbs Te viS 

act something which nature has imposed on the cells mm balance of the tissues. The normal organism comes 

of the organism and made them grow to form the ---*-'- * - • g tomes 

higher types of living things? Is man merely the 
product, first, of a universe which has been filled with 
an excess of archusia and ergusia, and, secondly, of 

certain cells that are easily affected by this supply? o ^___ 

It is now absolutely certain that higher forms of first time to study the nature of the'action of growth 
animal and plant life are dependent for their existence stimulants in general and the action of light rays i 


. . - ^ uv uuuiiai Ui^cuusuj CUlIlCo 

into existence only as these vitamins are imposed on its 
cells in the proper proportions. 

THE ACTION OF GHOWTH STIMULANTS 

It was these facts which gave the possibility for the 


on certain specific substances in their diet which have 
been called vitamins. The most important of these 
substances are .vitamins A and B. These vitamins are 
not essential for the life of many unicellular organisms. 
In fact, vitamin A inhibits the growth of these organ¬ 
isms. While vitamin B stimulates their growth, they 
can grow without it because they can readily form it. 

In studying more carefully the general conditions for 
the growth of normal body cells, it has been found that 
while the blastomeres are unable to form ample archusia 
for growth, they can be made to grow by the addition 
of archusia to the medium about them. While the 
ergusia is formed in the cell during its growth, there 
is no evidence that it is formed in the cell during its 
period of differentiation and function; yet it is evidently 
being used at all times by the differentiated cells in 
laying down intercellular substances, in the storage of 
fat and, as shown in other papers, during their func¬ 
tional acts. 8 There is no evidence that the excess of 
ergusia in the body is the result of any activity in it. It 
must be supplied, therefore, from without. In studying 
more carefully the properties of the archusia and the 
ergusia, it was found that they are similar to the 
properties of vitamins B and A, respectively. It has 


particular. Any substance or force causing the cells to 
form an excess of the archusia (S) or vitamin B must 
cause them to grow or degenerate, depending on the 
amount of archusia liberated and retained about them. 

Lights may act, therefore, in this capacity. They 
may not form vitamin A from simple fat as many 
authors 10 have believed recently, but they may act 
simply to break the combination between the vitamin 
A and the fats that have dissolved it. They may cause 
the formation of vitamin A only through a primary 
excessive formation of vitamin B in living cells. 

To prove or disprove this possibility, it had become 
of interest to study the effect of roentgen rays on 
animals fed on a normal dietary and others fed dietaries 
deficient in vitamins B and A, respectively. In previous 
papers it had been shown that animals fed from fifteen 
to thirty days on diets deficient in either vitamins B or A 
are more resistant to large doses of roentgen rays than 
animals fed on a normal diet. These animals fed on 
a diet deficient in vitamin B survive longer than those 
fed on a diet deficient in vitamin A. It had also been 
shown that repeated small doses of roentgen ray prolong 
greatly the life of rats fed on a diet deficient in vitamin 
B, but has no or very little effect on animals fed on a 
diet deficient in vitamin A. Certain rats can be made 


also been found that the archusia fed to animals replace* - apparently indefinitely on a diet containing no B, 
the necessary vitamin B n their diet Eigusia . f jven J / he er amount 0 f roentgen ray. Two rats 
removed from the body can be replaced again by feed- Sj ^ & mimjs B diet> March 15 , 1925 , are still 
-A 10 A IS a nmduct of the oroto- P - Th have grown normally, have normal hair 


ing vitamin A. 10 Vitamin A is a product of the proto¬ 
plasm of any growing cell in nature. 17 It is not liberated 
by these cells during their growth but only when they 
are caused to suffer digestion and destruction in the 
presence of an excess of archusia. Vitamin B is only 
the archusia liberated by any growing cells in nature. 
Actively growing and nontoxic yeast and bactena 
liberate only vitamin B. When these cells are allowed 
to overgrow their cultures and are destroyed by an S. 
concentration of their own archusia, vitamin. A is 
liberated. It is evidently formed in nature in the 
manure pile and in the molding leaves and other putre¬ 
factive processes. It is picked up from these sources by 
the fats of plants and thence passed on to animals and 
from animal to animal. 17 It has also been shown that 
the yolk of hen’s eggs contains large quantities of 
archusia or growth stimulus necessary to cause the blas- 

o M T and lorstad, L. H.: On the Source of Vitamin B 

in Nature r ,Tm (Aug .) 1925. 

16. Jforstad, L. H.. J. E pe H . Q n the Source of Vitamin A 


living. „ 

and are active. Their only abnormality is that they do 
not breed. Two other rats of the same series died after 
seventy-five and eighty-seven days, respectively. These 
rats received 150 milliampere minutes (204 “e” units) 
of roentgen ray, March 28, 1925. A second and similar 
dose was given, June 7. A third dose of the same 
amount was given, October 28. These rats have been 
kept for the last three months in a screened bottom cage 
through which all feces fall. They have evidently lived 

entirely on their deficient diet. . 

The life of other rats fed on a diet deficient m 
vitamin B and given 13 “e” units of roentgen ray twice 
a week have been prolonged also, but not to the grca 
extent of the rats given the few larger doses, lpe y 

18 Wright G. P.: On the Presence of a Growth Stimulating c f U & 
stance in the Yoik of Incubated Hen’s Eggs, Proc. Soc. Exper. Bid 

Med. S3: 603 (April) 1926. ... e,, n r a M. A. Si- 

19 Hess A. F.: The Ultraviolet Pays of the Sun, J- • , j rra( <,. 

1033 (April 4 ) 1925., Steenbcck, Harry; and (April W 

ated Foods and Irradiated Organic Compounds, .bid. 84. 1 

1925. 
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succumbed after 170 days, and their growth curve rever 

reached the normal limit. __ . . . . , 

The lire of rats fed on a diet deficient in rita.mn .-v 
■was not noticeably prolonged by giving 13 "e units 
of roentcen ray twice a week. _ . 

In the"experiments to be reported in this pacer, it had 
become of interest to see whether the larger repeated 



doses would not protect the rats on a minus A diet as 
well as those on a minus B diet. As noted in the fore¬ 
going. vitamin A is liberated by the cells in the presence 
of a high vitamin B value. Larger doses of roentgen 
ray should liberate greater quantities of vitamin B. 
and this greater quantity should in turn liberate 
vitamin A. 

In this series of experiments, groups of rats fed on 
a diet deficient in vitamin B and on a diet deficient in 
vitamin A. respectively, were given 34- “e" and 6S “e” 
units of roentgen rays, respectively, twice a week. 
Under the latter conditions it was found that the rats 
on a vitamin B deficient diet have a normal growth 
curve (chart 1). The same normal growth curve is 
also seen in these rats fed on a diet deficient in vitamin 
A and given the larger dose of roentgen rays (chart 2). 
In both instances the rats succumbed, however, after 
from 100 to 130 days. 2 ” 


COintEXTS AMD COXCLUSIQXS 


Cancer, in the light of these studies, is only the result 
of anything that leads to an excessive production of 
vitamin B or removes the vitamin A or growth inhibitor 
from small areas of tissue in the body. Roentgen ravs 
act only to increase the vitamin B content in the tissues. 
In the proper dosage, therefore, it mar produce cancer 
as it may through the excessive production of vitamin B 
destroy cancer. Cancer is only the result of a vitamin 
imbalance. Normal life depends on a proper balance 
between vitamins A and B. The problem of the cure 
of cancer is the restoration of this balance. The 


X The ir-Ir.- 
scales, SC Grit. 
10 Czz The 
aiLus:,n scales. 


a A d;« cccslsu cf: peta-c starch. SC 
■» sal-s (ircCTcUimi), 10 ( T—• - CTnscr 

ITg~ E d -' : N?7?5 rl-Ac S 

.0 (j-.., s2.ts ( . JC ft— - l 


SC Oc; €tj 
V so G=- 



t r.e 


... t- 


ro~ err., as is ev:cert, ter me 


rrentcer.-ray tit era py is a proper am ttl. centre _eu 
dosage-. The secern pro "’err is tc procure the proper 
reaction in the surrounding normal tissues. Ter great 
a dose on these tissues muse cause a decrease in Feed 
supply and make them mere favorable for the spread 
of the career. The prevention cf this spread c: the 
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It is maintained through"a p'oper balance cf vitamrns 
A ar.d B. The progress in roentcen-ray tr.erapv. as is 
evident from these - studies, will come first throuph 
the establishment of a uniform method of measuring 
maker and instituted meth :cs for 
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ABSTRACT OF DISCUSSION 

Dr. Francis Carter Wood, New York; This paper is com¬ 
plicated and highly theoretical, hut the conclusions are very 
important, provided they can be confirmed. Every one realizes 
the importance of the bodily condition of the patient for 
successful therapy, and that cachectic and septic patients do 
not do well under irradiation. In correlating the effect of 
the vitamins on any tumor reactions while irradiation is 
applied to the whole animal, it is difficult to get an accurate 
end-point because the death of the animal is not caused 
directly by the irradiation but secondarily, often through 
destruction of the blood-forming organs. Even with the 
same dose, given to a large number of rats, death will occur 
in some in one day and in others not for four or five days. 
One difficulty with the theories in this paper is that they do 
not explain why, for example, tar painting produces epithe¬ 
lioma in mice and not in rats. It is hardly possible to 
assume that the vitamins in the two animals are different. 

Dr. L. H. Jorstad, St. Louis: Dr. Burrows and I have 
studied tin’s cancer problem. Dr. Burrows has studied it 
for a great many years, and it was through this study that 
it was possible for him to isolate the growth stimulus in the 
tissue culture and find the relationship between it, the 
archusia and the ergusia. In later studies we have found that 
the archusia in the body is vitamin B and the ergusia is 
vitamin A; and, as Dr. Ernst painted out, the balance between 
these two vitamins makes normal function possible and an 
imbalance produces abnormal function or behavior of cells 
in the organism. What I want to emphasize is certain points 
in the general biologic phase of this problem. Dr. Wood 
criticized the use of the rat in this kind of experiment. We 
have a strain of rats that has been running in our laboratory' 
for eight years and we know pretty well the life history of 
these animals. We know how long they live and have 
accumulated sufficient data to interpret the significance of 
weight curves under different conditions of experimentation. 
In regard to the question of the effect of the roentgen ray, 
there is no doubt that it is entirely rational to conclude that 
the effect of vitamins A and B in the organism may be 
supplied by the roentgen ray under certain conditions. The 
amount of vitamins supplied by the roentgen rays depends 
on the dosage of roentgen ray and the period of time over 
which the animal is exposed to it. I have done a lot of work 
on the effect produced by coal tar iu the rat. Cancer is not 
produced easily in the rat, and for that reason rats are best 
suited for the study of experimentally induced malignant 
tumors. The rat is also a very good animal for these experi¬ 
ments, because it does well on a diet similar to that used by 
man. ' After studying the effect of painting coal tar on the 
skin of animals, I soon appreciated that this method is not 
suitable for studying the physiologic action of coal tar. My 
studies of the action of coal tar indicate that it does not act 
as an irritant in the tissue of a rat. It acts as a lipoid 
solvent, mazola oil, liquid petrolatum and a few other oils 
being in the same class. Kenway showed definitely that 
there is no specific carcinogenic agent in coal tar. I have 
found that it takes out the ergusia, the vitamin A, from the 
cell with which it comes into contact, and if this vitamin A 
is put back into the body, a normal function results in the zone 
about the lipoid solvent. If enough of it is taken out, and if 
the coal tar is placed into cellular tissue, cancer is produced. 

I obtain carcinoma and connective tissue transformation that 
looks like spindle cell sarcoma sixty days or later after one 
injection of coal tar into experimental embryoma of_ rats 
Cancer is not the result of irritation, but of a specific kind of 
change produced in the tissue which causes the vitamin B 
fraction of the organism to increase and the vitamin A 
fraction to decrease quantitatively. 

Dr H. J. Ullmann, Santa Barbara, Calif.: I understood 
• n Ernst to say that rats given 0.24 unit three different 
times to a total of 0.72 unit were not fertile. Is that correct. 

Dr. Ernst: It is. . 

rw Ullmann: That is rather interesting. We are 

Dr Uixma { tiKt in view . A female rat was 

given 1 0.75 g unit over a period of thirty-seven weeks, 0.02 unit 


Jour. A. M. A. 

July 10, 1925 

c Wce > S he had two litters. The first one she ate, and the 
second litter is now healthy and going to be used for he 
second generation. The male parent of these rats received 
the same dose. The unit referred to is 1,300 E. 

. E f’. EDmN C Ernst - St. Louis: The question of sterility 
m this last rat experiment was merely an incidental obser¬ 
vation. It is well known, of course, that an improper vitamin 
balance may influence propagation. From the standpoint of 
the effect of the vitamin imbalance on malignant growths in 
man, there has been observed in a case of multiple melano- 
sarcoma distributed over a large portion of the superficial 
skin surface, definite favorable and unfavorable reactions or 
visible changes, depending on the degree of the vitamin 
A or B imbalance introduced by Bacillus inmcfaciens. Fol¬ 
lowing the injection by means of an enema of a known "quality 
of a fresh culture of B. tuincfaciens containing largely 
vitamin B, the size of the individual tumors increased 50 per 
cent, but again presented a reduction in size following a 
subsequent injection of old cultures containing vitamin A. 
Likewise a small dose of roentgen ray administered over 
selected tumors individually increased their growth, similarly 
to the effect of vitamin B, while larger doses produced 
necrosis. We are not attempting to cure established cancer 
lesions by diet measures alone, but have been carefully ana¬ 
lyzing our animal experimentations and applying these deduc¬ 
tions and observations to the treatment of malignant growths 
in man, slowly feeling our way through the many dark 
channels of the cancer problem. From the standpoint of the 
patient, it is only logical that the type or combination of the 
treatment to be administered should vary depending largely 
on the physical condition of the patient and the location and 
character of the tumor. If the tumor is well supplied with 
vessels, then vitamin B and roentgen-ray irradiation may 
be the more effective method. However, a well localized 
large tumor in a cachetic patient will require cither a well 
balanced vitamin diet or foods containing high vitamin A 
values in combination with moderate roentgen-ray doses by 
the fractional method. All these clinical observations, how¬ 
ever, will require further practical study and corroboration 
as to the systemic and localized effect of the vitamins on 
both the patient and the tumor under treatment. 

Butter, Beef and Yeast as Pellagra Preventives.—Trials ot 
butter in a daily quantity of about 140 Gm. (5 ounces) using 
a Georgia product bad practically invariably failed to prevent 
recurrence of pellagra. Trials with a Vermont product 
proved no more favorable than those with the Georgia butter. 
Butter would seem to be poor, or lacking, in the pellagra- 
preventive factor or factors. The pellagra-preventive action 
of a daily allowance of 200 Gm. (7 ounces) of fresh meat 
in the form of lean beef was tested and found capable of 
completely preventing the disease, thus proving that fresh 
beef contains the pellagra-preventive factor or factors. The 
beef-supplemented diet, though adequate for pellagra preven¬ 
tion, was, during about half of the period of study, slightly 
deficient in the beriberi vitamin. The pellagra-preventive 
action of a dried yeast extract was tested in a daily quantity 
of 15 Gm. (half an ounce) and found efficient in preventing 
the disease. The yeast-extract-supplemented diet was ade¬ 
quate to prevent pellagra, but, during a part of the period of 
observation, was slightly deficient in beriberi vitamin. The 
results of the studies presented are believed to strengthen 
the interpretation of those previously reported, namely, that 
in the prevention and presumably causation of pellagra there 
is concerned a heretofore unrecognized or not fully appre¬ 
ciated dietary essential (factor P-P), and to indicate the 
probability that this may play the sole essential rote m 
relation to the disease. It is briefly pointed out that the 
substances that have been found to possess black tongue- 
preventive potency have, when tried in Pellagra been fonnd 
efficient preventives of the human disease, and that those that 
had failed in pellagra, or were of low P e »a^-prevcntn 
potency when tried in black tongue have failed, or were 
feeble, as preventives of the canine discasc.-Goldbcrger, 
ToseU- Wheeler, G. A.; Lillie, R. D„ and Rogers, L. M.. 
ffffl Re,! 41:312 (Feb. 19) 1926. 
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SPORADIC MENINGOCOCCUS 
MENINGITIS 

SEQUELAE FOLLOWING SPECIFIC SERUM THERAPY 
IN INFANCY AND EARLY CHILDHOOD 

STAFFORD McLEAN, M.D. 

AND 

JOHN P. CAFFEY, M.D. 

NEW YORK 

The curative value of specific scrum in the treatment 
of sporadic meningococcus meningitis in infancy and 
early childhood has been evident for many years. I rior 
to the introduction of serum therapy, the mortality ol 
the disease in the first year of life approached 100 per 


by finding meningococci in the cerebrospinal fluid. I 
the remaining four, the diagnosis was made because of 
the purulent character of the fluid in which no organ¬ 
isms of any variety could be found The serum used 
was polyvalent. It was made m the laboratories of the 
New York State Department of Health, of the Health 
Department of New York City, or of the Rockefeller 
Institute. The patients varied in age from 65 days 

to 4% years. . , 

Follow-up examinations have been made m forty-lour 
of the fifty-nine cases. Twenty-five of these patients 
have been observed for three years or longer, and in 
this group, fifteen have been under observation from 
five to ten years after treatment. In the total number 
of cases followed, thirty, or 69 per cent, presented no 


Table 1. — Data in Normal Cases 


Patients 

Period of 
Observation 

Ere sent 

Age 

Age at 

Time of 
Treatment 

D. H. 

... 30Vi months 

12 months 

5 weeks 

R. A. 

.... 12 months 

15 months 

3 months 

M. S. 

.... h’-i years 

20 years 

3 months 

B. H. 

.... years 

1 years 

4 months 

3. N. 

.... 7% years 

S years 

4 months 

R. 1Y. 

.... 6 years 

years 

fi months 

S. X. 

.... 5 months 

11 months 

0 months 

M. G. 

.... C~i years 

7Vn years 

f, months 

J.J . 

.... 0 months 

15 months 

fi months 

A. J. 

... 1 year 

IS months 

C months 

J. K... 

.... 5’A years 

0 years 

f» months 

H. L . 

.... 1% years 

Z'U years 

7 months 

H. D. 

.... 3*1 years 

years 

7 months 

J. T.. 

.... 4 years 

years 

£ months 

L. T. 

.... 1 year 

1 % years 

8 months 

T. W. 

.... 311 years 

4 years 

fl months 

J- JI. 

.... 11 months 

1 % years 

0 months 

A. S . 


years 

1 year 

A. R . 

. 7 ?ears 

S years 

1 year 

I.B. 

. 1 yr. 11 mo. 

2 yr. 11 mo. 

1 year 

■F.LaR . 


2 yr. 7 mo. 

13 months 

T. S . 


fell years 

14 months 

1/. P . 


l.’/z years 

1*4 years 

A. S . 


years 

22 months 

A. A . 


3 yr. 7 mo. 

22 months 

D. E. 


4 yr. 1 mo. 

2Vi years 

A. S . 


4’A years 

3 years 

L. D . 


13 years 

3 years 

L McC . 


5Vfe yc«Ts 

3 yr. 11 mo. 

3 . R . 


Vk years 

4Vi years 


Day of 
Disease 

Number of 
Days of 
Treatment 

Total Amount 

In Cc. of 

Organisms 

..1__— 

Obstruction of 
Subarachnoid 

I'rentment 

Began 

Fenun Injected r 
Inlrntliecally 

Culture 

Smear 

Space* 

O 

S 

137 and 30 

Positive 

Positive 

Yes 

r> 

2J 

intravenously 

125 

Negative 

Positive 

Yes 

r ( 

3 


Positive 

Positive 

No 

4 

4 

1.0 

Negative 

Positive 

No 

IP 

7 

140 

Positive 

Positive 

Yes 

p 

11 

150 

Positive 

Positive 

No 

7 

4 

53 and 30 

Positive 

Positive 

NO 

31 

0 

intravenously 

70 

Negative 

Positive 

No 

f» 

4 

to 

Negative 

Posltlvo 

No 

20 

4 

S3 

Positive 

Positive 

Yes 

8 

19 

170 

Negative 

Negative 

No 

22 

4 

<G 

Negative 

Negative 

No 

2 

17 

ZOO 

Negative 

Posltlvo 

No 

7 

7 

140 

Negative 

Positive 

No 

4 

3 

140 

Positive 

Negative 

No 

10 

4 

07 

Positive 

Positive 

Yes 

2 

4 

05 and to 

Positive 

Positive 

Yes 

23 

4 

intravenously 

£0 

Positive 

Positive 

No 

22 

10 

00 

Negative 

Positive 

No 

8 

S 

129 

Negative 

Positive 

No 

4 

r, 

83 

Negative 

Negative 

No 

22 

n 

143 and 40 

Positive 

Positive 

No 

IS 

r> 

intravenously 

no 

Negative 

Positive 

No 

5 

30 

175 

Positive 

Positive 

No 

2 

c, 

135 and 25 

Negative 

Positive 

No 

32 

5 

intravenously 

140 

Positive 

Positive 

Yes 

4 

8 

180 and 40 

Positive 

Positive 

No 

5 

10 

intravenously 

200 

Positive 

Positive 

No 

15 

f. 

120 and 240 

Positive 

Positive 

No 

4 

4 

intravenously 

Go 

Negative 

Positive 

No 


* The phrase "obstruction ol subarachnoid space” is used in text and tables with the realization that it is impossible to ascertain the exact 
point o{ obstruction in cases showing “blocking." 


cent. In infants under 1 year of age treated by us with 
serum, recovery occurred in approximately 50 per cent. 
In children between the ages of 1 and 5 years, 85 per 
cent recovered. The later growth and development of 
these children with apparent complete recovery from 
their acute infection is of interest and of considerable 
importance. We have observed forty-four such cases 
(excepting two patients who died in the first year after 
discharge from the hospital) over a period varying from 
one to ten years, and these form the basis of our report. 

In ninety-seven patients with meningococcus menin¬ 
gitis treated with serum at the Babies’ Hospital in the 
ten year period from 1916 to 1926, recovery occurred 
in fifty-nine, or 61 per cent. These cases were all of the 
sporadic type, since the disease has not appeared in true 
epidemic form in New York City in the period covered 
in this study. The diagnosis in forty cases was proved 


* From the Department ol Diseases of Children. Columbia Universi 
College of Physicians and surgeons, and the Babies’ Hospital 

Read before the.Section on Diseases of Children at the Severn 
A^il"»26?* SS,0n C Amer,can Mcdical Association, Dalh 


abnormalities throughout the period of observation. 
Nine, or 20 per cent, showed serious sequelae, and death 
occurred in five, or 11 per cent. 

In the group of thirty normal cases (table 1) nothing 
worthy of special mention was found except an occa¬ 
sional positive Chvostek sign or a tache cerebrale. 
These children showed the average height and weight 
for age, with normal mental and physical development. 
They had not been unusually susceptible to other 
infections since recovery from meningitis, and were 
active and healthy. In none was there any evidence 
that the early meningeal infection or the intrathecal 
treatment had caused subsequent impairment of 
intellect. The older children had made average 
progress in school. There were no cases of endocarditis 
arthritis, pericarditis or any other extratneningeal 
sequelae occasionally found following memngococcemia 
In adults, pain, stiffness of the lower back, disturbance 
of gait and paralysis of the bladder and rectum have 
been considered sequelae of local injury secondary to 
repeated lumbar puncture and serum injection into 
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the lumbar spine. None of these symptoms developed 
m this group. There were ho instances of relapse after 
recovery or a reinfection with the meningococcus. 

In the nine patients showing sequelae (table 2) four 
were cases of deaf-mutism, two of hydrocephalus, two 
of impaired vision, and one of mental deficiency. 

In the four deaf-mutes (9 per cent of the total cases), 
there were no associated sequelae. Only one received 
treatment during the first week of the disease. These 
patients were discharged from the hospital at the ages 
of 4 months, 6 months, 14 months and 30 months, and 


Jour. A. M. \ 
July 10. 1926 

of the vitreous chamber, which caused a disturbance of 
the null ition of the lens. In the second case (D G ) 
the follow-up observation did not permit of detailed 
examination of the eye. The history obtained was 
that of compkte blindness in one eye and strabismus 
which developed shortly after discharge from the hos¬ 
pital and continued for seven months. Eventually 
there was slight improvement of vision, but the 
strabismus persisted. 

There were two cases of hydrocephalus. In one 
(i\ M., table 2), it was an entirely unsuspected sequel, 


Tabu: 2.— Sequelae 


Patients 

Period ol 
Observa¬ 
tion 

Present 

Age 

Age nt 
Time o£ 
Treat¬ 
ment 

Day ol 
Disease 
Treat¬ 
ment 
Began 

J. B. 

2% yr. 

2 yr. 

4 ino. 

14 

F. M. 

7>/« yr. 

7t{> yr. 

4 mo. 

29 

M. M. 

1% yr. 

2Vi yr. 

5 mo. 

G 

.S. P. 

8 yr. 

S‘A yr. 

G mo. 

11 

C.E . 

6% yr. 

7 yr. 

8 ino. 

4 

D. G. 

2', t, yr. 

3V4 yr. 

12 mo. 

21 

F.. A.. 

2 yr. 

3% yr. 

18 mo. 

9 

A. 1>. 

•1 7/12 yr. 

OVj yr. 

23 mo. 

14 

P. SI. 

3*i yr. 

fi-K yr. 

2VS yr. 

4 


Number Total 

ol Amount in 

Days of Co. of Serum 
Treat- Injected 
ment Intratiiecally 

17 123 

0 70 

0 120 

B 75 

7 175 and 45 

intravenously 
i 250 

10 127 and SO 
intravenously 

11 103 

5 77 


Organisms 


Culture 

Smear 

Negative 
Negative , 
Negative ’ 
Positive 
Negative 

Positive 

Negative 

Negative 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Positive 

Posilive 

Positive 

Positive 


Obstruc¬ 
tion of Sub¬ 
arachnoid Fluid on 
Space Discharge 

Tcs 10 cells 

No CO cells 

Yes 100 ceils 

No 90 cells 

No 70 cells 

No 20 cells 

No 8 cells 

No 130 cells 

No 120 cells 


Type of Sequelae 
Deaf-mutlsm 
Hydrocephalus 
Hydrocephalus 
Deaf-mutism 
Feeblemindedness 

Impairment of vision 
Impairment of vision 

Deaf-mutism 

Deaf-mutism 


on final examination before discharge, deafness was not 
detected nor had it been a recognized symptom before 
treatment was begun. It was impossible to determine 
accurately from the parents’ observation when the deaf¬ 
ness was subsequently noted. All four infants had bilat¬ 
eral nerve deafness, probably as a result of early 
involvement of the eighth nerve occurring prior to 
the introduction of serum. The discovery in the 
follow-up of four previously unsuspected cases of deaf- 
mutism suggests that caution must be used in giving a 
prognosis until the patient is old enough to cooperate 
satisfactorily in tests for hearing. 


as there was neither clinical nor laboratory indication 
at the time treatment was completed that hydrocephalus 
would develop. This patient gave no history suggesting 
a relapse after treatment or the occurrence of a second 
meningeal infection. In another case (M. M., table 2), 
hydrocephalus was present before the treatment was 
begun. C. E. (table 2), with mental deficiency, seen 
last at the age of 7 years, is the single instance of 
permanent mental impairment in the entire group of 
cases. 

In the five patients in whom death occurred (table 3), 
one lived two months after treatment, one four months, 


Table 3.—Deaths 


Patients 

Period of 
Observa¬ 
tion 

Age at 
Death 

Age at 
Time of 
Treat¬ 
ment 

Day of 
Disease 
Treat¬ 
ment 
Began 

Number 

of 

Days of 
Treat¬ 
ment 

Total Amount 
in Gc. ol Serum 
Injected 
Intrathceaiiy 

D. L. 

. 3 years 

3 years, 

3 months 

3 months 

5 

4 

120 

P. M. 

. l year, 

3 months 

1 year, 

3 months 

3 months 

G 

23 

IG2 and 40 
intravenously 

B. P. 

. 4 months 

8 months 

4 months 

22 

12 

S3 

M. C. 

. 2 months 

7 months 

5 months 

15 

6 

105 

I. 0. 

. S years 

3 years. 

9 months 

9 months 

3G 

7 

140 


* Unfavorable response to serum therapy. 


Organisms 

_A_ 

Obstruc¬ 
tion of 
Subarach¬ 
noid Space 

Condition on 
Discharge 
from 

Cause of 
Death 

r - 

Culture 

Smear 

Hospital 

Negative 

Positive 

Ventricular; 

lumbar 

3,GOO ceils 

Unknown 

Positive; 

blood 

positive 

Positive 

Ventricular; 

lumbar; 

cistern 

500 ceils: Hydrocephalus 
discharged ns (necropsy)* 
hydrocephalus 

Negative 

Positive 

No 

600 ceils 

Unknown* 

Negative 

Positive 

No 

40 cells; sent 
home in good 
condition; died 
2months later 

Marasmus 

Positive' 

Negative 

No 

500 cells 

Unknown' 


In the two patients with impaired vision, E. A. 1 
table 2) showed ocular involvement throughout the 
iscase She had extensive purpura, meningococci in 
he blood and purulent iridochoroiditis before serum 
herapv was begun. The purulent inflammation of the 
•ve subsided after intravenous and intrathecal injection 
serum Within five months following treatment, an 
madly of the lens developed, with complete loss of 
Son in the affected eye. This was secondary to com¬ 
paction of the plasti c exudate m the anterior part 

•, chW^riotfj^r/^ 

vith Purulent lndocUoroiditis, rem. j 


one fifteen months, and two thirty-six months. P. M. 
(table 3), the infant who died fifteen months after treat¬ 
ment, was reported hydrocephalic at necropsy, ibis 
patient showed obstruction to the flow of cerebrospinn 
fluid during treatment and developed hydrocephalus 
before leaving the hospital. This was a complication 
rather than a sequel of the disease. In L. I. (table ,), 
treatment was begun late in the disease; no chnica 
improvement occurred under treatment, although W 
cerebrospinal fluid showed a diminution m the number 
of cells Death occurred four months alter disdiar-, 
from the hospital. In the remaining three cases, the 
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exact cause of death could not be determined from the 
reports available to us, although there were no indi¬ 
cations that it was related to the meningeal infection. 

Table 4 shows the relationship of the incidence of 
sequelae to age at time of infection. The cases are 
divided into three groups representing the first halt 

Table 4.— Relationship of Mortality and Sequelae to Aqc 
at Time of Infection 


Age in Month' 

Totnl 

Cn'es 

Normal 

Sequelae 

Death' 

Totnl 

Unfavorable 

Cn*e«; 

From 0 to 0 moDtlis... 

. 19 

n 

<587c) 

4 

<2ra 

4 

<£VTr) 

S 

<4lTc) 

Trom C to 12 months 

. 12 

0 

<75*7c) 

o 

(net) 

1 

(F~c) 

3 

(2V"c) 

Wore than 12 month*. 

. 13 

10 

<77~) 

3 

< 2 .r* c ) 

0 

3 

<em 

Totri . 

. 44 

(I "“cl 

0 

e 

r> 

avTi 

11 

<d!«rl 


The presence of obstruction to the flow of cerebro¬ 
spinal fluid in the acute stage of meningitis is often 
indicative of permanent hydrocephalus as a sequel, and 
often makes impossible the injection of serum in suf¬ 
ficient amounts by the lumbar route. There seems to 
exist a prejudice against the administration of serum 
except by the lumbar route, even when blocking of 
this avenue of entry obviously indicates injection into 
the cistern or the ventricles. There were eleven such 
cases (table 5) in which the ventricles or the cisterna 
magna were resorted to for administration of serum. 
In the follow-up examinations, three of these eleven 
patients showed hydrocephalus. One of these suc¬ 
cumbed fifteen months after treatment, and one was 


20 


2J M 


<0 -53 


Total cases 44 | 
Sequelae end deaths 14 J 


TncAled 
in first week 


year of life, the second half year of life and patients 
more than 1 year of age. There is little difference in 
the percentage of sequelae in the three groups (21, 16 
and 23 per cent, respectively). The mortality of 21 
per cent in the youngest group, as compared with 8 and 
0 per cent, suggests that after successful treatment in 
the first half year of life the prognosis as to survival 
is less favorable than in the two older groups. 

Various observers have stressed the necessity for 
the administration of serum early in the disease if a 
cure is to be expected, and the incidence of sequelae 
is to be minimized in those who recover. The influence 
of early and late treatment on the incidence of sequelae 
is represented in the accompanying chart. Cases in 
which treatment is carried out during the first week of 


Deaths and sequel*. 
Deaths 


i BE 14% 


Treated 

after first week 
Deaths and 
Sc^udjac 
Deaths 



3 JM 


RclntiimUnp of early and late treatment to sequelae and late mortality. 


hydrocephalic when seen twenty-two months after 
treatment. Both had hydrocephalus before discharge 
from the hospital. Hydrocephalus in the third devel¬ 
oped later and was severe at 7y» years of age. The 
remaining eight patients were free from hydrocephalus, 
and in none of these was there evidence of organic 


Table 5 —Data tn Eleven Cases Treated by Cistern and Ventricular Injections 


Patients 

Period oi 
Observa¬ 
tion 

Present 

Age 

Age at 
Time of 
Treat¬ 
ment 

Day of 
Disease 
Treat¬ 
ment 
Began 

D H. 

, 10'4 mo 

12 mo 

5 wk. 

2 

PA 

. 12 mo. 

15 mo 

3 mo 

0 

J. X . 

• 7% yr. 

& jr 

4 mo. 

18 

A J ... . 

- 2yr. 

214 jr 

6 mo 

20 

T w 

. 314 5 r. 

4 yr 

9 mo 

1C 

3 M . 

11 mo. 

20 mo 

9 mo. 

2 

D I\ 

. 19 3710 

4 yr , 

214 yr. 

32 

J. K 

• 2 %>r. 

1 mo 

3 yr. 

4 mo. 

14 

M N 

. 22 mo. 

2 1 ! yr. 

5 mo. 

5 

D X, 

. 3 yr. 

yr. 

3 mo. 

5 

P.M .. 

.. 15 mo. 

. 18 mo 

3 mo. 

6 


Number 'lota) 
oi Amount in 

Days of Cc of Scrum OrgnnlMn' 


Treat¬ 

ment 

Injected 

Intrathccally 

( --A— 

Culture 

Smear 

5 

137 and 30 

Positive 

Positive 

21 

intravenously 

123 

Negative 

Positive 

7 

740 

Positive 

Positfve 

4 

83 

Positive 

Positive 

4 

97 

Positive 

Positive 

4 

93 and 40 

Positive 

Positive 

5 

intravenously 

HO 

Positive 

Positive 

17 

123 

Negative 

Positive 

6 

220 

Negative 

Positive 

4 

120 

Negative 

Positive 

23 

3G2 and 40 

Positive; 

Positive 


intravenously 

blood 

positive 



Site of 

Present 

Symptoms 

Treatment 

Status 

Convulsions 

7 cistern 

Normal 

Bulging fontanel 

punctures 

5 ventricular 

Normal 

lever, irritability 

punctures 

Irritability, retrac¬ 

3 ventricular 

Normal 

tion of head, bulg- 

punctures 

ing fontanel 

Fever, vomiting, 

1 cistern 

Normal 

retraction of 

puncture 

head 

vomiting, tremors, 

1 cistern. 

Norma! 

convulsions 

1 ventricular 

Drowsiness, rigid¬ 

4 cistern 

Normal 

ity of neck 

punctures 

Strabismus, stupor, 

3 cistern 

Norma] 

convulsions 

punetuics 

Convulsions, fever. 

3 cistern 

Deaf-rautism 

vomiting, rigidity 

punctures 

not Doted on 

of neck 

Vomiting, large 
head, rigid neck 

1 cistern 
puncture 

discharge 

Hydrocephalus 

Stupor, rigid neck, 

3 ventricular 

Death at 314 

5 ears, cau=e 

bulging fontanel 

punctures 

Drowsiness, rest- 

3 cistern. 

unknown 
Death at 18 

lessness 

3 ventricular 

mo., necropsy 


punctures 

hydrocephalus 


tire disease are classified as “early treatment,” with due 
consideration for the obscurity of symptoms in the first 
months of life. Patients in whom treatment was not 
begun until one week after the onset of symptoms are 
classified, as ‘late treatment.” The occurrence of 
sequelae in 39 per cent of the cases of the second group 
as compared with 23 per cent in the first group 8 su«- 

Sudae n UC i° f f rIy treatme . nt in prevention of 

cSes wonS°lI S ° bserVat,0ns ’ n a laf ger number of 
ca„es would have greater significance 


nerve lesion due to "needling” the ventricles or the 
cisterna magna, although in several instances serum 
was repeatedly injected by these routes. The twe 
youngest patients in table 4 are good examples of the 
complete and permanent recovery after vigorous treat¬ 
ment by cistern and by ventricles. S at 

Of special interest is D. H. 2 (table 6) admitted tc 
the hospital at the age of 35 days, who il lustrates rail' 


-->------------ -‘MUJV 

- ?' ,? e P 0 rted in detail by Sturtevant T AT * -T- 

nSy sjTsi. in a Seven weeks rrnfei: 
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strikingly that even the youngest infant with blocking four cases ■ hvdrocenlviTi« . , . 

of the spinal subarachnoid space below the level of the ment two cases andmonSl mm ’ VJSUaI 3m P air * 
cisterna magna may recover entirely from the infection 2 Vive patients died du5^ toT 7 ’ ,T ^ 
and show no sequelae if proper treatment has been 3. Third are alive and nDt r^ 0 015 "'" 110 "' 

given. It might be expected that, in an infant of this age 4. Of eleven patients in Zhnl L y rCS! ? CCt 

with sufficient blocking to require cistern treatment, into the ventricles and cisterm "I aS in j ecte< J 

hydrocephalus would be a probable sequel; but when obstruction of the subarachnoid space liXt nXhX ° 
the child was last seen, at the age of 12 months, eleven plete permanent recovery. P & d 

months after treatment, she was normal in every 17 East Seventy-First Street. 

1 cspcct* 


Table 6~Data of Recovery Without Sequelae in Infant Aged 
Five Weeks, With Complete Obstruction of Subarach¬ 
noid Space, Treated Entirely Through the Cistern * 


Day 

of 

Dis- 

Day 

of 

Trent- 

Cell 

Cerebrospinal Fluid 

t *“ * •» 

Sugar, Chloride, 

Glob- mg. per Mg. per Organ- 

Cis¬ 

tern 

Tlicr- 

Intra¬ 

venous 

Thcr- 

Serum 

ease 

ment 

Count 

uiin 100 Cc. 

100 Cc. 

isms 

npy 

npy 

Rash 

0 

1 

4,000 

30 

003 

Yes 

20 

0 

0 

a 

2 

5,200 

29 

002 

Yes 

20 

0 

0 

4 

3 

1,780 

23 

075 

Yes 

17 

30 

0 

5 a.m. 4 

1,000 

* . • • Si) 

G75 

No 

20 

0 

0 

5 p.lll. 4 

1,520 

3S 

700 

No 

20 

0 

0 

C> 

5 

510 

29 

OSS 

No 

20 

0 

0 

7 

0 

2,100 

.... 40 

700 

Yes 

20 

0 

0 

s 

7 

m 

33 

073 

No 

0 

0 


y 

8 

220 

37 

700 

.... 

0 

0 

0 

10 

0 

40 

Trace 43 

OSS 

No 

0 

0 

0 

54 

53 

S 

Trace 55 

073 

No 

0 

0 

0 

233 

232 

0 

0 DG 

713 

No 

0 

0 

0 


* Chief complaint, convulsions and vomiting twenty-four hours; no 
meningeal symptoms when first puncture was done; patient afebrile. 
Lumbar puncture indicated because of history of convulsions. Total 
serum, 1G7 cc. Treatment second day of disease with prompt improve¬ 
ment in fluid; no recurrence of symptoms; last two findings particularly 
interesting because of spinal fluid examinations on the 54th and 233d 
days. Infant survived two Inter severe infections, bronchopneumonia 
at the 54th day, and bacillary dysentery on the 233d day; normal one 
year after treatment. 


R. A. (table 7) admitted at the age of 3 months, 
presented a similar case except that the serum was 
injected into the ventricles with five punctures on 
successive days. When last seen at the age of 15 
months, one year after treatment, she was normal. 


Table 7. —Data of Infant Treated by Intraventricular Injec¬ 
tion of Scrum Because of Subarachnoid Obstruction * 


Spinal Fluid 


Day 

of Dis- Amount, 


case 

Cc. 

Cells 

0 

10 

12,800 

0 

10 

11,000 

7 

5 

1,800 

8 

5 

1,200 

9 

15 

590 

10 

5 

000 

13 

10 

9Gu 

14 

5 

— 

17 

5 

175 

23 

5 

175 

27 

25 

80 

28 

15 

105 

29 

7 

1,5S0 

30 

. . 


35 

10 

150 

43 

15 

88 


Poly- Lymplio- 
morplio- eytes, Serum 
nuclears, per Given, 
per Cent Cent Cc. 


100 


10 

100 

, , 

10 

72 

28 

r> 

70 

24 

15 

90 

4 

10 

90 

10 

15 

92 

8 

10 

— 

— 

10 

20 

BO 


IS 

82 


27 

73 

20 

25 

75 


22 

78 

•• 

17 

S3 


23 

77 

.. 


Site of 
Injection of 

Organ¬ 

Scrum 

isms 

Lumbar spine 

Yes 

Lumbar spine 

— 

Lumbar spine 

— 

Ventricle 

— 

Lumbar spine 

— 

Right ventricle 

— 

Right venliiclc 

— 

Left ventricle 

— 

Lumbar spine 

— 

Lumbar spine 

— 

Lumbar spine 

— 

Lumbar spine 

— 

Lumbar spine 

0 

Both ventricles 

— 

Lumbar spine 

0 

Lumbar spine 

0 

Lumbar spine 

— 


* Patient It A„ aged 3 months. Treatment begun on the sixth day 
f disease. Total serum, 105 cc. Complete recovery; normal one 5 car 
ttcr treatment. 


SUMMARY 

1 Fortv-four infants with sporadic meningococcus 
meningitis, from 35 days to 4 y 2 years of age, treated 
•.w ^^meningococcus serum and observed from one 
m t»n years after treatment, developed the following 
serious^sequelae in nine of the cases; deaf-mnttsm. 


TREATMENT OF IDIOPATHIC PURPURA 
•HEMORRHAGICA 


BY EXPOSURE TO MERCURY VAPOR QUARTZ 

lamp: preliminary report* 


J. W. SOOY 

AND 

THEODORE S. MOISE, M.D. 

NEW HAVEN, CONN. 


The treatment advocated for idiopathic purpura hem¬ 
orrhagica is entirely symptomatic in nature, witli chief 
emphasis placed on checking the hemorrhage and 
replacing the lost platelets. Heretofore, the most sat¬ 
isfactory method of treatment has been the transfusion 
of blood, although the beneficial effects are usually 
transient. 

In their study of the effect of light and of darkness 
on the constituents of the blood, Laurens and Sooy 1 
have observed a stimulating influence of direct sunlight 
and an inhibitory influence of darkness on the number 
of red blood cells and platelets in white rats. Further¬ 
more, they 2 have observed a more pronounced stimu¬ 
lation of these elements of the blood after exposure of 
white rats to the mercury vapor quartz lamp. This 
stimulating influence of light therapy on the blood plate¬ 
lets was quite obvious after three daily exposures of 
six minutes at a distance of 2 feet. 

This knowledge, with the fact that the most charac¬ 
teristic pathologic finding in idiopathic purpura hemor¬ 
rhagica is a reduction in the blood platelets, suggests a 
more rational method of treatment. Furthermore, it 
is suggestive that other hemorrhagic conditions associ¬ 
ated with a deficiency in the blood platelets might 
respond to similar methods. On this basis, we have 
applied the mercury vapor quartz lamp with benefit in 
the treatment of idiopathic purpura hemorrhagica, in 
hemorrhagic disease of the new-born, and in the. pre- 
operative preparation of jaundiced patients showing a 
platelet deficiency and a tendency to bleed. 

It is our purpose in this communication to make a 
preliminary report of the I'esults of the treatment of 
idiopathic purpura hemorrhagica by exposure to the 
mercury vapor quartz lamp. During the last year, we 
have treated ten cases of this disease. One half oi 
these cases have been observed during an acute phase, 
while the remaining ones have been of the chronic vari¬ 
ety In two instances, the treatment was used as a 
method for the preoperative preparation of patients in 
need of surgical attention; in one instance, for 
extraction of several teeth in a woman who had wea 
profusely for three days after a recent tooth extraction 


From the Department, of Surgery, Yale University School of Mc<b 
and the Surgical Clinic of the New Haven .w pi a . 9 n<! of 
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and in a second patient with a marked hemorrhagic dia¬ 
thesis on whom a tonsillectomy was indicated. These 
procedures were followed by a normal convalescence 
free from bleeding. 

A complete report of this group of cases is now 
being prepared. In this communication, a typical case 
will be reported briefly in order to give a concrete illus¬ 
tration of the changes in the blood picture and the 
progress of the disease during treatment by this method. 

METHOD OF TREATMENT 

The method of treatment in these cases has been as 
follows: 

On the first day the patient was given two exposures 
of six minutes each, at a distance of 13 inches, on the 
entire dorsal and ventral surfaces of the body. The 
exposures were increased daily by three minutes for 
five days, after which the exposure may be increased 
in daily increments of ten minutes. It is rarely neces¬ 
sary' to increase the exposure beyond twenty-eight 
minutes. 

This procedure gives a massive exposure and may 
produce a somewhat painful hyperemia. In such cases, 
the treatment is omitted on the following day. No 
serious bums have been observed. 

REPORT OF CASE 

A girl, aged 12, was referred to the New Haven Hospital, 
June 4, 1925, by Dr. William McGuire, with the complaint of 
frequent bleeding from the nose. The family and personal 
history were irrelevant. 

Effect of Mercury Vapor Quarto Lamp Treatment 
on Blood Findings 

Minutes 


Date 

Treat¬ 
ment In 
Minutes* 

Bed 

Blood 

Cells 

Plateltts 

Coagula¬ 

tion 

Time 

Bleed¬ 

ing 

Time 

Complete 

Retrac¬ 

tion 

6 / </25 

4 

2,500,000 

JOS;000 

6 

28 

SO 

6 / 6/25 

4 

2,500,000 

138,000 

5 

£1 

86 

6/S/25 

4 

2,500,000 

242,000 

t 

12 

59 


TJie patient had a severe cold and did not come to the hospital foE 
treatments. June 33, 3925, she had slight epistaxis 


6/33/25 

12 

2 ,200,000 

152,000 

5 

22 

76 

6/15/25 

12 

2 ,000,000 

392,000 

5 

21 

75 

6/17/25 

32 

2,900,000 

200,000 

4 

15 

50 

6/19/25 

12 

3,200,000 

320,000 

4 

n 

61 

6/23/25 

32 

3,400,000 

406,000 

4 

31 

48 

6/23/25 

32 

3,600,000 

500,000 

4 

30 

48 

C/25/25 

0/20/25 

12 3,900,000 546,000 

Treatments discontinued 

4 

7 

43 


* The figures represent the duration of each exposure as given on the 
dorsal and ventral surfaces of the body. 

The present illness commenced three years previously, with 
occasional slight bleeding from the nose. The bleeding was 
small in amount, and occasionally came on while the patient 
was asleep. The bleeding gradually became more frequent 
and more profuse. One year previously, the bleeding came on 
about twice a week. Since that time she had rarely had a 
free interval longer than three days. She had frequently bled 
as often as twice a day. The bleeding was usually small in 
amount, its duration varying from two to fourteen hours. 

In January, 1925, the patient bled for three hours from a 
small laceration, in spite of attempts to control it by pressure. 
A few weeks later, she bled profusely following the extrac¬ 
tion of two lower molar teeth. The bleeding stopped after an 
intramuscular injection of whole blood. 

. iIa J’ U, epistaxis commenced and continued for the ensu¬ 
ing twenty-nine hours. She was confined to bed for three 
weeks. She had had two subsequent severe hemorrhages; 
during the latter, she was seen by Dr. McGuire, by whom she 
ues referred to the New Haven Hospital. 

wiHr\wd k and an 4. miC- The I10strils were Packed 

with blood stained cotton. There were numerous petechiae 


and ccchymoscs over the trunk, hack and extremities. They 
varied in sire from minute spots up to ccchymoscs 5 cm. m 
diameter. The physical examination was otherwise negative- 
Blood examination showed; red blood cells, 2,500,000; plate¬ 
lets,’ 103,000; white blood cells, 11,600 per cubic millimeter. 
Coagulation time* was five minutes, and bleeding time twenty- 
eight minutes. Complete retraction of the dot required ninety 
minutes. The diagnosis was idiopathic purpura hemorrhagica. 

Treatment with the mercury vapor quartz lamp was com¬ 
menced immediately. The effect on the treatment is shown m 
the accompanying table. 

Feb. 13, 1925, the patient was able to attend school for the 
first time in three years. Her general condition had been 
good. There had been no clinical manifestations of purpura. 
The blood platelet count had remained normal. At the present 
time, the blood examination shows; red blood cells, 4,100,000; 
platelets, 468,000; white blood cells, 9,100 per cubic millimeter; 
bleeding time, four minutes; coagulation time, five minutes; 
complete retraction of clot, thirty-nine minutes. 

SUMMARY 

The experimental work of Laurens and Sooy has 
demonstrated a definite increase of the blood platelets 
after irradiation of white rats with the mercury vapor 
quart?, lamp, and offers a rational basis for the 
application of this method to the treatment of certain 
hemorrhagic diseases associated with a platelet defi¬ 
ciency. We have treated cases of idiopathic purpura 
hemorrhagica by exposure to the mercury vapor quartz 
lamp with definite beneficial results. 

The case reported here illustrates the effect of this 
treatment on the disease. When the patient was first 
seen, June 4, 1925, the platelet count was 108,000 per 
cubic millimeter. She was given five daily exposures 
to the mercury vapor quartz lamp. On the fifth day, 
the platelet count was 242,000 per cubic millimeter. 
On account of a severe cold, the patient did not appear 
for treatments until five days later. At this time, the 
platelet count had fallen to 152,000, and there was 
slight epistaxis. Daily treatments were commenced, 
and after twelve days (June 25) the platelet count had 
risen to 546,000 per cubic millimeter. The treatments 
were discontinued about eight months ago, and there 
have been no further evidences of the disease. The 
blood platelet count has been maintained at the normal 
level. 

The number of cases that have come under our 
observation has been small, and on account of the rela¬ 
tively short time interval absolute conclusions cannot 
be drawn. However, the results are favorable in com¬ 
parison with other methods of treatment. We hope 
that this report will stimulate further study, so that the 
value of this application of the mercury vapor quartz 
lamp may be accurately determined. 

Further investigation is in progress, and a detailed 
report of all cases observed will be made in a later 
communication. 


3. The platelets were counted by the method described by J. W. Sooy 
and Henry Laurens (A Method for Counting Blood Platelets in the Rat, 
Proc. Soc. Exper. Biol & Med. 22: 116 [Nov.J 1924) modified for 
ciirnca! use. The normal count is between 400,000 and 600,000 ner cubic 
millimeter. ^ 

. A :, T he coagulation time and complete Tetraction time were determined 

m all instances by a new capillary tube method that wil! be described 
m an early report. By this method the coagulation time in the majority 
of normal individuals falls between five and eleven minutes, and the 
time for complete retraction between thirty and forty-five minutes The 
bleeding tune was determined by Duke’s method. " 


Tuberculosis and Cancer.-It will be seen that tuberculosis 
has killed 967 per cent of Us total victims before they reach 
the age of 65, while cancer at the same age has secured only 
M) per cent of its total victmts.-NewshoIme, Arthur; Present 
Positton of Tuberculosis Problem, Lancet, May 29, 1926. 
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SCARLET FEVER FOLLOWING NOSE 
AND THROAT OPERATIONS * 


BEATRICE R. LOVETT, M.D. 

CHICAGO 


An interesting and rather frequent type of surgical 
scarlet fever is that following operations on the mouth, 
nose and throat. The wound in these cases is in the 
region most likely to harbor streptococci, and corre¬ 
sponds to the portal of entry for ordinary nonsurgical 
scarlet fever. One would therefore expect the infec¬ 
tion to be more frequent than after operations else¬ 
where. Of forty-eight cases classed as surgical scarlet 
fever at the Durand Hospital, from 1902 to 1926, 
twenty followed operations, thirteen of which were 
on the nose and throat. The development of the dis¬ 
ease .in these patients may of course be merely a 
coincidence, but from their frequency, some relation¬ 
ship between the operation and the scarlet fever seems 
probable. Occasionally, the patient may be infected 
by the operator or instruments, as in an instance 
described later. Pie may harbor the organisms in the 
nose or throat previously, but resist their invasion until 
the open wound gives them an opportunity to enter 
the tissues in large numbers. Or the operation may 
simply facilitate subsequent infection from the outside, 
either from a person with scarlet fever or from a 
carrier of the streptococci. 

In the literature, there are numerous examples of 
scarlet fever following tracheotomy. In 1892, Koch 1 
reported fifteen such cases in children with diphtheria. 
These occurred in the form of an epidemic, and a few 
children who were not operated on also had the second 
disease. Sorensen 2 reported the cases of three sisters 
with diphtheria; the two older ones had tracheot¬ 
omies followed in a few days by attacks of scarlet 
fever, while the youngest, not operated on, escaped. 
Davidovitch. 3 saw three cases of scarlet fever occurring 
four, eight and eighteen days, respectively, after 
tracheotomy. The interval in the last case is, of course, 
rather long for any connection between the two events. 
Port 4 observed a patient who developed scarlet fever 
eight days after a tracheotomy, not for diphtheria. 

In addition to the tracheotomy cases, Davidovitch 3 
saw a case of scarlet fever, which began three 
clays after an operation for a tumor of the gums. 
Gussenbauer 5 reported the removal of a papilloma of 
the tongue, with the early symptoms of scarlet fever 
beginning on the following day. In another report, 0 
the physician performed a tonsillectomy for a child ten 
weeks after the onset of scarlet fever, and, after merely 
washing the instruments with alcohol, used them for 
another patient. The latter had a sore throat and fever 
three days later, followed by the typical eruption and 
desquamation. 

Of the thirteen cases at the Durand Hospital, there 
were seven instances of scarlet fever following opera- 


* From the John McCormick Institute for Infectious Diseases. 

1 Koch: Ein Beitrag zur Kentniss des chirurgischen Scliamcns, 

These de Bale, 1S92, cited by tie Bovis. R.: Actualites mcdico-chirurg.calcs: 
Tn scurlatine traumatique, Senmme med. 22:33 (Jan. Ity— ., 

2 Sorensen, T. C.: Om Scarlagensfiberens Inkubationsttd, Hospitalstid. 

Tulv ’4 18S8. pp. 673 and 678, cited by de Bovis. _. , 

3 _ I)avido\dtch, N.: Ueber Scarlatina traumatica, Jahrb. f. Kmdcrh. 

67 4 . 1 Port, Sl F P :' ) Ueher' Wundscliarlacli, Munchen. med. Wclmsclir. 69: 

169 1 Gussenbauer, 2 C.: Sephthaemie, Pyohaemie und Pyo-Sephthaenue, 
nJt'sclie Chir von Billroth und Lucke 4: 132, 1882. 

D 6 Otto- Beitrng zur Frnge des Wundscharlachs, Munchen. med. 
Wchnschr. TO: 301 (Maieh 9) 1923. 
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lions for cleft palate, two following resections of the 
nasal septum, and four following tonsillectomies The 
intervals between operation and the first symptoms of 
the disease were: in two cases, two days; in six cases 
three days; m two. cases, four days, and in three a 
few days All patients had typical scarlet fever, and 
most of the cases were of the septic type. Complica¬ 
tions were unusually numerous, including two instances 
of bilateral otitis media, two of unilateral otitis media 
and two of sinus infections, making a total of six 
complicated cases in the series of thirteen. One patient 
previously operated on for harelip and cleft palate’ 
died following sloughing of the wounds, with profuse 
purulent discharge and double otitis media. Four 
nurses caring for this child caught the infection from 
him. In most of the deft palate cases, there was 
sloughing of the tissues and imperfect closure of the 
defect, so that, although the wounds healed eventually, 
the operations were not very successful. 

The. occurrence of scarlet fever in children following 
operations especially on the nose and throat suggests 
the wisdom of testing and immunizing the patients 
beforehand. This is particularly advisable preceding 
cleft palate operations, since most of the patients are 
at a susceptible age, and if scarlet fever develops, 
complications are frequent, and the results of the 
operation are poor. 

637 South Wood Street. 


Clinical Notes, Suggestions, and 
New Instruments 


AN INTERESTING RESULT FROM THE USE OF PARA¬ 
THYROID EXTRACT IN A CASE OF OSTEITIS 
DEFORMANS (PAGET’S DISEASE) 

Anthony Bassler, M.D., New York 

Suggested by the work of Collip on parathyroidectomized 
dogs in which the administration of extracts of parathyroid 
glands raised the calcium content of the blood, this substance 
was employed in a case of osteitis deformans with a happy 
result. 

Nov. 6, 1923, a retired business man, aged 66, came to seek 
help for a case of well developed Paget's disease. His mother 
had died at 72, following a fracture of the hip, and bis father 
at 59, of pneumonia. He had two brothers and one sister, 
all younger than he and all well. There was no personal 
history of past illness except scarlet fever at the age of 7 
which destroyed the sight of his left eye. About six years 
previously he noticed a slowly developing stiffness and weakness 
in his legs between the ankles and knees, which gradually 
ascended into both thighs. He recorded that the trouble began 
rather abruptly, but its progress was steady. His habits, 
appetite and bowel movements were normal, but he was suf¬ 
fering from insomnia—not sfeeping more than four hours in 
a night. He stated that in the past year his head had become 
larger, and occasionally he had a transitory headache. Nis 
family thought he was getting shorter in height and lie could 
walk only six blocks at a time and that very slowly. 

Examination disclosed many old-fashioned gold caps in Ins 
mouth, but roentgen-ray examination of the. apexes and roots 
was negative. The fundi disclosed distinct ‘‘silver wire 
arteries,” with some bulbous formation in the veins where 
the arteries crossed them. There was distinct palpability 0 
the brachials and femorals (arteriosclerosis), and the blood 
pressure was 130 systolic and SO diastolic. The liver was 
slightly enlarged and firmer than normal, and the prostate 
was enlarged laterally and was firm. The head was mo f . 
erately triangular, the skull seemingly enlarged. From 



Vo tv ME $7 
Number 2 


TOWEL CLAMP—NAUTH 


97 


to ankles the lower extremities were markedly bowed anteri¬ 
orly and laterally, with numerous hyperostotic nodules on the 
tibias On getting up from the prone position to standing, 
he was cautious and slow, and his length showed a shortening 
of Hi inches (3.5 cm.) in the upright position. 

The roentgen-ray examination proved the typical bending ot 
the long bones of the lower extremities, with more curving 
in the tibias and fibulas than in the femurs. The arm and 
forearm bones were not involved. AH (he bones of the lower 
extremities were much thickened with apparent filling m of the 
medullary canals. The abdominal roentgenogram showed a 
moderately dilated stomach, an ilcac stasis and a colitis. 

Laboratory examinations showed: a negative Wasscrimnn 
reaction; hemoglobin. 92; index 0.93; normal red blood eel 
count, leukocytes, S.100, with normal differential. The stool 
and urine were normal. The blood chemical findings were; 
urea nitrogen, 17.5 mg.; sugar, 0.03 per cent; creatinine, 

1.2 mg.; uric acid, 72 mg.; nonprotein nitrogen, 27 mg.; 
cholesterol, 0.16 per cent; chlorides, 0.47 per cent. No 
estimation of the blood calcium was made. 

In the treatment from Nov. 19, 1923, to March 24, 1925, the 
following methods were tried without benefit; intravenous 
radium, pulverized egg shells taken internally, lime and soda 
hypopliosphite tonics, thyroid extract, potassium iodide and 
several combinations of gland extracts, but none containing 
parathyroid. 

In March, 1925, he went to England to consult the various 
physicians there with the idea that Sir James Paget, who 
described the disease in that country in 1877, probably had 
awakened an interest in it on the part of his countrymen and 
that the best help could be obtained there. At the time, lie 
was only able to hobble about the house and had to use two 
canes on account of extreme weakness in his legs. After a 
number of consultations with no encouragement as to possible 
benefit from any method of treatment known to the English 
physicians, he prepared to return to America. Just before 
he was to sail, while he was walking across the room with 
only one cane, the left femur spontaneously fractured, which 
laid him up in England for nine weeks, and he had to use 
two crutches all summer. Apparently, however, there was a 
practical union of the fracture. 

He returned to my office, Jan. 11, 1926, just able to stand 
with two canes and move about very slowly and carefully. 
He had gained 12 pounds (5.4 Kg.) during his inactivity, 
now weighing 167 pounds (75.7 Kg.) dressed. With the idea 
that if the calcium content of the blood was raised the bones 
might be benefited, he was given parathyroid tablets-Armour 
of Vv> grain (0XW6 Gm.), one after every meal. Within 
a week he felt much stronger, seemed to walk better and 
moved about with more assurance. His progress has been 
steady and, March 10, 1926, after taking the parathyroid for 
about eight weeks, he reported that he walked two miles and 
more each day and used a cane only when out. He had lost 
6 pounds (2.7 Kg.). He felt much stronger and was perfectly 
well in every way. He also said: “Before I took these tablets 
I was getting steadily worse, but it was so slow that I could 
not make comparison from day to day or even week to week, 
but month by month the contrast was noticeable. Since 
January, I have surely been feeling no worse as far as 
deformity is concerned; in fact, I feel it is less although it is 
so bad it is hard to say. However, I feel much stronger and 
can get about remarkably well now." 

What the parathyroid did in bringing this about, it is not 
possible for me to say. It is regrettable that an estimation 
ot the blood calcium was not made before beginning with the 
tablets. But this much is definite, that in this case of steadily 
progressing Paget’s disease no treatment was of any value up 
to the moment the parathyroid was started, and that within 
a short time after its use was established a most marked change 
tor the better occurred. While I am aware that in not a few 
cases of Paget's disease a cessation of the disorder may take 
Place m this instance I feel it is most logical and reasonable 
extrac? VC tilat * e improvement was due to the parathyroid 

AT Te h°rting the case in the hope that this substance 
““ be used in other cases and the results recorded 
21 West Seventy-Fourth Street. 


a m:\v towel clamp 

W. W. Nautii, M.D., Wikosa, Mi:t». 

This instrument has certain advantages over those at present 
in use. Practically all towel clamps on the market today are 
constructed on either the scissor action or crossed spring action 
principle. With cither construction, it is obvious that the 
handles or spring action act or operate in the same plane as 
that of the jaws, making it impossible to grasp the edge of 
the incised wound without either (he instrument tying parallel 
and close to the incision or having the handles set at right 



angles to the body surface, thus interfering in either instance 
with the operator’s work. 

The improvement embodied in this clamp consists of a con¬ 
struction which, when in use, will lie fiat on the body surface, 
and at right angles to the incised wound. The downward 
curved upper member provides a method for grasping a much 
thicker section of the edge of the wound, at the same time 
rolling the towel over the edge of the incised wound, thereby 
insuring a more complete covering of the skin, such as cannot 
be obtained by any other towel clamp. 



The towel in position, with clamps securely applied, may 
also be used as a very effective retractor. In thin patients 
it is possible to grasp practically the entire thickness of the 
abdominal wall within the opposing jaws of the instrument 
The instrument is easy to use, manipulation consisting of 
a compressive motion between the thumb and the index and 
middle fingers, for closing and locking the damp, and a 
separative motion to unlock and open the opposing jaws 
automatically. & J 

It is manufactured of a composition metal, nonrustiblc and 
nonstamable to a high degree, and can be readily taken aoart 
tor cleaning purposes. From four to six clamp, arc 
required to protect adequately an ordinary sized wound from 
contamination. irom 
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THE TECHNIC OF MEDICATION 
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ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 
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(Continued from page 33) 


Hot Vaginal Irrigation: Prolonged hot vaginal irri¬ 
gation (at 115 F.—as hot as can be borne) is employed 
chiefly for the production of hyperemia, not only in 
the parts immediately touched by the water but also 
in adjoining portions, such as the internal generative 
organs. It has an analgesic action, hastens the absorp¬ 
tion of exudate, and favors limitation of inflammation. 
Such prolonged hot douching is usually not well borne 
in the presence of fever; and in general, should not be 
employed in fresh inflammatory processes; 70 it is 
usually contraindicated by bleeding of the uterus or its 
adnexa, though brief hot or cold irrigation may be 
used. As large quantities of plain water are not well 
tolerated by the vaginal mucosa, it is advisable to add 
to each liter of water 1 tablespoonful of sodium chlo- 
, ride, or 1 teaspoonful of alum, or a teaspoonful of com¬ 
pound solution of cresol. At least 4 liters of fluid 
should be employed at a time, and several times that 
much when the greatest possible effect is desired, the 
irrigation being continued for from fifteen to thirty 
minutes. Hence, as large an irrigating reservoir as 
possible should be used, and a douche pan with an out¬ 
flow tube connected by rubber tube to a slop pail. An 
elevation of the irrigator by from 2 to 3 feet is sufficient. 
Excessive pressure might force fluid into the uterus. 
The patient must be in the recumbent posture, the knees 
flexed, either on a douche pan or in an empty bath tub. 
This irrigation connot be taken with the patient, sitting 
on a toilet. The vagina should balloon up during the 
douche, thus allowing the solution to come in con¬ 
tact with its whole surface. In chronic cases,' with 
ambulatory patients, an irrigation once daily may suf¬ 
fice ; and it is then best taken at bed time. To bed 
patients, irrigations are ordinarily given twice daily. 
In severe cases, they may be administered every six 
hours or even oftener. As this is one of our most 
important nonoperative therapeutic procedures in 
gynecology, and success depends entirely on the proper 
technic, the following directions given by Crossen 71 
to the person who is to administer the irrigation to 
the patient might with advantage be quoted almost 
verbatim: 


Get a teakettle of boiling water and a large pitcher of 
warm water, as warm as the douche may be comfortably 
be^un with (about 105 F.). Put a piece of oil cloth on the 
bed and on this an ironing board. Put the douche-pan on 
the’lower part of the board and a quilt on the upper part to 
make it comfortable for the patient and allow a pillow for 
the head If the upper edge of the douche-pan is uncomfort¬ 
able cover it with a folded towel. The outflow tube of the 


* This is the twenty-eighth of a series of articles on “The Technic of 
Medication.” When completed the articles will be assembled m book 

{or £’ „T„ onnorrhea of the female, no local therapy should be employed 
for die firsfthree weelcs” <G A Wagner in and Seitz: B.olog.e 

Un 71 F CroM°en e H eS S^ e Diagnosis r lnrTreatment'of Diseases of Women, 
SC Louis C-’V/Mosby Company. 


. v -- " , uuv - lvcl uesiae tne bed. When th» 

? ‘ c ", IS arran f ed ’ the Mps should be considerably higher 
ban the rest of the body. Take the douche-nozzle otfof 
the compound solution of cresol, rinse off in the pitcher of 
douche-water, attach the nozzle to the douche tubing and 
introduce it into the vagina. Pour some of the warm water 
rom the pitcher into the douche-bag and allow it to run If 
some a,r runs from the douche tube into the vagina, that i 
beneficiak for it helps to separate the walls. As the patient 
can take the water warmer and warmer, increase the tem- 

b £ ngmg 5t u P 1° 115 R if this is not too uncom- 
ortable. Keep up the hot irrigation, ordinarily for thirty 

minutes or more, using as much water as necessary to maintain 
the irrigation for that length of time. The water runs slowly 
(only 2 or 3 feet elevation) and 3 or 4 gallons is usually 
enough After the irrigation, the patient slides over to another 
part of the bed while the douche-pan, etc., is being removed, 
and should remain quiet for at least an hour. 


Medicated Douches: As has been indicated, it is 
best to medicate somewhat even “simple” douches or 
irrigations. More strongly medicated solutions may be 
employed at the conclusion of an irrigation, or for 
special purposes by themselves. The ingredients for 
such douches should be prescribed either in pure form 
or in concentrated solution, to be diluted before use. 

For an antiseptic douche, compound solution of cresol 
may be ordered, a teaspoonful or two to be added to 
a liter of water, giving a solution of approximately 0.5 
to 1 per cent. This is probably the most eligible agent 
for the purpose. Should its odor—which indeed is one 
of its advantages, as it is not likely to be mistaken 
for something else—be objected to, a concentrated 
mercuric chloride solution may be prescribed, which is 
probably safer than the more convenient poison tab¬ 
lets of corrosive mercuric chloride—for a tablet, to 
many of the laity, means something ready to swallow. 
One might write the following prescription: mercuric 
chloride and ammonium chloride, of each 6 Gm.; 
methylthionine chloride (methylene blue), 0.001 Gm.; 
water to make 240 cc. Directions: For external use 
only. Tablespoonful to 2 quarts of hot water to be 
used as lotion as directed. This yields an approxi¬ 
mately 1: 5,000 solution. 

For astringent effect, alum, 1 per cent (2 teaspoon¬ 
fuls to a liter of water) answers most requirements. If 
a less irritant astringent is desired, solution of alumi¬ 
num acetate (N. F.) may be prescribed, a wineglassful 
(50 cc.) to a liter of hot water. Glycerite of tannic 
acid (1 tablespoonful to each liter of water) or zinc 
sulphate (1 teaspoonful to each liter of water) yields a 
rather strong astringent douche. 

As a deodorant, e. g., in carcinoma of the uterine cer¬ 
vix, potassium permanganate solution,_ 1:2,000, is use¬ 
ful. This may be prescribed by ordering, e. g., sixteen 
doses of 0.5 Gm. of the salt per tablespoonful of water, 
which is to be added to 1 liter of water and used as a 


ouche. „ . 

Pigments and Tampons .—“Office treatment ° 
iseases of women, consisting chiefly of painting me 
fleeted parts with concentrated solutions and inserting 
impons, has been much abused in the past by bemt, 
iven in acute inflammatory conditions in which it can 
nly do harm, by being employed in various chrome 
iseases that can be cured only by operation, and ) 
inverting a neurasthenic or hysterical patient 
in firmed invalid by fixing the patient's attention * 
issibly trivial disturbance in the genital tract. 

/er, there still remains a field of usefulnessif * 
roperly selected conditions Pigments are JPP} so j 
iter exposure of the part with a speculum, bj e< 
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cotton tipped applicators or dressing forceps. The 
treatments arc usually repeated every three or four days. 

For antiseptic and* astringent action in the treatment 
of ulcers, erosions and bleeding areas, silver nitrate 
(from 2 to 10 per cent) and copper sulphate solution 
(from 5 to 10 per cent) are generally used. The 
silver salt is perhaps the most efficient of these, but it 
has tlie disadvantage of discoloring the clothing. For 
disinfection of chancroid, thorough cauterization with 
liquefied phenol, preceded by a local anesthetic and 
followed by an antiseptic dusting powder, is probably 
best. The deeper action of nitric acid is usually not 
required and is much more painful. Tincture of 
iodine (U. S. P., 7 per cent) or the “stronger tincture 


found that the capsule has dissolved and the tampon is 
fixed in place. Tampon capsules, variously medicated 
with agents commonly used for the purpose, are on 
the market. 

Suppositories and Tablets,—Vaginal suppositories, 
also known as medicated pessaries, are globular or egg 
shaped, weigh from 4 to 6 Gm., and are made with 
cacao blitter rather than glycerogelatin, as the latter is 
liable to mat the pubic hair. They are perhaps chiefly 
of use in the treatment of vaginitis of children, in those 
cases in which other and more effective measures can¬ 
not well be employed. 

Tablets of antiseptic or astringent agents are some¬ 
times used in the intervals between douches; but, as the 


these tablets is limited to the vaginal mucous mem¬ 
brane, they are of very limited clinical value. The 
danger from absorption of poisonous agents by the 
vaginal mucosa must also he borne in mind in 
connection with their use. 

(To be continued) 


Mew n nd If on official Remedies 


Tun roixowixc additional articles have beck accepted 
as contorming to the nut.cs or the Council on Pharmacy 
and Chemistry or the American Medical Association tor 
admission to New and Noxoiticial Remedies. A copy op 

THE RULES ON WHICH THE COUNCIL CASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PCCKNER, SECRETARY. 
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of iodine” (N. 1\, 17 per cent) known as Churchills vagina is seldom affected primarily and the ettcct: ot 

tincture may be used as an antiseptic and stimulant to •* *’ = - -. • - * 

chronically inflamed areas, ulcers or erosions. Its 
application to the vaginal vault in chronic pelvic inflam¬ 
mation for a supposed counterirritant effect has been 
largely abandoned for more effective measures. 

To*“cleplete” by hygroscopic action swollen, inflamed 
and congested pelvic tissue, thereby relieving pain and 
soreness, glycerin pure or variously medicated is applied 
to the upper part of Abe vagina by means of tampons. 

A vaginal tampon may be left in place from twelve to 
twenty-four hours, not longer, as it becomes offensive. 

It is removed by the patient by means of the string 
attached to the tampon, which had been left hanging 
from the vagina. Its remoi al is to be followed by a 
cleansing douche. That these glycerin tampons generally 
have marked effect on the vaginal tissue fluids is shown 
by the fact that they excite so profuse a discharge 
that it is necessary for the patient to wear a sanitary 
napkin to protect the clothing. 

A tampon is simply a compress used in a cavity. The 
vaginal tampon is a wad of absorbent cotton, gauze or 
lamb’s wool, with a short string attached about its 
center. For mechanical purposes, lamb’s wool is 
preferable; for medication, absorbent gauze or cotton. 

They must, of course, be sterile, and should be intro¬ 
duced aseptically. When tampons are used to check 
hemorrhage, they should first be dipped in an antisep¬ 
tic solution, squeezed as dry as possible, and then 
packed into the vagina. 

For medication, the tampon is saturated in its upper, 
first introduced, portion with glycerin carrying various 
medicinal agents. For antiseptic action, glycerite of 
boroglycerin (31 per cent boric acid) is most com¬ 
monly employed; or else mild silver protein, from 10 
to 25 per cent, or strong silver protein, 2 per cent. 

For astringent action, the glycerite of tannic acid (20 
per cent) probably answers all requirements. Soothing 
or astringent powders may be applied by means of a 
powder blower directly to the vaginal much us mem¬ 
brane exposed by a speculum, or by means of a tampon 
liberally dusted with the powder, or carrying powder 
m its folds. 1 

Of late, tampon capsules have been introduced, 
nese can be applied by the patient at her home best at 
mght immediately before retiring, while previously tam¬ 
pon treatment required trips to the physician’s office, 
rnev are gelatin capsules, the size of a thumb and 
‘arger, containing wool with a string attached. If they 
are not previously medicated, the cap is removed by the 
patent just before use; a teaspoonful of the desired 

cTn7, C f meUt - 1S P ? urcd on; the ca P ^Placed, and the 
apsule moistened with warm water introduced, medi- 

heM ;« nd fi v St ’ U x P t0 the va S inal vault. It should be 
era in position for a minute or tw 


TRIBASIC CALCIUM PHOSPHATE.—Catch Phosplias 
Tribasicus.—Tertiary Calcium Phosphate, Ca=(PO.):. Tri- 
basic calcium phosphate contains approximately 85 per cent 
o( CaiCPOO-- 

Actions and Uses .—Tribasic calcium phosphate has been 
proposed for use as an antacid. It has the advantage over 
alkaline hydroxides such as magnesium hydroxide and alkali 
carbonates such as sodium bicarbonate, in that, being insolu¬ 
ble, it neutralizes the excess of acid in the stomach but does 
not produce systemic alkalization. It has been claimed that 
tribasic calcium phosphate is somewhat constipating. 

Dosage .—From I to 5 Gm. (15 to 75 grains). 

Calcium Phosphate Tribasic-P. W. R.~ 
calcium pliosphatc-N. N. R. 

Manufactured by Powers-Weightman-Roscngarten 
No U. S. patent or trademark. 


A brand of tribasic 
Co., Philadelphia. 
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TRIBASIC MAGNESIUM PHOSPHATE. — Magnesii 
Phosphas Tribasicus.—Tertiary Magnesium Phosphate, Mg s 
(P0.)r.7H : 0. Tribasic magnesium phosphate contains 
approximately 70 per cent Mg 3 (PO<)r, The product is 
partially dehydrated. 

Actions and Uses. —Tribasic magnesium phosphate has been 
proposed for use as an antacid. It has the advantage over 
alkaline hydroxides such as magnesium hydroxide and alkali 
carbonates such as sodium bicarbonate in that, being insoluble, 
it neutralizes the excess of acid in the stomach, but docs not 
produce systemic alkalization. It has been claimed- that 
tribasic magnesium phosphate has a laxative action. 

Dosage. —From 1 to 5 Gm. (15 to 75 grains). 

Magnesium Phosphate Tribasic-P. W. S..—A brand of 
tribasic magnesium phosphate-N, N. R. 

No’K'St O \%«Srfc VciShtman ' E0SCnearttn C °" Philadelphia. 

SILVOL (See New and Nonofficial Remedies, 1926, p. 373) 
The following dosage forms have been accepted: 

SJh’ol Bougies 5 Per Cent: Bougies weighing 0.81 Gxn m c * x 
and containing siivo! 5 per cent in a base combed of oil oV^heSm-? 
wool fat, white uax, acacia and glucose. 1 ot tlle£> broi^a f 

petrolatum, ivooHat, broz^Sted S lIrd’and P whh“wM “ iaSe c0ra P 3sed of 

Gpp 4 S.« 

of gelatin and glycerin. ’ per cen£ » m a &ase composed 


r 


100 


EDITORIALS 


Jour. a. M. a 
July 10, 1926 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 

535 North Dearborn Street - - - Chicago, III. 

Cable Address - - - * “Medic, Chicago” 

Subscription price.. Five dollars per annum in advance 

Please send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
V'om this office. Important information regarding contributions 
wit! be found ott second advertising page following reading matter. 


SATURDAY, JULY 10, 1926 


THE FUNCTION OF THE SWEAT GLANDS 

It was many years ago that the skin—and the sweat 
glands in particular—were supposed to act vicariously 
for the kidneys as an excretory organ when the renal 
tissue is incapacitated for its normal function. Thus, 
according to a popular textbook of the middle of the 
last century, 

The cutaneous and urinary excretions seem to he vicarious, 
not merely in regard to the amount of fluid which they carry 
off from the blood, but also in respect to the solid matter 
which they eliminate from it. It appears that at least 
100 grains of effete azotized matter are daily thrown off from 
the skin; and any cause which checks this excretion must 
increase the labor of the kidneys, or produce an accumulation 
of noxious matter in the blood. Hence attention to the func¬ 
tions of the skin, at all times a matter of great importance, 
is peculiarly required in the treatment of urinary diseases. 

In the subsequent period physiology has learned that 
the ability of the skin, aside from the sebaceous glands, 
to eliminate substances other than water has been over¬ 
estimated and misunderstood. There can be no 
replacement of the renal activities through cutaneous 
function in the way formerly assumed. On the other 
hand, the importance of the skin in the elimination of 
water with its consequent influence on the regulation 
of body temperature has been adequately appreciated 
only of late. It is realized that there is a partition of 
water elimination between the kidneys, lungs and skin 
that seems to be effected above all by the intake of 
fluid, by the genesis of heat within the body through 
muscular exercise, and by the environmental tempera¬ 
ture. The last two factors determine in a way the 


defect represented by the complete absence of sweat 
glands icthyosis hysterixA Generally speaking, such 
pei sons placed in rooms of various temperatures react 
like normal persons until the air has risen above the 
point at which the sweat production usually comes into 
play. After that, they are unable to dissipate the 
body heat with sufficient rapidity, and the inevitable 
result is a rise in body temperature. 2 

Du Bois 2 has pointed out that there may be an 
active as well as a passive transfer of water from the 
interior to the exterior of the body. As he expresses 
it, sweating is a different matter from the mere evap¬ 
oration of water from the nonsweating skin. There 
seems to be a sudden functioning of the sweat glands 
whenever the air temperature reaches about 30 to 
33 C. (86 to 91.4 F.) or whenever there is a marked 
discrepancy between the total required heat elimination 
and the amount that can be disseminated by radiation 
and conduction and the ordinary vaporization' from 
skin and lungs. Any excess must be taken care of 
by sweating or else there will be a higher body tem¬ 
perature than is called for by the temperature regu¬ 
lating mechanisms or by the heat center, if there, 
indeed, is one. 

Accordng to Soderstrom and Du Bois, 3 for an 
average temperature of from 22 to 25 C. (71.6 to 
77 F.) and from 30 to 50 per cent humidity, normal 
men and patients with various diseases lose on an aver¬ 
age 24 per cent of their calories by the vaporization of 
water through the skin and air passages. The average 
daily loss in their tests was 700 Gm. Even cardiac 
and nephritic patients give figures close to the normal. 
In the case of persons with congenital absence of 
sweat glands, Richardson 4 has found that under rest¬ 
ing conditions 28 per cent of the total heat produced 
was eliminated in the form of water vapor, or very 
close to the normal average of 24 per cent found by 
Soderstrom and Du Bois. Less than 30 per cent of 
the vapor came from the lungs, and the remainder 
from the skin. 

These painstaking studies at the Russell Sage 
Institute of Pathology thus confirm the belief that 
diffusion of water occurs through the skin from which 
vapor can be given off independently of the sweat 
glands. In this respect, in the absence of sweat, the 
human body “responds to the laws of physics and 
resembles so much meat.” It is accordingly inferred 


igree of heat elimination or conservation that may be 
:quired to prevent undue changes in the temperature 

i the body. 

There are animal species, such as the dog and the 
it that meet the demands of varying heat regulation 
rimarily through devices other than the excretion of 
rater by way of sweat glands. Consequently the func- 
on of the latter is not to be regarded as a universal 
lologic necessity. That life is possible without sweat 
lands even in man has been demonstrated by a 
mmber of persons exhibiting a congenital ectodermal 


by Richardson that in normal persons under ordinary 
resting conditions the liberation of water vapor like¬ 
wise takes place without the medium of the sweat 
glands. If either heat production or the surrounding 

1 . Such persons are described by Loewy and WechseJmann. Arch, i • 
path. Anat. 306: 79, 1911. Hackee. G. ®nd Andrews, a L-- 

Congenital Ectodermal Defect, Arch. Dermat. & Syph. 10.673 luce i 

192 2 Du Bois E. F.: Basal Metabolism in Health and Disease, 

to Halil! .1 Disc.sc, Arch In! Mrf. IStMl (MmO im ^ 
4 Richardson. H. B.i Clinical Calorimetry, aL, i e cuin 

Absence of Sweat Glands on the Elimination of Water from the Skin 
and Lungs, J. Biol. Chem. 67 : 397 (Feb.) 1926. 
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a sharp rise m 
shortly by an outbreak of visible sweat. The slimy 
of persons devoid of sweat glands confirms the theory 
that these structures constitute an emergency appara¬ 
tus that is called on only under exceptional condi¬ 
tions—a long step from the views of the earlier 
physiologists. 


THE DIAGNOSIS OF LIVER DISORDERS 
Exploitation of novelties in the domain of scientific 
medicine, and undue enthusiasm for their reputed 
values, have been the causes of dissatisfaction with 
what the laboratory may contribute to the work' of 
the physician. Disappointments are discouraging; and 
there are numerous instances in which too much has 
been expected of the laboratory even though unwar¬ 
ranted by any assurances of investigators. The 
clinicians rush to secure the benefits of any new dis¬ 
covery or a novel technic, frequently proclaimed before 
it has been thoroughly tested. The final values rarely 
measure up to the promises of success. In the end, 
science rather than the investigator is accused of a 
failure that may be magnified into a charge of 
impotence in general. 

Referring to the modern procedures for testing the 
normality of the activity of certain organs, a recent 
writer 1 asserts that many of the so-called functional 
tests suggested and devised for examining the capacity 
of organs are as empiric in fact as any one of the 
numerous drugs that fill the Pharmacopeia. This 
condition is due to some extent to the physiologist’s 
failure to realize the rapid progress of clinical medi¬ 
cine, and the awakened desire of the clinician to 
enlarge the field of diagnostic medicine beyond its 
present scope. There is also the wish to diagnose 
disease before the development of the signs considered 
at present essential to diagnosis, and thus to enhance 
the possibility either of preventing the disease or of 
treating it in its incipience. It is due, moreover, he 
adds, to the clinician’s failure to realize that true 
growth can be based only on facts, and that an imagi¬ 
nary conception supported by inaccurate data can only 
retard the advance of scientific medicine. 

From this standpoint the studies on the liver by 
Mann and bis associates at the Mayo Foundation are 
of particular value. These afford a dependable basis 
for the critical evaluation of tests for hepatic function. 2 
It has been assumed that since the liver has many 
important functions it would be easy to elaborate a 
method of measuring the capacity of the liver when 
normal and when diseased in at least one of these 
functions. This has not been possible up to the 
In explanation, Mann and Bollman 1 


present time. 
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phases of physiologic activity, its activity is only 
part of these processes, other organs or tissues being 
ncccssariiv involved; second, in many of these proc¬ 
esses the liver stubbornly maintains its activity, and 
hepatic insufficiency and death are concomitant. For 
example, the bilirubinemia that follows removal of the 
greater portion of the liver is only transitory, and the 
remaining portion of the liver is soon able to excrete 
all the bile pigment formed in the animal. Partial 
removal of the liver has little demonstrable effect on 
the rate of disappearance of dyes injected into the 
blood unless the amount of pigment injected is exces¬ 
sive, although complete retention of the dye is easily 
demonstrated in the completely dehepatized animal. 
The carbohydrate metabolism of animals with greatly 
reduced amounts of hepatic tissue, so far as tests of 
hepatic function are an indication, is also maintained 
at an approximately normal level, and only slight dif¬ 
ferences from normal may be found in the amount of 
sugar in the blood. The use of glucose or levulose 
tolerance tests also fails to bring out any marked 
deviation of these animals from normal. The changes 
in the formation of urea, accumulation of amino-acid 
and excretion of ammonia, which are specific in the 
dehepatized animal, arc difficult to demonstrate in the 
animal with greatly reduced hepatic tissue. The 
decrease in the destruction of uric acid, however, may 
be demonstrated in animals with reduced hepatic 
tissue. Physiologic reactions following the adminis¬ 
tration of certain toxic substances may indicate that 
the reduction in the amount of hepatic tissue dimin¬ 
ishes the animal’s tolerance to these substances, but 
the chemical tests employed do not show any extensive 
decrease in the rate of conjugation of these substances. 
These are other ways of stating that there is an enor¬ 
mous factor of safety in the amount of hepatic tissue 
normally available. 

The foregoing comments are based on animal 
experiments in which there was an actual reduction 
in the amount of liver tissue. They may not be 
strictly comparable with hepatic disorder in man. 
There may be qualitative as well as quantitative dif¬ 
ferences. Obviously, any “test” of decreased function 
that registers dearly only marked injury is of com¬ 
paratively small diagnostic value. Mann and Bollman 
remark that some of these tests which could not be 
proved experimentally to have any value in a known 
and controlled condition of hepatic deficiency may be 
of value clinically, either because they are an index 
of disease, not necessarily wholly hepatic, or because 
spontaneous disease of the liver may affect the func¬ 
tion di fferently f rom experimental procedures. The 
” " under controlled 
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should be helpful as a measure of a condition in which 
the liver is either directly or indirectly, but not neces¬ 
sarily predominantly, affected. The physiologic basis 
for the use of the dyes that have been employed as 
tests of hepatic function is the fact that they appear 
to be excreted mainly by the liver. Experimentally, 
the hepatic function could not he sufficiently dimin¬ 
ished to show a definite relation of hepatic insufficiency 
to retention of dye. Since, however, there is a definite 
retention of the dye in certain cases in man, this would 
appear to Mann and Bollman to be one of those tests 
whose value can be determined only by its careful and 
controlled use clinically, as has been done by Rowntree 
and his associates. There is a definite experimental 
basis for the elaboration of a test of glycogen mobili¬ 
zation which might bear the same' relation to the 
activity of the liver in relation to carbohydrate metab¬ 
olism as the quantitative bilirubin test does to pigment 
metabolism. Such conclusions still leave a hard road 
for the prospective diagnostician of liver disorders to 
travel. 


sented themselves for the elucidation and relief of 
digestive disorders, one or more species of intestinal 
protozoa occurred in 7 per cent. Several species of 
protozoa may occur simultaneously in vegetative or 
encysted form in one host. The finding of one species, 
particularly of a so-called harmless flagellate, does not 
justify the assumption that the digestive anomaly 
present is due to that organism; “hidden” foci of 
“pathogenic” protozoa may be agents contributing to 
the disorder or its maintenance. These organisms 
may be observed only after painstaking and persistent 
search. The gallbladder, the vermiform appendix, 
colon haustra, diverticula or old, ragged or partly 
scarred ulcers serve as “foci of infestation” for such 
protozoa as Endamcbci, Lamblia or Balantidium. 

It is too early to attempt any far-reaching deduc¬ 
tions regarding the possible pathogenic significance of 
these observations. The most important feature, for 
the moment, is the indication of a need for more inten¬ 
sive study. Indeed, the latest discussion contends that 
far too much concern has been shown with regard to 
chemical tests in stools, and not sufficient attention 


PROTOZOA AND MAW 

In the science of protozoology a new era has been 
ushered in through the awakening of medical interest 
in the lowest forms of animal parasites. Surveys 
relating to the distribution of protozoa in man have 
been made in increasing numbers since the beginning 
of the World War. The results, some of which have 
been referred to in Ti-ie Journal , 1 have been so sur¬ 
prising as to compel attention to their significance. 
For example, until recently the ameba of dysenteiy 
was thought to he almost exclusively a parasite of 
tropical and subtropical countries; but in recent years 
it has been shown to be widespread throughout tem¬ 
perate climates as well, having been found endemic 
in many parts of the United States as well as the 
British Isles and central Europe. Some writers believe 
that the amount of endemic infection in tempera e 
parts of both Europe and America has been grea y 
increased since the European war. This applies to 
admittedly harmful species of intestinal parasites 
There is a growing conviction that it is not always 
easv to distinguish between the haimful and 
harmless with respect to the protozoa Attendant 
circumstances, such as gastro-intestmal lesions, may 
render otherwise innocuous living fom 

for ™ chanica 

“ 11 , reasons Furthermore, the number of expel t 

CoTtons in clinical protozoology is a, present 

still somewhat tatted. ^ ^ University of Illinois 

c f To/ Medicine made the significant report that, 
^ series of nearly f our thousand patients w lmpre- 
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has been given to the examination of thin stool-fihns, 
microscopically; and it is asserted that gastro- 
enterologic clinics, places where one would expect 
special efforts to be put forth, are even more negligent 
in stool microscopy than are clinics devoted to general 
medicine. Investigation of protozoa has until lately 
remained largely in the hands of nonmedical biologists. 

The problem of the sources and perpetuation of 
protozoa in man also obtrudes itself to our notice. 
Outside the body, even in the temperate zone, food 
and water contamination by farm animals, flies, insects 
and man would seem to be an important means of 
spreading protozoal infestation. Particularly potent 
as disseminating sources are “truck farms” and hot¬ 
houses where fruits and vegetables are “forced by 
manuring with the contaminated excreta of fowls and 
barnyard animals. Hence Smithies contends that food 
and water fouling by protozoa furnishes a pubhc 
health problem, not as yet recognized by the health 
boards of states and countries not tropically situated. 
With respect to the interior of the body, he argues 
further, if filthy loci are furnished by carious ted , 
soergy gums, ulcerated, pus-laden tonsils, ulcers gu 
mafm neoplasms of the mouth, stomach or bow 
practically all species of protozoa may lodge, ttanve 
and exed pernicious effects. Normal gastric secretion 
and free flow of bile and pancreatic juice may' dest J 
nr inhibit the growth of active organisms, but sue 

factor concerned with the reiat is 

protozoa in the esophagus, stomach and small b 

tree and vigorous P—. s "t W 

against any tendency rf bv ulcer or can- 

sections of the alimentary tract. tract 

cer, stagnation does occu 
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proximal to the cecum, protozoal incidence becomes 
much greater. The indolent peristaltic movements, the 
pool-like haustra, the constant alkalinity, the protective 
mucus and the large caliber of the colon furnish ideal 
environments where protozoa, intiochiccd \%ith raw 
food, may lodge, multiply and probably initiate 
functional and pathologic anomalies. 

Current Comment 

ACETANILID 

Investigations on tlie dangers of poisoning with 
aniline, to which reference was recently made in The 
Journal , 1 have served to correct certain current 
impressions regarding the toxicology of this substance, 
which occasionally is an industrial menace. Aniline 
has a direct toxic effect on the heart muscle, including 
the specialized conductive tissue; and in certain dosages 
it produces various types of arrhythmia and heart block. 
Contrary to the customary statements, methcmoglohin 
does not seem to be formed during aniline poisoning. 
Death from acute intoxication is usually cardiac, not 
respiratory, in origin. This widely used drug is a deriv¬ 
ative of aniline, mono-acetyl aniline, resulting from the 
introduction of an acetyl radical into the molecule. 
Young and Wilson, 1 working at the Universities of 
Michigan and Wisconsin, respectively, point out that the 
use of acetanilid, acetphenetidin and other aniline deriv¬ 
atives may bring about symptoms similar to those of 
aniline poisoning. For acetanilid they have already 
shown that, like the mother substance aniline, it also 
fails to produce methemoglobin despite the allegations 
of a positive sort in the medical literature. The action 
of acetanilid on the heart, blood and circulation is 
essentially the same as that of aniline. Both form 
para-aminophenol in the body, and this may account in 
part for the cyanosis sometimes observed. Prolonged 
administration of sublethal doses of acetanilid also 
produces anemia and emaciation. Thus the widely 
used drug cannot conceal its intimate relationship to 
aniline. Indeed, the hypothesis has been ventured that 
acetanilid is hydrolyzed within the organism to form 
aniline and acetic acid or some derivative. 


COMMENT iUJ 

times, the original count. This initial multiplication is 
due as a rule mainly if not wholly to an inciease in 
the numbers of B. coli; and it occurs regardless of 
temperature changes outside the body. It would 
require little mathematical skill to demonstrate, on this 
basis, a propagation of alimentary bacteria which, like 
some of the stimulated vegetation described in H. G. 
Wells' Food of the God s, would presently overwhelm 
us. Fortunately, nature provides inhibitions to some 
of her most productive processes; indeed, mankind and 
the physician in particular have come to depend on 
natural protective devices to afford us some security 
against a world of threatening dangers. In the case 
of the dejecta it has also been demonstrated that the 
initial multiplication of the fecal bacteria outside the 
body is followed by a slow but unfailing decrease. 
This is true even for such infectious agents as the 
typhoid bacteria in feces. Hence it seems improbable 
to experienced bacteriologists that long-unused privy 
vaults or earth pits remain permanently infectious. 
Even the alimentary tract itself becomes the graveyard 
for myriads of bacteria that never escape its confines 
alive. Immunity is not the only force that fights in 
our behalf. The bacteria have their own struggles for 
survival in a world that is not always tolerant even to 
these lowly forms of life. 

THE VITAMINS IN HUMAN MILK 
Among the advantageous components that place milk 
in the front rank of nutrient products, the vitamins are 
usually emphasized. True, these food factors are 
contained in milk; hut the early impressions of its 
extreme richness in the vitamins have not remained 
without some disappointments. This is due in part to 
early reports, notably by Hopkins of England for 
cow’s milk, that have not been substantiated by 
American investigators. Hence a recent writer 1 has 
remarked that great uncertainty exists as to the 
vitamin B content of milk, and considerable variation 
is known to exist in the content of vitamins A and C. 
Many articles of food exceed milk with respect to the 
content of one or another of the vitamins, though few 
individual edible products exhibit an equal variety of 
them. A partial explanation, at least, of the confusion 
about cow’s milk lies in the character of the diet of 
the lactating animal; for to a certain extent her vitamins 


THE SURVIVAL OF INTESTINAL BACTERIA 

The mention of typhoid fever, Asiatic cholera, 
hookworm disease and amebic dysentery suffices as a 
reminder of the menaces that the dejecta from the 
alimentary tract of man may harbor. According to 
Jordan 3 of the University of Chicago, a single gram 
(15 grains) of fresh feces will contain an average of 
approximately 75,000,000 bacteria cultivable by the usual 
standard methods. The number is increased within a 
few days to many times, sometimes to several hundred 

8 G:’ 3 f h (°j u iy y f) 'jg 2 6 An!hnC Po!fonins ' Current Comment, J. A. M. A. 
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(March) 1M6. P0 ' OTn,nJr ' - T ' Tharmacol. & Kxper. Therap. 27:133 

v 016 Changes in the Bacterial Content of Stored 
U.mai and Tiphoid Feces. J. Infect. Dis. SS: 306 (April) 1926. 


depend on the supplies ot vitamin furnished with her 
rations. Typical winter farm milk, produced • during 
the season of indoor life for the cow on dried fodders, 
is likely to be much poorer in vitamins. Change to 
green pasturage is advantageous. Until recently, the 
quality of human milk from the vitamin standpoint 
has scarcely been examined. The few available 
studies 2 have not served to arouse especial enthusiasm 
for the human product despite the expectation that it 
might evince values that would help to explain its 
vaunted superiority as an infant food. The latest and 
most elaborate investigations from the Merrill-Palmer 

1. McCollum, E. V., and Simraonds. Nina: The »«>. i ~ 

of Nutrition, New York, the Macmillan Company, 1925 Kuou*e<J*e 

2. Gibson, R. B.: Philippine J. Sc., Sect. B 8 * 475 ion rvi 
T. B. t and Mendel, L. B.: Carnegie Institution 

Book 19, 1920, p. 389; Biochem. J. IT: 363 1922 K»nnM\* r €ar 

L. S., and Schultz, F. \V.: Tr. Am. Pediat. Soc! 35^26/19fj.' PamjC !* 
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School in Detroit 3 place human milk in a class with 
cow’s milk; the mixed product from wetnurses, at any 
rate, is not richer in vitamins than is the average market 
milk. Whether improvement can be instituted through 
appropriate feeding of the lactating women , and 
whether this is a real advantage to the infants, remains 
to be learned. This is not the first time that physicians 
have been made to realize that even breast milk ordi¬ 
narily carries no exceptional factors of safety against 
certain deficiency disorders. 


Jour. a. M v 
Jutv 10, 1926 


DISTRICT OF COLUMBIA 


Association News 


Dr. Wiley Honored.—Dr. Harvey W. Wilev for 

J fCars c d ef chemist of the U. S. Department of Agriculture 1, 
was tendered a testimonial luncheon, June 30, by t££ 

^ / lnd - Pi ; oduce r s ’ Association in New York 

to celebrate the twentieth anniversary of the first natinml 
pure food law. Dr. Wiley had a prominent part in fonS 
mg^this legislation, which was enacted by Congress, June 30, 

Examination of Preschool Children.—The parent teacher 
associations in Washington having inaugurated a movement 
for the physical examination of all children before entering 
school, the district health department has offered the service! 
i L, 5 h,ld h ' v e lene centers for these examinations. The 
health department has announced that in the examination of 
2,614 pupils of the first grade and kindergartens in the dis¬ 
trict, 91.5 per cent of them were found to have physical 


THE WASHINGTON (D. C.) SESSION 
Time ana Place of the Seventy-Eighth Annual Session 
The Board of Trustees of the American Medical Associa¬ 
tion has unanimously decided on May 16-20, 1927, as the date 
for the Seventy-Eighth Annual Session of the Association, to 
be held in Washington, D. C. 

Chairman of Local Committee of Arrangements 
Dr. William Gerry Morgan will serve as Chairman of the 
Local Committee of Arrangements for the Washington 
Session. 
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CONNECTICUT 


Personal.—Dr. Edward J. Godfrey, Jr., has been appointed 
city health officer of Waterbury.-Dr. Willard Soper, Sara¬ 

nac Lake, has been appointed municipal director of tuber¬ 
culosis of New Haven. 

Typhoid from Clams.—The state department of health 
reports a recent outbreak of eight cases of typhoid fever in 
one family following the gift by a neighbor of some raw 
clams which had been dug up near the mouth of a large 
sewer. The dams are of the so-called bootleg variety, dug up 
by irresponsible persons, and were not from a certified area 
in the shellfish waters. 

Dedication of Memorial.—At the dedication of a memorial 
to Dr. William Beaumont at Lebanon, June 29, Russell H. 
Chittenden, Ph.D., emeritus professor of physiologic chem¬ 
istry Yale University School of Medicine, gave the address, 
and Lafayette B. Mendel, Ph.D., Sterling professor of physio¬ 
logic chemistry, Yale University School of Medicine, pre¬ 
sided- Dr. Leonard W. Bacon presented the memorial and 
Karl ’F. Bishop, Esq., first selectman, accepted the memorial 
in behalf of the town. Dr. John E. Lane, New Haven, 
represented the American Medical Association at the exercises. 
The memorial is a tablet set on a boulder taken from the 


Beaumont farm. 

Pasciuta Refused License.—Judge Ells of the New Haven 
sunerior court filed a memorandum, June 10, in which he 
refused to issue a mandamus requiring the secretary of the 
state board of health to recognize the report of the eclectic 
board of examiners and issue Amedo Pasciuta of Meriden a 
license to practice medicine in Connecticut. The judge said 
n nart it is reported, that Pasciuta made a sorry show of his 
fitness 'in his testimony, and that his medical education is a 
sham The judge said in his decision that three of the 
members of the board that had examined Pasciuta and passed 
him as fit to practice medicine had their own licenses to 
practice medicine revoked because of fraud. Pasciuta 
application for a mandamu s was denied. _ 


£ Bioi chem. 67:1! (Feb) 1926. 


FLORIDA 

Society News.—The Florida State Medical Golfers’ Asso¬ 
ciation was organized at the Gainesville meeting of the 
state society with Dr. Joseph Halton, Sarasota, president; 
Dr. William S. Manning, Jacksonville, secretary, and 
Dr. Joseph W. Taylor, Tampa, treasurer. There will be a 
three day tournament at the next annual meeting, and all 
members are requested to bring their golf clubs. The mem¬ 
bership fee is one dollar.-Dr. Samuel R. Norris, Jackson¬ 

ville, addressed the Volusia County Medical Society, Daytona 
Beach, recently, on “The Conduct of Labor.” 

Lakeland’s New Hospital .—Largely as the result of the 
initiative of physicians of Polk County, Lakeland voted 
almost unanimously to provide a hospital not only for that 
community but for the surrounding southwest section of 
Florida. It required about three years to educate the people 
of this community to the need of a hospital. Lakeland has 
just completed, the Journal of the Florida Medical Associa¬ 
tion says, the most modern type of hospital building, and 
there is a very friendly attitude toward the Polk County 
Medical Society. The people feel that the Morrell Memorial 
Hospital, Lakeland, has provided them an avenue of service. 
Before the opening, recently, the city of Lakeland entertained 
at luncheon the members of the Polk County Medical Society, 
the Cleveland Heights Club and the local press association; 
there were present physicians from Tampa, Ocala, Jackson¬ 
ville, Orlando, Plant City, Fort Myers and all parts of Polk 
County. The hospital is of Spanish and Italian design with 
reenforced concrete frame, hollow tile walls, stucco finish, 
four stories high, fireproof, with driveways, covered porches, 
sun parlors and roof garden, and the various departments 
have modern equipment. The entire hospital plant represents 
an investment of about $500,000. 


ILLINOIS 

Kopczynski Assumes Diseased Physician’s Name.—C. W. 
Kopczynski, formerly of Chicago and Youngstown, Ohio, 
was sentenced, July 1, at Belleville to serve from one to ten 
years in the penitentiary, it is reported, following his plea of 
guilty to a charge of abducting a 16 year old girl. Kopczyn¬ 
ski came to Caseyville several months ago in answer to an 
advertisement for a physician, following the death of the 
only physician which that town bad. He is said to have 
assumed the name of “Dr. David Provana reputable physi¬ 
cian of Chicago, who died in July, 1924, and engaged in the 
practice of medicine. Kopczynski was arrested in June and 
indicted under charges of violating the medical practice act, 
abduction and rape. It is also reported that Kopczynski 
formerly practiced medicine in South Omaha under the name 
of “Dr. Provan Kopczynski,” and that Dr. David M. Provan s 
license disappeared after he died. 


Chicago 

Hospital News.—The Illinois Central Hospital is to build 
n additional wing of fifty beds, which will make the total 
apacity of the hospital 250, and provide additional space 
,r laboratories; the main building was opened in 1916, ana 

wing was constructed in 1922.-Dr. Stephen R. Piet 

icz ifas been elected chief of staff of St. Mary of Nazareth 
lospital, succeeding the late Dr. Albert J. Oclisne , 
leorge Mueller has been elected surgeon-m-chtcl. 

Annual Golf Toumament.-The twenty-fifth annual tourna- 
lent of the Physicians’ Golf Association of Chicag 
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held at tile Evanston Golf Club, July 16. Members who arc 
not indebted to the association arc eligible to compete tor 
the prizes, and handicaps will be assigned bv the officers act¬ 
ing as a committee of the whole. The Dickcrman cup, 
emblematic of the championship, will go to the player making 
low score for 36 holes; other trophies to be awarded arc 
the Henrotin cup, the Billings cup, the Lynch cup and the 
Association cup. The charge for green fees, luncheon and 
dinner is $10. Notice should be sent promptly to the sccrc- 
tarv, Dr. Laurence H. Mayers, -307 North Michigan Avenue, 
Dr.' Oliver S. Ormsby is the president. 

Chicago’s Low Mortality Rate—Among the cities of the 
world with a population exceeding one million, Chicago had 
in 1925, as it did in 1924, the lowest death rate, 11.5 per 
thousand of population. According to the Chicago Depart¬ 
ment of Health, the death rate in other great cities in order 
are: Berlin. 11.7; New York, 12.2; Vienna, 12.9; Philadelphia, 
13.2; Buenos Aires, 13.7; Paris, 14.7; Bombay, 2 o. 4 ; Calcutta, 
32.7; the figures for London and Osaka were not obtainable. 
Perhaps the greatest single factor in keeping Chicago in the 
lead, the health commissioner says, is the reduction in infant 
mortality, which, in 1925, was 74.7 infant deaths per thousand 
births, the lowest Chicago ever had. The death rate from 
diphtheria, measles, scarlet fever and whooping cough was 
lower in 1925, and although the city was "literally surrounded 
by smallpox,” there were only a few cases in Chicago. 


KENTUCKY 

Personal.— Dr. Edward Speidcl was elected president of 
the Medical Alumni of the University of Louisville, which 
was organized at a meeting in that city, June 15. - 

Dr. Loranza F. Jones has been appointed health officer of 
Richmond. 

University News.—A chapter of the international honorary 
scholarship society, Alpha Omega Alpha, lias been established 
at the University of Louisville School of Medicine, follow¬ 
ing a petition by five members of the faculty and seven, 
undergraduates; there arc now thirty-five chapters of this 
society in the United States and Canada, including those 
recently established also at the University of Wisconsin, 
University of Colorado and the University of Georgia. 

Deaths from Infantile Paralysis.—A preliminary report of 
deaths of 1925 by the director, bureau of vital statistics, state 
hoard of health, shows, it is reported, that fifty deaths were 
due to infantile paralysis in the state last year, and that the 
disease was not confined to any one part of the state. There 
were 225 deaths due to automobile accidents, an increase from 
137 for the previous year. The total number of deaths in the 
state in 1925 was given as 28,448, a rate of 11.4 per thousand 
of population. There were 62,138 births, a rate of 25.2 per 
thousand. The infant mortality rate was 73.4 per thousand. 

MASSACHUSETTS 


INDIANA 

Physician Sentenced.—Dr. Julius C. Blume, Elwood, recently 
pleaded guilty to violation of the narcotic act, it is reported, 
and was sentenced to one year and a day in the state peni¬ 
tentiary at Leavenworth, Kan. 

Society News.—Dr. George W. Crile, Cleveland, addressed 
the Terre Haute Academy of Medicine, recently, on "Function 
of Liver in Its Relation to Management of Operation on 

Gallbladder.”-Dr. Arlie R. Barnes of the Mayo Clinic, 

Rochester, Minn., held a clinic on "By-Products of Hyper¬ 
thyroidism” at the annual meeting of the Eleventh District 

Medical Society, Wabash, May 20.-Dr. Willis D. Gatch, 

Indianapolis, addressed the annual meeting of the Randolph 
County Medical Society, Winchester, June 16, on "Experi¬ 
mental and Clinical Observation on Intestinal Obstruction." 

Personal.—Dr. Charles P. Emerson, dean and professor of 
medicine, Indiana University School of Medicine, Indian¬ 
apolis, addressed the National Conference of Social Workers 
at Cleveland, May 27, on “The Hospital as a Social Center.” 

-Dr. Horace R. Allen, Indianapolis, addressed the Muncic 

Academy of Medicine, May 28, on "Bone Surgery"; Dr. Stu¬ 
art Graves, dean and professor of pathology and bacteri¬ 
ology, University of Louisville School of Medicine, addressed 
the academy recently on “Incidence, Character, Distribution 
and Etiology of Forty-Five Aneurysms Encountered in 

1,595 Necropsies.”-Dr. Earle S. Green has been elected 

chief of staff of the Home Hospital, Muncie, to succeed 
Dr. Byrl R. Kirklin, who has accepted a position at the Mayo 

Clinic, Rochester, Minn.-Dr. James B. Maple, Sullivan, 

has been appointed a member of the school board.-Dr. John 

B. Maxwell, formerly of Lucerne, has been appointed on the 
staff of the Northern Hospital for the Insane at Logansport. 

-Dr. Merrill F. Steele, Fort Wayne, was elected president 

of the Indiana Hospital Association, June 5.-Honorary 

degrees were conferred at the eighty-eighth annual com¬ 
mencement of Wabash College, June 12, on Dr. Joseph R. 

Eastman and Dr. Thomas B. Noble, both of Indianapolis.- 

Dr. Harry O. Jones has been elected a member of the school 
board at Berne. 


Personal.—Mayor Nichols of Boston has reappointed 

Dr. Francis X. Mahoney as city health commissioner.- 

Dr. Josinh P. Bixbv was honored by the physicians of 
Woburn, June 2, at a meeting at the Country Club to cele¬ 
brate his fiftieth year of honorable service in the practice 
of medicine; Dr. Bixby not only gave honorable service in 
his profession, but has also been active in the civic and 
religious activities of this community. 

Report of Massachusetts General Hospital.—This hospital 
is gradually introducing men who give part or whole time 
to research, and offices arc given to some of them at the 
hospital where they may see private patients, according to 
the Boston Medical and Surgical Journal. The Bulfinch build¬ 
ing has been entirely remodeled, so that it has a capacity of 
240 beds instead of 191, and offices for some full-time mem¬ 
bers of the staff, and laboratories for research and routine 
work. During the last year, Dr. James Homer Wright, for 
many years pathologist, resigned and is now consulting 
pathologist, and Dr. Oscar Richardson, assistant pathologist, 
resigned after twenty years of service; Dr. Tracy B. Mallory 
has been appointed chief of the department of pathology'. 
In his annua! report for 1925, the director of the hospital 
states that 58,243 of the 118,783 patients’ days were free. In 
spite of this the proportion of patients paying board full 
time has increased from 13 per cent in 1891 to 64 per cent 
in 1925, while the percentage of free patients has decreased 
from 80 per cent in 1891 to less than 14 per cent in 1925. 

MICHIGAN 

Virulent Diphtheria.—The type of diphtheria prevalent in 
Detroit at present is unusually severe, forty-eight deaths 
having occurred among 289 patients in June up through the 
twenty-sixth, giving a fatality rate of 16.6. In the first five 
months of this year there had been 898 cases reported with 
134 deaths, giving a case fatality rate of 14.9, while in the 
first five months of last year there were 752 cases with 
thirty-five deaths, and the case fatality rate was only 54 
The average age of the children dying of diphtheria in 
Detroit in the last two months was 6 years, and none of 
them had had toxin-antitoxin. 


KANSAS 

Medical Defense Board.—At the last annual meeting of the 
Kansas Medical Society, the medical defense board reported 
that the annual expenditures of the board for the lasttwelve 
years averaged $1,291.62; the greatest expenditure for any 
one year haying been about $2,000 in 1926. The attorney for 
board reported that eight actions had been filed since 
. lc as * report, and that there were then pending twenty-four 
iorm or other - as compared with twenty actions 
pending a year ago. He said that the society had not lost 
any ot the six cases disposed of since the last report. Of 
dismal ^ $ amc trial during the past year, two were 
proner shn b>: ,e plalnt,ff because of inability to make a 
two ' vere taken from the jury by the court 

' in a 1 verdict 1 V, < ; nt ti re ^ f ° r r he d « fendan L and one case resulted 
lerdict by the jury for the defendant. 


Society News.—Dr. George C. Mosher, Kansas City, Mo 
addressed the Detroit Obstetrical and Gynecological Society’ 

recently, on “Indications for Cesarean Section.”-At the last 

meeting of the Detroit Oto-Laryngological Society, Dr Clif¬ 
ton F. McClintic, professor of anatomy, histology and embry¬ 
ology at the Detroit College of Medicine, gave a demonstration 
of the anatomy of the nervous system; the society meets at 
the Wayne County Medical Society’s building, 64 High Street 
the third Wednesday of each month. The officer^ for the 
ensuing year are Dr. Frank L. Ryerson, president • Dr Fmil 
Amberg, vice president, and Dr. William Fowler ’secret-,™ 

treasurer.-The thirty-seventh annual clinic of ’the Alumni 

Association of the Detroit College of Medicine and Surg^rv 

was held m Detroit. June 14-19.-The T„her27i g - J 

Society of Detroit and Wayne County has created fi e ’? S,S 
ships of $150 each, to be.awarded annSaHjMo those Sctl' 
who show the most effective results in school health worM 
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NEW YORK 

Hospital News.—St. Johns Hospital, Brooklyn, has let the 
contract for a §1,600,000 hospital building.—Blount Mercy 
Hospital, Buffalo, has let the contract for a new $500,000 
hospital building. ’ 

Warning: Liquor Prescriptions Stolen.—Several physicians 
ot Binghamton had their liquor prescription blank books 
stolen, recently, coincident with a visit by a “pseudorepresen¬ 
tative of a distillery in Pittsburgh. The culprit managed 
•|jy various ruses to be alone in the physicians’ offices for a 
short time during his visit, and in this manner was able to 
accumulate a considerable number of liquor prescriptions. 
He is described as of dark complexion, smooth face, about 
50 years old, and as wearing a blue suit and carrying a brief 
case. 


Course in Orthopedic Nursing.—The New York Orthopedic 
Dispensary and Hospital, 420 East Fifty-Ninth Street, New 
York, will offer a three months postgraduate course in ortho¬ 
pedic nursing, beginning October 1. There will be lectures 
by professors from Columbia University, demonstrations and 
practical work in the operating rooms and wards, and visits 
to the branch of the hospital at White Plains to observe 
patients during convalescence. Certificates will be given 
nurses who complete the course satisfactorily, and students 
will receive $30 a month with full maintenance. 

Committee on Grievances.—In accordance with the new 
Webb-Loomis Medical Practice Act, the board of regents 
of the state education department has appointed a com¬ 
mittee on grievances to consider charges against duly licensed 
practitioners for alleged violation of the law. If the com¬ 
mittee sustains the charges brought before it, the board of 
regents, to which the committee reports, may revoke or sus¬ 
pend licenses, or otherwise discipline those whom the board 
found guilty. The members of the committee on grievances 
nominated by the state medical society include Drs. Orrin 
S. Wightman, New York; Moses Keschner, New York; 
Frederick H. Flaherty, Syracuse, and Allen A, Jones, Buffalo; 
other physicians on the committee are Roy Upham, Brook¬ 
lyn; Arthur B. Van Loon, Albany; Grant C. Madill, Ogdens- 
hurg; Martin B. Tinker, Ithaca, and William S. Overton, 
Binghamton. The state osteopathic society has one repre¬ 
sentative on the committee. 


Jour. a. m. -v 
July 10, 192b 


Y’.,. endowment fund had reached about $310000 and 
that an intensive campaign will be conducted in the fall 

New Medical Films.-The Metropolitan Life Insurance 
Company has produced a film, “New Ways for Old,” S3 

nf u'nhS ° f - hc Cha " gc J . n the methods of handling a case 
d T,P . t ric ?. ' n American family since the Civil Warn 
the Metropolitan Insurance Company, Madison Avenue, New 
York is prepared to send the film to health officers and public 
lca dl , associations, free of charge, except for transportation. 

the travelers Insurance Company has prepared a one- 
reel film entitled Paying the Price,” which is available for 
loan in the state of New. York, and is the story of a mechanic 
who injured Ins hand slightly and treated the injury himself. 
1 he picture has no gruesome details; applications tor its use 

m c a u be iT ac i e ^?- the Su P ervisor of Exhibits, State Department 
of Health, 4 Clinton Avenue, Albany, N. Y 


NORTH DAKOTA 

Hospital News. — The citizens of Langdon voted at the 
June primarieson the question of erecting a memorial hospital. 

:-St. Joseph’s Hospital, Dickinson, dedicated a new win" 

in April. 

Personal.—Dr. Gustavus J. McIntosh, Devils Lake, has been 

reappointed superintendent of the county board of health.- 

Dr. William Thelen, Wilton, has been elected president of the 
North Dakota Health Officers’ Association; Dr. Edward C. 
Haagensen, Grand Forks, vice president, and Dr. Arthur A. 

Whittemore, Bismarck, secretary-treasurer.-Dr. Walter B. 

Scott, Ray, has been appointed superintendent of the board of 
health of Williams County, to succeed the late Dr. Henry C. 
Windel, Williston. 


OHIO 

Personal. — Dr. George T. Harding, father of the late 
President Harding, was elected departmental medical direc¬ 
tor of the Ohio G. A. R. at the annual encampment, June 16. 

-Dr. Ralph W. Good, Cincinnati, who has been nominated 

for a three years fellowship in general surgery at the Mayo 
Foundation, Rochester, Minn., took up his new duties July 1. 
-—-Dr. Nancy E. Finney, Cedarville, has been appointed 
resident physician at Western College for Women at Oxford, 
and will take up that work, September 1. 


New York City 

Milk Grafter Sentenced.—Thomas J. Clougher, formerly 
secretary to Health Commissioner Dr. Frank A. Monaghan, 
was convicted of giving and taking bribes in connection with 
the milk supply of the city, it is reported, and was sentenced 
to from five to ten years at hard labor in Sing Sing prison. 
Clougher was taken to Sing Sing, June 30. 


Health of Negroes.—A study by the department of health 
of last year’s deaths in the city reveals a higher death rate 
for negroes than for white persons for pulmonary tubercu¬ 
losis, pneumonia, heart disease, nephritis and violence. The 
respective rates per hundred thousand of population were 
35'/ and 67 for pulmonary tuberculosis, 390 and 127 for pneu¬ 
monia, 331 and 237 for heart disease, 82 and 62 for nephritis, 
and 160 and 95 for violence, including suicides; the respec¬ 
tive rates for all causes were 2,291 and 1,113 per hundred 
thousand of population. 


Personal.—Friends of Dr. Emanuel Libman gave a dinner 
In his honor, June 18, to celebrate his return to health; 

Dr Israel Strauss was toastmaster.-Dr. Nellis B. Foster 

received the honorary degree of Sc.D. from Amherst College, 

| une 21._Dr. Clarence G. Bandler has been appointed pro- 

f'ssor of urology at the New York Post-Graduate Medical 

School and Hospital.-Dr. Alphonse R. Dochez received the 

honorary degree of doctor of science from Yale University, 
Vme 23 —Drs. Thomas A. Gonzales and Manuel E. Marten 
l ave been appointed deputy chief medical examiners. Both 
of these physicians for years have been assistants to the 
ra dical examiners in the Manhattan and Brooklyn offices. 

-Society News.—The first meeting of the New York Acad¬ 
emy of Medicine in its new building will be the: stated meet- 
October 21; Professor Magnus of the University of 
TWht Holland addressed a special meeting of the section 
L trecht, au _ cademVi j une 24, on “Cooperation or 

oi otology reflexes from Other Sense Organs with Those 

Interference of Reflexes tram Franl f E Elliott ha s 

Evoked from the; L y Ridge Medical Society, 

been elected Pres'den oi tue ^ _ announced at 

E;:d Dr. Herman Re^^f^kers’ Club that the campaign 
YTe"ASeJS t°Sw for Control of Cancer for a 


OKLAHOMA 

State Medical Election.—At the annual meeting of the 
Oklahoma State Medical Association, Oklahoma City'-, June 
22-24, Dr. Arthur S. Risser, Blackwell, was elected president; 
Dr. Joseph S. Fulton, Otolca, president-elect; Drs. Ross D. 
Long, Oklahoma City, Fred S. Clinton, Tulsa, and Walter 
A. Howard, Chelsea, vice presidents, and Dr. Claude A. 
Thompson, Muskogee, secretary-treasurer (reelected). The 
next annual meeting will be at Muskogee in May, 1927. 


PENNSYLVANIA 


Typhoid Outbreaks.—The state board of health notes that 
in the outbreak of typhoid at New Milford, recently, there 
were only four deaths among about seventy-four cases. 
More recently, there was an outbreak of fifteen cases of 
typhoid at Glenshaw in Allegheny County; both outbreaks 
were water-borne. 


County Society Clinic. —The annual clinic of the Blair 
bounty Medical Society was conducted, June 26, at the Mercy 
hospital, Altoona, whose staff was host at a luncheon at 
he Blairmont Club for the visiting physicians. There were 
:linics in the morning on bladder surgery and on thyroid 
mrgery, and in the afternoon clinics on general medicine, 
lental surgery, and other specialties, also exhibits of patno- 
ogic specimens and roentgen-ray plates. 

Hospitals May Exclude Osteopaths.—Hospitals under the 
ontrol of the state of Pennsylvania have the right to deter- 
nine the sort of treatment to be administered in them and 
vho may prescribe and administer remedies, accorc mg 
he opinion of Deputy Attorney General Anderson Ik 
.pinion was made in answer to a complaint of J. [ l ‘“; 
m osteopath of Corry, who complained that he had bcu 
efused permission to give osteopathic treatment to 

’Research on Sleep.-The Mellon Institute of Industrial 
Research announces that from now on there " ll! ” e , l 
epSte Stamons fellowship, at the ns.,t»t«; one 
vill continue research on the physiologic and psycPMW- 
actors of sleep under the supervision of Harry • J jjj 
ffi.IL and the other, held by Thomas H. Swan, Ph.D., i.m 



Volume S 7 

Tsvubzk 2 


MEDICAL NEWS 


107 


be concerned chiefly with the subject of bedding materials. 
The Simmons fellowship was founded at Mellon Institute m 
1924 to carrv on a broad study of problems in the promotion 
and maintenance of healthful sleep The investigation is being 
supported primarily for the benefit ot the public, and the 
results will be published. 

Philadelphia 

Hospital for Sale.-Thc board of city trusts placed the 
Wills Eve Hospital, Logan Circle and Parkway, on sale, 
lime 23: if the site will bring what is said to be a reasonable 
estimate ($1,SCO,000), a new hospital will be erected on some 
other site. 

Hospitals Merged.—The board of trustees of Mount Sinai 
Hospital announced at the annual meeting, June 8, the com¬ 
pletion of the merger of Mount Sinai and the Jewish Mater¬ 
nity hospitals. The former hospital will continue to operate 
the maternity hospital as a branch until the new building is 
completed, and for which the funds arc already available. 
The board of trustees and the medical staff of both institu¬ 
tions have merged; fifty of the 100 beds in the new building 
will be assigned to the obstetric department. 


SOUTH DAKOTA 

Crippled Children’s Clinic.—A crippled children’s clinic was 
held at DeSmet, May 11, by Dr. Emil S. Geist, Minneapolis, 
under the auspices of the state division of child hygiene, in 
conjunction with the meeting of the Kingsbury County 
Medical Society. About forty patients were present from 
twelve counties, as well as all of the physicians of Kingsbury 
County, and some from adjoining counties; there was a 
banquet in the evening. The Kingsbury County Medical 
Society is said to be the only county society in South Dakota 
whose membership comprises all the physicians in the county. 


TENNESSEE 

Vanderbilt Suspends Dental School.—It is reported that 
Vanderbilt University has suspended the dental department, 
the chief reason being the failure to secure funds for an 
endowment sufficient to maintain its standing comparable to 
the other schools of the university. 

Health at Memphis.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-six cities with a total 
population of 29,000,000, for the week ending June 12, indicate 
that the highest mortality rate (29.2) was for Memphis, and 
that the rate for the group of cities as a whole was 12.4. The 
mortality rate for Memphis in the corresponding week last 
year was 19.7, and for the group of cities, 15.3. 

Personal.—Dr. Theodore \V.. Davis, Nashville, has been 
elected resident physician of the Nashville General Hospital, 

to succeed Dr. Bailey B. Sory, Jr., Springfield, resigned.- 

Dr. Edward W. Clark, Willow Grove, was elected president 
of the Upper Cumberland Medical Society at the recent 
annual meeting at Red Boiling Springs, and Dr. Zeb L. 
Shipley, Cookeville, who has been secretary for ten years, 
was reelected. 


VIRGINIA 

Hospital News.—The Hughes Memorial Hospital, Danville, 
was opened, June 10. The four-story building is named in 
honor of the late John E. Hughes, Danville, who left, in his 
will, §250,000 for the hospital; the former general hospital 
has been closed. 

Appointments to State Board of Examiners.—The governor 
recently appointed the following, among others, to the Vir¬ 
ginia State Board of Medical Examiners for a period of 
■our years: 

nr Dr H- r °! iin TT H ' t . A5 T rs ’ Acccmac; Dr. Philip St. L. Moncure, Norfolk; 
hiirn. ri T Stephenson, Richmond; Dr. Fletcher J. Wright, Peters- 
Dr PhTu' w a n C - J H «, r - r,s ? n ’ Danville; Dr. John W. Preston, Roanoke; 
ck’hq I '-,1 - A?? yd i Winchester; Dr. Lewis Holladay, Orange; Dr. Fran- 
3ohnsonDanville 8d0n ’ ° r ‘ Rohert Glas S° w > Lexington; Dr. Garnette W. 

Personal. Dr. Waller Nelson Mercer, Richmond, lieutenant 
“ Medical Reserve Corps, U. S. Army, has been 
rm 7? ro aS chl ? f ^ f , t . he Medical Service, General Hospital 

vfil/ i i Serve) > BMtimore.-Dr. Samuel E. Hughes, Dan- 

torinm 1a n bce ui apPom ^ d med 'cal director of Hilltop Sana- 

ha?Wn T‘ Ie 3-Thornton W. Hankins, Fordwick. 

Dr I k | ec , ted president of the Bank of Craigsville. - - 

of tbe°\r S - le - t0 A H ? rsle y. Richmond, was elected president 
C of sdence ’ Ma >’ 8. rmd Dr. Edgar 

' “tiller, Richmond, secretary-treasurer. 

$1400 COO °fnr M , e ,e iC;l1 S /- h °, 01 Com P lete.-The campaign for 
Virginia has hern" rnedical buildings at the University oi 
rgmia has been successful, and work on the buildings will 


start as soon as the plans arc completed. The state of Vir¬ 
ginia contributed $250,000, private subscriptions amounted to 
$351,000, and the original grant of the gePe ral education 
board of the Rockefeller Foundation of $/00,000 was increased 
by a more recent gift of a $100,000 addition. In general, the 
new buildings will conform to the old standards of the uni¬ 
versity as first planned by Thomas Jefferson. Dr. Robert B. 
ic ri.iirmni nf the faculty committee ‘ 




WASHINGTON 

Sanipractor Fined.—According to the Health Messenger, 
Sam Rosenstrauch, sanipractor, Seattle, was fined $30, June 8, 
bv Judge Dalton in connection with lus use of the term 
"surgery” in an advertisement; he is said to have claimed to 
do electrotherapy and surgery. 

Personal.—Dr. Warren B. Penney was elected president of 
the Pierce Countv Antitubcrculosis League, at Tacoma, 

May )h--Dr. Oliver J. Moorhead has been appointed health 

officer of Walla Walla for the unexpired term of Dr. Joseph 
P. Kane, who recently went to Johns Hopkins University for 
postgraduate study. 

Society News. —Dr. Frederick A. Willius, Mayo Clinic, 
Rochester, Minn., recently addressed the King County Medi¬ 
cal Society, Seattle, on "Newer Methods in the Treatment of 

Heart Disease.”-The Whitman County Medical Society 

voted to refuse to recognize in his official capacity the osteo¬ 
path who was recently appointed city health officer of Colfax; 
the state director of health has ordered Dr. Robert J. Skaife 
to take charge of health work in Colfax.—-—Dr. Adolph 
Weinzirl has been appointed assistant commissioner of health 

of Seattle.-Dr. James E. Crichton, Seattle, has retired as 

president of the King County Antitubcrculosis League after 

nine years of service.-Dr. Hibbcrt W. Hill, commissioner 

of health, Vancouver, B. C., addressed the King County Med¬ 
ical Society, recently, on “Nonrelation of Nutrition to the 
Incidence of Infectious Diseases.” 

WEST VIRGINIA 

State Society Would Raise Professors’ Pay.—The West 
Virginia State Medical Association at its annual meeting, 
Morgantown, May 25-27, adopted the following resolution 
and authorized the president or his representative to appear 
before the state board of education with reference to the 
subject: 

Whereas, The salaries of our West Virginia University School of Med- 
cinc professors arc not at all commensurate to the service rendered to the 
state; and since they are less than those paid to the professors in the 
law school, and since they are less than that earned ordinarily by doc¬ 
tors during their first years of practice; therefore, be it 

Resolved, That we, the House of Delegates of the West Virginia State 
Medical Association, recommend to the state board of education that the 
salaries of the professors in the school of medicine who hold membership 
»n the American Medical Association he raised to $6,000 for the year as 
a minimum. 


WISCONSIN 

Society News. — The Third Councilor District Medical 
Society held its first annual meeting at the Wisconsin Gen¬ 
eral Hospital, Madison, June 30. The program was arranged 
by a committee representing each of the five county societies: 
among others, Dr. Raymond C. Blankinship, assistant pro¬ 
fessor of clinical medicine. University of Wisconsin, spoke 
on "Cholecystography”; Dr. Joseph Brennemann, Chicago, on 
“Treatment of Pyloric Stenosis and Allied Conditions”; 
Dr. Joseph F. Smith, Wausau, president, state medical society, 
on "Periodic Examinations of Apparently Healthy Persons,” 
and Dr. Frederick J. Gaenslen, Milwaukee, on “Diagnosis 
and Treatment of Some of the Common Fractures.” 




Effect of College Athletics.—The President’s Committee of 
Fifty on College Hygiene, and the Metropolitan Life Insur¬ 
ance Company have undertaken an investigation of the effect 
of college athletics on the life expectation of athletes • othe- 
participating organizations are the American Students’ Health 
Association, the National Collegiate Athletic Association and 
the Society of Directors of Physical Education in College-; 
They will study the life histories of more than 8,000 colieee 
athletes who were members of the class of 1905 and previous 
years. The study will necessarily be restricted to those schools 
which as early as 1905, had well organized athletic depart 
ments, and thus far the following schools are participating in 
the study: \ale, Princeton Cornell, University of California 

&%£ ^&Yr e - Shy ° f ChiCa ^' Uni^rs°ty of 
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American Therapeutic Society—The twenty-seventh annual 
meeting of the American Therapeutic Society was held m 
Philadelphia, June 10-12, under the presidency of Dr. Lewis 
Ii. Tavlor, Washington, D. C., who addressed the opening 
scientific session on “Personal Observations on the Manage¬ 
ment of Surgical Cases”; among the other speakers were 
Dr. William Wayne Babcock, Philadelphia, ^Application or 
Hydrokinetics in the Treatment of Aneurysm ; Dr. William 
A. Campbell, Colorado Springs, Colo., “Pulmonary Hemor¬ 
rhage and High Altitude”; Dr. Noah Philip Norman, New 
York “Summary of Present Knowledge of \ itamms and 
Their Therapeutic Importance”; Dr Arthur C. Morgan, 
Philadelphia, “Therapeutics of Headache, and Dr. Hyman I. 
Goldstein, Camden, N. J, “Newer Therapy in Cardiovasculai 
Renal Disease.” Dr. William A. Campbell, Colorado Springs, 
Colo., was elected president; Drs. William Robinson Phi a- 
delphia, Cole Edward Cooper, Toronto, Canada, and Lite 
C E. Mattison, Pasadena, Calif., vice presidents; Dr Jacob 
Diner New York, treasurer; Dr. Alpheus F. Jennings, Detro t, 
editor and Dr. William J. Mallory, 1720 Connecticut Avenue 
Washington. D. C, secretary. The next annual convention 
will be in Washington, D. C. 


Ill ue 111 VVtiaiuiib^'M 

Wassermann Test for Federal Prisoners.-The department 
insticc at Washington announces that it will apply tne 

liliiAiifs 

Wcrtl prSns. Mr. Sargent said in Ins statement: 

Under recommendation of the ^=^1 amhonnes ^o 

ment of justice, steps have been take . n correcUonal institutions of the 
maim Wood test in the various penal and^correcUona^^ ^ ^ 

government. To some extent r . commen dation has been received from 
McNeil Island peiutentianes. A rccornmendatio tfce Leavemvort h 

the prison inspector for the makingA 1 ** L with the University of 

in taking the Wassermann tests for 

IS e” re eSie. per,on.el of «... remnennnu-. . 

Throng., the f'S' ^slt 

°ttan’V50. I «’= 

'^stTrovfnocS^.thongh sect. tr ? tm», has never 
before bear undertaken by Prison autortiee. ^ 

Society News—At tie a “ U y k j uu l 8-11, Dr. George 
Psychiatric Association, .^.\ s - d J ein; Dr. Adolf Meyer, 

M. Kline, Boston, was elected p Philadelphia, 

Baltimore, vice president, and Dr. ^1^.^^^ _ be io 

secretary-treasurer The_n« Ethan A H e n Gray Chicago, 

Cincinnati, May,W T une 17 of the Mississippi Valley Con- 
was elected president, June u, an „ ual meeting of the 

ference on T « bcrcu 0 -l\ S ;~Xsodation, June 5-6, Dr Hcr- 
American Orthopsycl: a elected president; Dr. George 

man M. Adler, Chicago, - d t . D r , Arnold L. Jacoby, 

lean Ophthalmological Society, J ; dcnt a nd Dr. Emory 
mayor Pbiladclphla, was elected Pi^ond, v secretary 

Se' next Snual Meeting *be S«dy 

Eochestev, Bass', Abilene, Texas. 

^’“n^nlS-Md 5 Cincinnati, 
treasurer. Uic n __ l n the presence of about 

at Nef lyfX'le Snbassador,. which was read in 

sage througl bed budding said l b America, 

represents « j ^ostiy .,y Amen c “ d '| ‘ d s and two memo- 
EfcSSgrooms, t-X'the S?«“l -">«- 8,3 P3t ' e " tS ' 

vial wards. 


about one tenth of whom were on a free basis, and in th; 
outpatient department cared for 2,617 patients for whom iu 
charge was made. 

In 1904, Americans in Paris started to build a hospital for 
Americans who became ill while in Europe; this ten bed 
institution was soon enlarged to thirty-two beds, and that 
capacity has been inadequate for at least two years. Out 
of the older American hospital of Paris developed the Amer¬ 
ican Ambulance, where many physicians and nurses of this 
country volunteered their services and cared for thousands 
of French wounded before the United States entered the 
World War. When our troops went to France, this military 
hospital was turned over to them as Military Hospital no. 1, 
and was maintained throughout the war by voluntary sub¬ 
scriptions mostly from America. The new building becomes 
therefore an enduring memorial to Americans who served in 
France. 

New County Society Secretaries.—The following physicians 
have recently been elected secretary of the county medical 
society indicated: 

r>r Plnrcnve L Avers. Toccoa, Ga., Stephens County Medical Society. 

Dr. George E. Borden, Fall River, Mass., Bristol South District Medi¬ 
cal Society. - . 


Dj' 0 Alexander H. Colwell, Pittsburgh, Pa., Allegheny County Medical 

S °Dr. ty Cora Z. Corpening, Virgina Beach, Va., Princess Anne County 
Medical Society. - - • " • • 


Dr^vIhan^T. Easley, Greenville, Ill., Bond County Medical Society 

(reelected). j? u ]t on Audubon, Iowa, Audubon County Medical Society. 
Dri John II. Fowler, East Moline, III., Rock Island County Medical 

S °Dr ty Victor e A? Mctlanahan, Aledo, Ill., Mercer County Medical Society 

It 

M Dr“'charics y 'Moline, Sunderland, Mass., Franklin District Medical 
S °rSr. ty Robert Motley, Jr., Dyersbnrg, Tenn., Dyer County Medical 
^Dfjoseph L. Murphy, Taunton, Mass., Bristol North District Medical 
S °Dr! y john J. Pendergrass, Leonard, Texas, Fannin County Medical 
SO r£ y Hiram V. Reeves, El Campo, Texas, Wharton-Jackson Comities 
M Dr Ca, Claude et D ( Scaff, e 'Clarksville, Texas, Red River County Medical 

TSK S:« fi&t £S 3 BS? » 

^Dr'^RUph E Sim,, k* Man. Essex S»» »» » Mi “> 

gt S SS. C—r *** 
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the hospital at Preston, Cuba; Dr. Claud 1L Winn, super¬ 
intendent of the hospital m Puerto Castilla, H «' M J} ,ra ®> 

Dr. Eduardo Uructa, superintendent of the Santa Mar a 
Hospital, Colombia. To fill these vacancies the following 
appointments have been made: Dr Jaime de la Guardin. 
formerly of Santo Tomas Hospital, Panama; Dr Bruce 
M M 5 Phelps, transferred from the Alnnrantc Hospital, 
Panama, to the Puerto Castilla Hospital; Dr. Otto T. Brosius, 
formerly of the Ancon Hospital and the Santo Tomas Hos¬ 
pital, svicceeds Dr. Phelps as superintendent at the Alnnrantc, 
and Dr. Lawrence M. Drennan was engaged as superinten¬ 
dent of the Santa Marta Hospital, Colombia. 


LATIN AMERICA 

Plague in Ecuador— There were three eases of human 
plague in Guayaquil between April 16 and May 15: among 
20,040 rats examined during the same period, seventy-tour 
were found to be plague infected. 

Society News.—The Argentine Medical Association lias 
elected as president Dr. C. Bonorino Udaondo; secretary 
general, Dr. M. L. Perez; director of publicity. Dr. J. Galan, 
and treasurer, Dr. E. M. Pueyrredon. The tribunal de honor 
comprises Drs. P. Escuclero, E. V. Segura, E. Finoccnictto, 

A. Peralta Ramos and B. Maraini.-Dr. M. M. Torino is 

the newly elected president of the Argentine Academy of 

Medicine at Buenos Aires.-The newly elected officers for 

the Chile Surgical Society are Drs. Caupolican Pardo, presi¬ 
dent; Alvaro Covarrubias, vice president; F. Opazo, secre¬ 
tary general; A. Inostroza and M. Matus, annual secretaries, 

and M. Torres B., treasurer.-Dr. A. A. Enriquez is the 

new president of the Buenos Aires Obstetric and Gynecologic 
Society. 

Personal.—Dr. Rocha Lima, who has been professor of 
tropical diseases at the University of Hamburg for some time, 
has returned to his former position as chief of the Brazilian 
institute of microbiology; lie resumes his connection with 

the Instituto Oswaldo Cruz.-The Follia Mcdica states that 

the three medical societies of Rio de Janeiro held a joint 
meeting to welcome Dr. Miguel Couto, president of the 
Academia de Medicina, from his trip abroad.——The Ham¬ 
burg medical faculty recently conferred a gold medal on 
Dr. J. A. Beruti, professor of obstetrics, University of Buenos 

Aires, for research in his specialty.-The Scmana Mcdica 

relates that Prof. Robertson Lavalle was given a compli- 
mantary dinner recently in tribute for his implant method 
of treating joint tuberculosis. 


sion.-The Deutsche mcdizinischc Wochcnschrift states that 

Dr. Lconor Michaclis, who lias been professor of biochem¬ 
istry for several years at Nagoya University, has accepted 
a call to Johns Hopkins University as professor of research 
medicine.-Dr. E. Peiper, director of the university pedi¬ 

atric clinic, Greifswald, was given honorary citizenship, 
recently, on the occasion of his seventieth birthday.- - 
Dr. E.’ Weiss of the spa Pistyan is to deliver a course of 
lectures on “Ectoscopy” (diagnosis by the naked eye). I he 
Munchcticr mcdicinischc Wochcnschrift states that the lcc- 
Hires arc free, with reduced rates for board and lodging 
for those attending the course. His method was described 
in The Journal, June 19, 1926, p. 1952. 

Deaths in Other Countries 

Prof. Edward Babak, dean of the medical faculty and pro¬ 
fessor of physiology at Masaryk University, Czechoslovakia, 
May 29, aged S3.-Dr. F. B. Hofmann, professor of physi¬ 
ology at the University of Berlin, aged 56.-Dr. J. Kratter, 

emeritus professor for forensic medicine at the University 

of Graz, aged 7S.-Dr. R. Barlow, professor of dermatology 

at the University of Munich, aged 62. 


Government Services 


Officers Ordered to Foreign Duty 

Orders issued by the U. S. Public Health Service, June 2, 
assigned Surg. Charles M. Fauntleroy, Ellis Island, to duty 
at Cologne, Germany; Surg. Richey L. Waugh, Ellis Island, 
to duty at Cobh, Irish Free State; P. A. Surg. Milton V. 
Vcldcc, Cincinnati, to duty at Copenhagen, Denmark; P. A. 
Surg. Marion R. King, Washington, D. C., to duty at Dublin, 
Ireland; P. A. Surg. Le Grand B. Byington, Washington, 
D. C., to duty at Stuttgart, Germany; P. A. Surg. Russell 
R. Tomlin, New Orleans, to duty at Liverpool, England; 
Surg. R. L. Wilson lias been relieved from duty at Ellis 
Island, N. Y„ and assigned to duty at Rotterdam, the 
Netherlands; Surgeons W. C. Teufel, W. F. Tanner, and 
J. F. Mahoney have been assigned to duty at Hamburg, 
Stuttgart and Bremen, Germany, respectively; P. A. Surg. 
Francis A. Ashford has been assigned to duty at Bergen, 
Norway, and P. A. Surg. Lynne A. Fullerton, relieved from 
duty at Cobb, Irish Free State, and assigned to duty at Oslo, 
Norway. 


FOREIGN 


Veterans’ Bureau Personals 


Cultist Penalized.—-The Deutsche mcdicinischc Wochcn¬ 
schrift relates that the Hanover court recently sentenced a 
faith healer to three months’ imprisonment for manslaughter 
from neglect of due caution. She had allowed a person with 
grave heart disease to be up and about, contrary to the 
orders of the physician who had enjoined strict bed rest. 

The New Dairen Hospital.—The Dairen General Hospital, 
Dairen, South Manchuria, moved into its six story building, 
April 17-23; the new main building accommodates 431 beds, 
while the isolation hospital, a separate building, contains 150 
beds. Dr. G. Totani, who is superintendent of the hospital, 
studied at the University of Cambridge, England, and Dr. H. 
ranagihara, chief of the dermatologic department, recently 
returned from an extended tour of study to the United States 
avm Europe. 


New Surgical Department at Edinburgh.—During the two 
hundredth anniversary of the medical faculty in the Univer¬ 
sity of Edinburgh, June 11, the reorganized surgical depart¬ 
ment was formally opened. The department comprises now 
two parts—a department for teaching and a department of 
surgical research in separate and contiguous buildings the 
lormer housed in a reconstructed building, which, for ’gen¬ 
erations of students, lias been associated with the teaching 

arran!? e i ry r and , the latter . in a new buiIdin g. both admirably 
students^ ^ 16 convcn,ence and comfort of teachers and 


cave wl- l-Ab - friends of Sir St. Clair Thomso 

ga'e a dinner in lus honor, June 4, at the Hotel Victori; 
London, England, and presented him with a massive silve 
drinking cup in recognition of his merits in the field c 

Medicine 3 V 0 * C j- al ° f ‘ he Royal!Society c 

cT, !- 4-Dr. J. Fibiger, Copenhagen, presided at tf 

icficuln T'h'\ l P , 3t \ lology Congress, which met in July; th 
icticulo-cndothelial system was the main topic for discu- 


The June Veterans’ Bureau Medical Bulletin notes the 
following resignations from the veterans’ bureau: Dr. Harold 
T. Bibber, Edward Hines, Jr., Hospital, Maywood, Ill., 
Feb. 17, 1926; Dr. William G. Cassels, as clinical director at 
Hospital no. 60, Otecn, N. C„ March 1, 1926; Dr. Walter K. 
Fo!ej% Hospital no. 68, Minneapolis, Minn., April 3, 1926; 
Dr. Meredith W. Hyatt, Hospital no. 79, Outwood, Ky., 
March 31, 1926; Dr. ICarl Schaffle, as bureau representative 
medical council, central office, May 5, 1926. 


Navy Personals 

Lieuts. Elmer F. Lowry and Edwards M. Riley, Medical 
Corps, U. S. Navy, have been qualified for promotion to the 
rank of lieutenant commander, and Lieuts., junior grade 
Asa G. Churchill, Willard S. Sargent and John M. Brewster 
have been found qualified for promotion to the rank of 
lieutenant. 


The U. S. Civil Service Commission announces an open 
competitive examination for medical officers in which the 
applications for positions will be rated as received at Wash¬ 
ington, D. C., until December 30. Competitors will not be 
required to report for the examination at any place hut will 
be rated on their education and training and experience 
There are vacancies in the Indian Service, public health 
service; coast and geodetic survey, Panama Canal Sendee 
Veterans Bureau and other branches. The entrant CTi • 
range from §1,860 a year to §5,200. Senior medical officer! 
may be promoted to §6,000 after six months anrl u - C u S 
salaried positions may be filled through promotions a hlgh ^ r 
ance with civil service rules. Physidans ~ CC? n‘ 
needed m the specialties, and in general medicine Ind surgery! 


r 
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LONDON 

(Fiom Our Regular Correspondent) 

June 19, 1926. 

Child Welfare in New Zealand 

Visitois to New Zealand often comment on the good health 
of the children. The country is prosperous, the climate is 
healthful and the life is good. But much of the health and 
happiness, both in infancy and in later years, is directly due 
to the system of training and nursing founded by Sir Truby 
King nineteen years ago. He held that if mothers were 
tiained on common sense lines to give their babies a good 
start in life, the first battle of the campaign would be won. 
So the Rojml New Zealand Society for the Health of Women 
and Children was formed; but the mothers, who owe so much 
to the organization, call their children “Plunkct” babies. Lord 
Plunket was governor of New Zealand in the first years of 
the activity of the society, and he and Lady Plunket did much 
to encourage the work. Under their patronage the Plunket 
nurses first went out to spread the gospel of healthy babyhood. 
Now the Plunket system operates from end to end of New 
Zealand. The Society badge displays the motto: “To help 
the mothers and save the babies.’’ Sir Truby King, the 
founder of the society and its moving spirit today, has stated 
that its policy is “to bring simple common sense, enlighten¬ 
ment, and accurate scientific knowledge and conviction as to 
the fundamental needs of mother and child into the homes, 
lay and professional.” 

The methods arc simple. In various centers there are baby 
hospitals which arc also training centers for Plunket and 
Karitane nurses. The Plunket nurses are qualified midwives 
who are given a further training in child rearing. The 
Karitane nurses are not midwives, but are trained to act as 
baby nurses in private homes. On the completion of their 
training the Plunket nurses are drafted to the various centers, 
and their services are then available for all mothers from 
the antenatal period to the time when the child is out of 
hand. No fees arc charged, even to those who can well afford 
to pay, for it is desired that assistance should be sought by 
all and that none should lose the help either because of the 
cost or because of any distinction between those who pay and 
those who do not. The offer of help is carried to every home. 
A few days after a birth is notified to the registrar, the 
parents receive a letter from the nearest Plunket center offer¬ 
ing the advice and assistance of the Plunket nurse. 

The value of the system is shown by the way it has 
extended. There are now more than sixty residential branches 
of the society employing more than a hundred Plunket nurses, 
and it is anticipated that by the end of the year the number 
will be about 120. About 400 subcenters are visited by the 
nurses from the sixty residential centers. The present esti¬ 
mate of the society is that the minimum proportion of 
Plunket nurses to the population in order to do full justice 
to the work should be at least one nurse to each 10,COO of the 
population, and this, with a birth rate of, say, 23 per thousand, 
would mean that each nurse would have 230 new babies and 
230 new mothers under her care if all availed themselves 

directly of the Plunket service. 

The work has spread beyond New Zealand. In 1918, Sir 
Truby King established a mothercraft training center and 
baby hospital in London. Institutions on similar lines are in 
operation in Australian centers, and one was recently estab¬ 
lished in Cape Town. Many Australian nurses come to 
New Zealand for training, and there are Plunket nurses even 
In Palestine and in remote mission fields. The Plunket nurse 


is not, howev.er, the whole of the system. There o 
mothercraft homes and baby hospitals, called Karitane 
P ta s from the local,op of the one first established in DmtiL 
^ these hospitals, nurses are trained and sick babies receive 


care. 


Since the Plunket system was set on foot, the deaths 
of babies under 1 year have dropped from 75 per thousand 
40, a world’s “record.” Gastro-enteritis and infantile dtr! 
rhea, at one tune responsible for the death of twenty-five 
babies in 1,000, is now a minor cause of death. In the last 
t iree years this one-time scourge of infancy has not caused 
a death in Dunedin. Sir Truby King and the society, with 
the active cooperation of the health department, are now 
giving special attention to antenatal care with a view to 
lessening mortality in the first month of babyhood, now the 
most dangerous period. The government last year provided 
a special vote of §72,500 for the erection of special accommo¬ 
dation attached to the Karitane-Harris Hospital at Dunedin, 
so that maternity nurses might be given a short intensive 
refresher course of a month or six weeks, devoted mainly 
toward the feeding and care of the child in the first month 
of life. 

The London Hospital in the General Strike 
How work in several departments of the London Hospital 
was brought to a standstill, entailing suffering on patients as 
a result of the cutting off of electric current during the 
general strike, was described by Viscount Knutsford, chair¬ 
man of the hospital at the quarterly court of governors. On 
the first morning of the strike, the electric current was cut 
off from the hospital. The days were very dark, with the 
result that, whereas, as a rule, they conducted about fifty 
serious operations every day, they were unable to carry out 
any at all. They could not get the operating theaters lighted, 
and they could not bring the patients up to the theaters. The 
Fiiisen light department for lupus had to be closed. The 
treatment of rheumatism, neuritis and other maladies by 
radiant heat baths and other forms of electrical treatment 
was stopped, as was all treatment of cancer and other diseases 
by roentgen rays. The examination of eye, car, throat and 
nose cases had to be discontinued. Operations for cancer 
and other diseases by cauterization could not be performed. 
All electric elevators were stopped, and this caused untold 
inconvenience. All wards and the outpatient departments 
are fitted with electric sterilizers, and these were out of use. 
A good deal of the work of the research laboratories was 
stopped, owing to the dependence on electric motors and light. 
The workshops attached to the operating theaters, where 
instruments are mended and sharpened, were also put out o? 
use, while the machinery for grinding drugs for medicines 
and for making pills and tablets was stopped. The electric 
drying apparatus in the laundry could not be worked. The 
general council of the trades union congress, when it issued 
its pronouncement relating to the general strike, assured the 
public that it would look after the hospitals. The patients 
should have their milk and their food, their light and their 
heat, without let or hindrance. But on the very' first morning 
of the strike (Tuesday) the electric current was cut off with 
the disastrous effects described. Lord Knutsford went to the 
offices of the electrical trades union and laid the case before 
them. The union graciously issued a permit authorizing the 
supply to the hospital of electricity during the day. But still 
the light was not turned on, and all day on Friday none nas 
available. The electricians disregarded the union’s permit. 

At last, on Friday night, communication was opened up with 
the chairman of the Stepney trades council, which, during th- 
strike. dubbed itself the Stepney council of action. When 
this dictator was asked why the hospital was deprived of i’> 
Iffiht by day lie “alluded to a statement” going about tw 
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district that its outpatient department had been closed in 
order to enable the physicians to do "blackleg” work. Lord 
Kmitsford bluntly characterized this as "a lying statement. 
The department bad been closed because it could not be 
lighted, and for no other reason. That was the wretched 
justification offered, however, and the light was not turned on 
until late on Saturday, and work could not be resumed till 
Monday. In a previous letter, a similar complaint of 
"blacklegging” was made by strikers in connection with 
Guy's Hospital, and it has also given trouble in Edin¬ 
burgh. Mendacity characterized a good deal of the strikers 
propaganda. 

ITALY 

(From Our Regular Corresfondent) 

May 30, 1926. 

Hydrologic Legislation 

A recent decree published in the Ga::ctta uficialc provides 
that the name of an authorized mineral water and the essen¬ 
tial characteristics of its label may not be employed to desig¬ 
nate salts destined for the extemporaneous preparation of 
mineral waters. The labels used to designate such salts 
must give the qualitative and quantitative representation of 
the substances that they contain. 

The National Federation of Medical Societies 
April 17, the general assembly of the Fcdcrazionc degli 
ordini dei medici met in Rome under the chairmanship of 
Professor Gallenga, who presented his resignation, together 
with that of the federation council. The convcntionists 
passed a resolution to go over to the syndicates of the 
Fascists. Dr. Fioretti was elected president. 

The Associazione fra aiuti e assistenti universitari also 
has decided to go over to the national syndicates and has 
elected Professor D'Amico secretary. 

Ovation in Honor of Prof. Domenico Barduzzi 
Under the auspices of the Pisa Medical Society and of the 
medical journal Tcrwc e riviere, a celebration was held 
recently at the University of Siena in honor of Prof. Dome¬ 
nico Barduzzi, director of the Dermosyphilopathic Clinic, 
who is resigning from his post on account of having reached 
the age limit. Numerous colleagues, pupils and friends pre¬ 
sented him with a beautiful medal and also a volume con¬ 
taining writings and documents collected in his honor. To 
the chair of clinical dermosyphilopathy the medical faculty 
has called Prof. Ludovico Tommasi. 

A “Flower Festival,” or Tag Day 
A circular letter issued by Hon. Federzoni, minister of the 
interior, announces that in every commune of Italy, on the 
first Sunday in June, a symbolic flower will be sold. The 
proceeds of the sale will be used for tuberculosis work. In 
important cities, propaganda films will be shown. 

Meeting of the Italian Society for the Study of Sex 
Problems 

At the meeting of the Societa italiana per Io studio delle 
questioni sessuali, held in Rome, recently, Prof. Silvestro 
Bnglioni of Rome spoke on the subject of “The Sexual Psy¬ 
chology of Childhood.” He holds that, in the first years of 
life, the child has not, strictly speaking, a sexual instinct or 
tendency. The interest of the child in sex is awakened by 
an artificial superstructure, such as reading and lectures, 
which arouse in him a morbid curiosity and lead to the 
perception of feelings and to fantastic images that would 
not otherwise be aroused in him until later in life. He 
criticized the oncsidedness of the freudian conception, which 


tends to view everything from the sexual standpoint, whereas 
the greater part of the manifestations of life (especially 
during childhood) arc referable to the instinct of self- 
preservation. 

Mcdicopedagogic Consultation Center 

At the Institute of Experimental Psychology in the Uni¬ 
versity of Rome, a special mcdicopedagogic consultation cen¬ 
ter for antisocial juveniles was opened during the past 
month. The directors and consultants arc Professors Otto- 
lcnglii and Dc Santis. The object of the consultation center 
is to examine, from the anthropologic and psychologic point 
of view, juveniles affected by anomalies of character or con¬ 
duct of an antisocial nature. Social welfare workers will 
then interest themselves in the physical and moral reeduca¬ 
tion of the subjects referred to them. 

Biotypologic Institutes 

For some time past, Prof. Nicola Pcnde of Genoa has 
advocated in the medical press and to the national govern¬ 
ment the establishment of institutes for the study and medico- 
social evaluation of human constitutions or biotypes. A 
recent decree of the minister of public instruction provides 
for the creation in Genoa of the first of such institutes. It 
will be located in the Medical Clinic, and Professor Pende 
will be the director. 

The New Law Pertaining to the Protection of Children 

The new law pertaining to the protection of mothers and 
children provides for a national organization, to which 
numerous duties arc delegated, such as aid to expectant 
mothers and to deserted mothers without means, the organ¬ 
ization of free-milk stations and of maternity consultation 
centers, and the creation of ambulant obstetric centers. The 
organization will provide, furthermore, for children’s dispen¬ 
saries, health protection for young children, and physical and 
moral protection for juveniles in school, office and workshop. 
But the essentially new feature of the law is special restric¬ 
tions and prohibitions with regard to children or minors. 
Juveniles under 16 years of age are prohibited from drinking 
intoxicating beverages in educational institutions or in public 
places. It is a misdemeanor to sell or give tobacco of any 
kind to children or juveniles, and the latter are prohibited 
from smoking in public. The law also restricts the employ¬ 
ment of children in the preparation of motion pictures, in 
circuses, and in all public exhibitions whatever, but allows 
greater liberty to theaters in the representation of lyric and 
dramatic works and to motion pictures of an educational 
scope. Similar restrictions are placed on children in the 
matter of attending representations of motion pictures, they 
being limited to films depicting works of art, historical epi¬ 
sodes, and scientific, industrial and agricultural experiments, 
and excluding everything that might prove to be of a pas¬ 
sionate or exciting nature. Announcements of motion pic¬ 
tures must indicate whether children under 15 years of age 
may be admitted. 

A New Antituberculosis Pavilion 

A new antituberculosis pavilion was recently inaugurated 
at Milan. 


Professor Maragliano Resumes Position in the University 
In August, 1924, Prof. Edoardo Maragliano, who was direc¬ 
tor of the medical clinic of the University of Genoa reached 
the age limit and was retired. Recently, however. Professor 
Maragliano, who is in full possession of his strength and intel 
lect, has resumed university instruction at Genoa as libcro 
doccntc. H« course is on the pathology- and clinical aspects 
of tuberculosis. Professor Maragliano is one of the mo 
eminent phthisiologists in Italv. * 
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(Flout Our Regular Correspondent) 

May 15, 1926. 

Magnesium Sulphate in the Treatment of Eclampsia 
Dr. A. de Moraes has reported before the Medical and 
Suigical Society some cases of eclampsia treated with intra¬ 
venous injections of from 10 to 20 per cent magnesium sul¬ 
phate solution. While such a small series does not justify 
drawing definite conclusions, there seems to be no question 
as to the value of the method for controlling the convulsions. 
Lazard in his first cases used, in addition to magnesium 
sulphate, bleeding, gastric lavage, glucose solution and 
morphine, but afterward depended exclusively on magnesium 
sulphate. Moraes did not have any mishap among his cases, 
but had always calcium chloride on hand, to block any pos¬ 
sible respiratory paralysis. The disappearance of the edema 
is very striking, as well as the recovery from the torpor, and 
even coma. Among Moraes’ eight cases, there were three 
deaths. One was in the first patient treated with the new 
method almost as a last resource, and the other two had no 
connection with this treatment. 

Rare New Growth of the Abdomen 
Dr. O. Penna described to the Academy of Medicine a case 
of rare growth in the abdomen. It proved to be a neuroma 
of the S 3 Tnpathetic ganglions. The diagnosis was confirmed 
by Professor Masson in France and Professor Sellen in 
Germany. The histologic examination showed the true 
character of the tumor, which weighed 3,800 Gm. In the 
discussion, Dr. Moreira da Fonseca referred to the similarity 
of the symptoms to those observed in Recklinghausen’s dis¬ 
ease. Among twelve cases of this condition, in only four or 
five were there growths in the peripheral nerves; there were 
none at all in the abdominal sympathetic system. 

Aneurysm of the Femoral Artery 
Dr. J. Monjardino described at the same meeting a surgical 
case of an enormous aneurysm of the femoral artery. The 
operation proved most successful, and the patient is now in 
excellent condition. In order to protect the patient’s vitality, 
after tying the external artery, he did not try removal of the 
sac, but limited himself to opening and emptying the aneurysm, 
which brought about the obliteration of the sac. 

GENEVA 


fectly healthy person who is convinced that he or she is on the 
verge of the grave. The druggist quintuples his income; Dr 
Knock himself has an astrakhan coat and an expensive motor 
car; and everybody in the town is swallowing pills 0 r tablets 
or some sort of medicine. No wonder that Dr. Parpalaid 
when he returns to St. Maurice to collect the first instalment 
of the purchase money, feels inclined to cry off the bargain- 
but so persuasive is Dr. Knock that before he knows what 
is happening to him, Dr. Parpalaid, too, is swallowing pills 
and getting ready to go to bed. The play was produced in 
London a few weeks since, so it will soon be seen in the 
United States. If the English version of the French is well 
done and if the acting is good, the physician will pass a 
heartily merry evening. But the play requires brilliant acting 
as well as brilliant production if it is to amount to anything. 
It is an excellent satire on Coue’s methods of treatment. 


Pancreatitis 

The subject of pancreatitis is preoccupying the Swiss med¬ 
ical profession. A clinical sign not generally known is that, 
if the patients are kept under observation long enough, an 
inverse type of temperature will frequently be noted with an 
evening drop, or at least no evening rise. Thanks to this 
sign, a diagnosis has often been possible in doubtful cases. 
The rational treatment of mild chronic pancreatitis is still 
a moot subject. The etiology must never be overlooked. 
Hepatic colic is an indication for operation, while gastric or 
duodenal ulcers require medical or surgical treatment. Pan¬ 
creatic preparations are Indicated when signs of pancreatic 
insufficiency are present and may give good results. The 
diet should be regulated according to the signs of insuffi¬ 
ciency, and the best guide is examination of the feces. Fast¬ 
ing and extragastric administration of liquids are the best 
means of giving rest to the pancreas. For some time past, 
the Swiss surgeons have been operating in chronic pancrea¬ 
titis in order to obtain permanent drainage by cholecysten- 
terostomy or choledachoduodenostomy, with not a little 
success. Incision of the capsule of the pancreas has also 
been found to cause retrogression of the symptoms, but the 
more advanced the atrophy of this gland, the less is to be 
expected from surgical intervention. In pancreatic necrosis, 
operation is urgently required and Swiss statistics show that 
66 per cent of patients recover; but even a delayed operation 
may sometimes be successful, and the Swiss surgeon Guleke 
says that here again one should operate, as this is the best 
means of preventing the development of a chronic pancreatitis. 


(From Our Regular Correspondent) 

June 10, 1926. 

“Doctor Knock" 

For the last eighteen months ail amusing medical comedy 
has been running at the Paris and Geneva theaters, entitled 
“Doctor Knock,” by Jules Romains, who himself is a physi¬ 
cian as well as a dramatist; hence he brings to this piece an 
intimate knowledge of his profession as well as a very mod¬ 
ern mind about letters. Dr. Knock is a mixture of medical 
man and quack, mostly quack. His object in life is to put 
money in his purse, although he incessantly describes himself 
as a devotee of medical science. He buys the practice of 
Dr. Parpalaid at St. Maurice, making the bargain by post, 
and finds when he arrives in St. Maurice that tire practice 
hardly exists. The inhabitants of that place are nearly all 
healthy ■ a pretty prospect for young and impecunious Dr. 
Knock ' So he decides to persuade the people of St. Maurice 
Ind the surrounding district that they are all frightfully ill, 
from malignant diseases of long evolution, or that they are 
suffering from incipient maladies that may become malignant 
nd three months he has the local hotel turned into a 
kot'.lal. and eery bed in the place is occurred by a per- 


Society for Mental Hygiene 

The Geneva Society for Mental Prophylaxis, founded in 
1906, recently celebrated its twentieth anniversary, and on 
this occasion a lecture was delivered by Dr. Gcntil-Perrin 
of Paris. The lecturer stressed the contemporary movement 
in favor of mental prophylaxis, which was set in motion in 
the United States, in 1909, by Adolf Meyer and William 
James, and stated that it was the American Committee of 
Mental Hygiene that had inspired all similar European insti¬ 
tutions. In 1920, Dr. Toulouse founded the French League of 
Mental Hygiene, with the collaboration of Justin Godart, 
Frederick Brunet and Henri Roussel. In 1921, the lecturer 
himself founded the service of mental prophylaxis at the St. 
Anne hospital for the insane at Paris. 

Case of Primary Sarcoma of Spleen 
A case of primary sarcoma of the spleen lias recently been 
observed at the medical clinic of the University of Geneva 
(service of Professor Roch) and has been studied by Dr. E- 
Terzian. Terzian’s patient died before operation could be 
done; the spleen weighed 80 Gm. and did not extend be o\. 
the costal border. The tumor felt on palpation proved to be 
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a retroperitoneal mass of lymph nodes, the result of metas¬ 
tasis. As pointed out by Professor Rocli the most dtflicull 
differential diagnosis is between tuberculous splenomegaly 
and primary sarcoma of the spleen. 

Association of Abstaining Swiss Physicians 
An appeal to the Swiss medical profession to join a 
newly founded antialcoholic organization—the Association of 
Abstaining Swiss Physicians—lias just been issued. It is 
pointed out that alcoholism is a social disease that must he 
suppressed. According to Professor Millicr, who is not an 
abstainer, the Swiss people consume a quantity of alcohol 
four or five times greater than he considers inoffensive. In 
Switzerland, 25 per cent of admissions of male patients to 
insane hospitals are due to alcoholism, as well as several 
thousand deaths annually. Today the physician by his teach¬ 
ing and his example should be a champion of sobriety. 

Birthday of Professor Sahli 

May 27, the Faculty of Medicine of Berne celebrated the 
seventieth anniversary of Prof. Hermann Sahli, who has filled 
the chair of clinical medicine for nearly forty years at the 
University of Berne. On this occasion the municipal council 
announced that it had decided that one of the streets of 
Berne should bear the name of Hermann Sahli. 

Death of Dr. Hotz 

Dr. G. Hotz, professor of clinical surgery, and chief of the 
surgical clinic of the University of Basle, died on June 4, 
at the age of 46, from a chronic gastric affection. Professor 
Hotz was well known for his writings on abdominal and 
intestinal surgery and also for blood transfusion. 

Retirement of Dr. Roux 

It is officially announced that Dr. Cesar Roux, professor 
of clinical surgery at the University of Lausanne, will retire, 
October 15. Dr. Roux has been chief of the surgical service 
of the cantonal hospital since March, 1887, and professor 
since 1890. His world-wide reputation renders comment 
unnecessary. 

JAPAN 

(From Our Regular Correspondent) 

June 15, 1926. 

Decoration and Medal for Physicians 
Dr. Charles Achard, general secretary of the medical section 
of the French Academy, who has been in this country since 
last March, has been decorated by the emperor of Japan. 

Baron Dr. Kitasato, who became a member of the Royal 
Society of London in 1907, has lately been presented with 
the honorary medal from the institute. He is the first who 
has been honored with this medal in the Far East. 

New Medical Institutes of Tokyo University 
The urologic and physical therapeutics departments in the 
medical college of the Tokyo Imperial University, which have 
been attached to other institutes of the college, are to be 
established as independent institutes: each institute will have 
Us staff, consisting of a professor, an assistant professor and 
two assistants. Drs. Ncgishi and Manabe will be appointed 
directors of the urologic and the physical therapeutics insti¬ 
tutes, respectively. 

Pan-Pacific Science Congress 
The third meeting of the Pan-Pacific Science Congress is 
to be held in Tokyo, for about ten days, from October 30 till 
Aovember 11. A number of delegates from quarters border¬ 
ing on the Pacific Ocean have signified their intention of 
attending the meeting. Dr. Wilbur of Stanford University is 
o be medical delegate from the United States of America.' 


English will be the official language of the meeting. The 
following three topics will be discussed in the medical section: 

1. The distribution, prevention, and treatment of various 
diseases endemic on the coasts of the Pacific Ocean. 

2. The distribution, symptoms, prevention and treatment 
of amebic dysentery, ancylostomiasis and schistosomiasis 
(japonicuni). 

3. The relation between the climate at various points on 
the coast of the Pacific Ocean, and the food, clothing and 
residence of the inhabitants there. 

There will be tours to Hokkaido, Niklco and Hakone front 
the IStli till the 29tli of October, before the meeting. After 
the meeting, another tour will include Kyoto and Kara, old 
capitals; Osaka, center of industry and commerce; Kyushu, 
Shikoku and Miyajima. 

Saiseikai Charity Association 

The Saiseikai Charity Association was organized in 1911 
according to the wishes of the late Emperor Meiji, who was 
very kind to the poor and sick and made a personal donation 
to the funds of the association. Funds and number of mem¬ 
bers are now greatly increased. Six charity hospitals are 
established in Tokyo, and there are 103 consulting offices 
throughout the country. May 31, the association will hold 
its fifteenth anniversary in Tokyo, and the empress wilt 
attend. 

Law Concerning Cow’s Milk 

The health bureau of the home department is intending to 
amend the present law regulating the sale of cow’s milk, 
which was enacted in 1900, and lias proposed certain topics 
to be discussed in the meeting of experts. These topics will 
include regulation of the production, pasteurization and grad¬ 
ing of milk and the manufacture of milk products. 

Nurses ana Typhoid 

As a method of prevention of typhoid, the health depart¬ 
ment of the metropolitan police has ordered the police sta¬ 
tions in Tokyo to examine nurses and assistant nurses. In 
1924, 145 nurses, and in 1925, seventy-five nurses in Tokyo 
died ol typhoid. The authorities are intending to eliminate 
bacillus carriers among nurses. 

Golden Anniversary of Hokkaido University 
The Hokkaido Imperial University celebrated its golden 
anniversary, June 14, presided over by Professor Sato, presi¬ 
dent of the university, in the presence of Prince Takamatsu, 
other men of distinction, and more than 1,500 people, includ¬ 
ing former professors and old graduates of the college. 

In the ninth year of Meiji, an agricultural college was 
established at Sapporo by the governor of Hokkaido, Count 
ICuroda. Prof. Dr. William Clark came from the Massa¬ 
chusetts Agricultural College, accepting the position of 
adviser to the governor, and set up the college after the 
fashion of American colleges in the city of Sapporo, a beau¬ 
tiful place, with elm trees along broad streets. The American 
pioneer transplanted American civilization into this northern 
part of young Japan, and cultivated his pupils morally as 
well as intellectually. He is gone, hut his famous saving, 
"Boys, be ambitious!” is still living, and now in the university 
are three colleges, including agriculture, medicine and 
engineering. 

On the 30th, when Professor Sato called at the hotel of 
Prince Takamatsu, the prince asked several questions about 
the university, and was pleased to donate some money to 
encourage the faculty in researches for developing Hokkaido. 

Income and Nourishment 

Beginning in September this year, and ending in August 
next year, the statistics bureau of the government will inves¬ 
tigate the relation between income and nourishment. The 
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authorities will select some suitable families in Tokyo and 
five other cities, and in seven prefectures in different dis¬ 
tricts of this country, and will give them a household hook 
prepared for recording daily income and expenditure. 
Dr. Takahira of the government dietetic laboratory is to 
employ the household books in deciding standard caloric 
value of nourishment. 

The Japan White Cross 

The Japan White Cross Society, which was established in 
1910 and has done much antituberculosis work since then, 
celebrated its fifteenth anniversary in Tokyo, May 29. The 
health bureau of the department of home affairs has advised 
the governors of Tokyo, Kioto and Oskato to establish pre- 
fectural tuberculosis sanatoriums and consultation offices in 
their prefectures. 

The Japan Epidemic Association 

Antiepidemic organization is almost perfect in this country, 
but synthetic studies of epidemics are rather neglected. 

An association is projected for making synthetic studies 
of epidemics and correlating the knowledge of scientists in 
colleges or laboratories and of private practitioners. June 1, 
a meeting was held in Tokyo and the regulations of the new 
societj r were drawn up. The association intends to publish 
a monthly magazine. 


BERLIN 

(From Our Regular Correspondent) 

May 29, 1926. 

The Congress of Psychotherapy 
The Congress of Psychotherapy was held in Baden-Baden, 
April 17-19. Dr. Eliasberg of Munich delivered the address 
of welcome and Professor Sommer of Giessen the presidential 
address Prof. H. Kehrer of Munster presented the first 
p a per, on "Psychotherapy and Psychiatry." He brought out 
that psychotherapy was turning away from pure organo- 
anatomic research (notwithstanding the fact that such 
research had accomplished much in the field of brain patho - 
ogy), and was studying the diseased psyche, discovering the 
individuality of the healthy and the diseased person and was 
making incursions into the land of the almost unknowable 
Tdream interpretation). Professor Schilder of Vienna spoke 
on the psychotherapy of psychoses. He advocates, in psyci 
analytic treatment, the occasional use of adjuvants in 
form of drugs (hypnotics), in order to get in closer touc 
with the psyche. Hansen of Heidelberg discussed the rela 
t ons between internal medicine and psychotherapy. He 
emphasized that psychic treatment must not lead to careles 

5U was presented by Prof. H. Walthard 
nf Zurich on psychotherapy in relation to gynecology. Pams 
f hemorrhages in women may spring from psychic causes 

and hemorrhages in ^ ^ ^ bod;iy causes , he will 

1; feMhf person to the psychotherapeutist. Prof. Hans Ma.er 

% , STl discussed the details of the collaboration with 

0{ Burgholzl d' whkh method of treatme nt (hypnosis, 

analS, catharsis, persuasion) it is best to employ must be 

E «o * £5 St" —- 

Professor and t he significance of the play of the 

of subordinate d ^ apprQVal of the assembly, he wired 
facial mUS ^ £S p J essors Forel and Freud. Sack of Baden- 
greetings to Prole affections and their psycho- 

Baden reported on derm ^ discussed the constitution 

therapeutic treatmen . • •> pediatricians Professor Gott 
in relation to the P 1 ‘ { Mun ich sounded a note of 

ofcMd but rcpor 

caution m dealing 
good results. 


During the discussion, Magnus-Hirschfeld of Berlin 
referred to the Bissky apparatus for the alleged electrical 
determination of special qualifications, which is being so 
widely advertised at the present time. The assembly decided 
to take no action in the matter until the scientific commission 
appointed to investigate the apparatus had made its report. 
Seif of Munich and Griinthal of Berlin called attention to 
the harm .that was being done by psychanalytic treatment at 
the hands of unqualified laymen. Dr. Klasi of Basel pre¬ 
sented a paper on neuroses due to accidents. Professor Maier 
of Zurich stated that in such cases Switzerland had found 
it usually expedient to make a final money settlement, which 
was, of course, impossible under the present German law. 
Hahn of Baden-Baden considered the method proposed by 
L. Frank of Zurich of the living over again of forgotten 
conflicts in a half-waking condition for the purpose of build¬ 
ing up the patient’s personality. 


The Female Population in Germany 
Since the reorganization of Germany in 1871, there has 
always been an excess of women over men. June 16, 1925, 
the population of Germany was 62,539,098, of which 30,183,567 
were males and 32,355,531 females. The excess of women 
over men was thus 2,171,964, or 7.20 per cent. In 1875, the 
excess was only 753,958, or 3.56 per cent. The condition 
is of course due to the fact that the war losses affected 
chiefly the men. The number of war dead will reach at 
least two million. In considering the figures for 1925, it 
should be recalled that, by the treaty of Versailles, the ter¬ 
ritory of Germany was diminished, and, furthermore, that, 


istered by the German government, 

it could not be included 

in the census of 1925. 




Census 

Year 

1875. 

1885. 

1 895 . 

3930. 

3925. 

Male Pop¬ 
ulation 
20,986,701 
22,933,664 
25,661,250 
32,040,166 
30,183,567 

Female Pop¬ 
ulation 
21,740,659 
23,922,040 
26,618,651 
32,885,827 
32,355,531 

Excess of 
Women 
753,958 
988,376 
957,401 
845,661 
2,171,964 

Number of 
Women to 
1,000 Men 
1,036 
1,043 
1,037 
1,026 
1,072 


If one examines the increase in population in the various 
German states, it will be seen that in every state the increase 
of the female population is vastly greater than that of the 
male population. However, the excess of females over males 
appears to be showing signs of diminishing through the 
natural relationship of births and deaths; for, during the 
intercensus period 1910-1925, the number of males who died 
was 2 550,000, in round numbers, and the number of fema e 
decedents was about 2,520,000, while 4,310,000 boys and only 
4 010 000 girls were born. It will be seen that the excess o> 
births over deaths was 1,760,000 for the males and only 
1.490,000 for the females. 


Marriages 


Lsm Benson Sackett, New York, to Miss Elisabeth 
e Gray of Harwichport, Mass., July 6. 

Rex As.be.son to Miss Nolle Davern, boll. 

- *«« *-* 

<0 Miss Eleanor M. Har.,.1 o, 

Xn Sit Mta Hallie M. Moser, both oi R~ 
, Ohio, June 12. 
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Deaths 


Dennis Alois McAuliffc ® Now Yortc; Medical Department 
of the University of the City of New York. 1S92; formerly 
professor of operative surgery, Fordhain University School 
of Medicine, and adjunct professor of operative surgery and 
gynecology at the New York Post-Graduate Medical School; 
served during the World War; at one time cn the staffs of 
the Penitentiary Hospital, Blackwell’s Island, and the Brook¬ 
lyn Citv Prison; on the stall of the Misericordia Hospital, 
where he died, June Id, aged 56, following a long illness. 

Robert Bruce Wilson 5* Oriskany Falls, N. Y.; Syracuse 
University College of Medicine, 1894; served during the 
World War; on the staffs of the Faxton Hospital, Utica, 
Broad Street Hospital, Oneida, and Rome (N. Y.) Hospital; 
aged 53; died, May 23, of angina pectoris. 

Wilbur Scott Conkling « Des Moines; Drake University 
College of Medicine, Des Moines, 1897; formerly assistant 
professor of surgery at his alma mater; served during the 
World War; aged 52; died in June, of chronic tuberculous 
pleurisy and chronic pericarditis. 

Worth Scott George, Antioch, Calif.; Kentucky School of 
Medicine, Louisville, 18S7; city health officer of Antioch for 
many years and formerly health officer of Contra Costa 
County"; aged 71; died. May 20, of cerebral hemorrhage. 

Edward James Meyer, Somerville, Mass.; Dalhousie L'ni- 
versity Faculty of Medicine, Halifax, N. S., Canada, 1893; 
member of the Massachusetts Medical Society; served during 
the World War; aged 56; died in April, of myocarditis. 

Sarah C. Hall, Elgin, Ill.; Woman's Medical College of 
Pennsylvania, Philadelphia, 1870; formerly on the staff of the 
Mercy Hospital, Fort Scott, Kan.; aged 91; died, May 30, 
of hypostatic pneumonia and senility. 

Henry C. Stuhr @ Minneapolis; University of Minnesota 
Medical School, Minneapolis, 19C0; on the staffs of St. Bar¬ 
nabas and Northwestern hospitals; aged 52; was killed, 
June 6, in an automobile accident. 

Ralph Tenney Sowden, Slatedale, Pa.; University of Michi¬ 
gan Medical School, Ann Arbor, 1879: for many years presi¬ 
dent of the board of education; aged 75; died, May 30, of 
pneumonia, following influenza. 

Preston R. Burrus, Nashville, Tenn.; Meharrv Medical 
College, Nashville, 1889; emeritus professor of anatomy at 
his alma mater; also a druggist; aged 68; died, June 8, of 
angina pectoris and nephritis. 

Joseph Hercule Roy @ Kankakee, Ill.; University of Mon¬ 
treal Medical Faculty, Montreal, Que., Canada, 18SG; aged 
65; died, June 15, at the Mercy Hospital, Chicago, following 
an operation for carcinoma. 

Frederick D. Williamson, Cauisteo, N. Y.; Medical Depart¬ 
ment of the University of the City of New York, 1891 ; 
aged 61; died, March 25, at St. James Hospital, Hornell, of 
carcinoma of the pancreas. 

Frank Lecortis McKinney, Galena, Kan.; University Med¬ 
ical College of Kansas City, Mo., 1908; member of the "Kansas 
Medical Society; member of the city council; aged 47; died, 
May 15, of tuberculosis. 

Joseph Wiley Harrison ® Guthrie Center, Iowa; State 
University of Iowa College of Medicine, Iowa City, 1896; 
proprietor of a hospital bearing his name; aged 55; died, 
June 6, of septicemia. 

Russell James Hemphill, Plymouth, Iowa; Northwestern 
University Medical School, Chicago, 1892; member of the 
Iowa State Medical Society; aged 63 ; died suddenly, April 30, 
oi heart disease. 


Josiah W. Dillon, Coshocton, Ohio; University of Woostei 
Medical Department, Cleveland, 1879; member of the Ohic 
btate Medical Association; aged 73; died, May 2, followinr 
a long illness. £ 

William T. Rogers, Trenton, N. J.; Hahnemann Medica 
College and Hospital of Philadelphia, 1885; aged 63; died 
May 15, oi cerebral hemorrhage following chronic intersti 
Hal nephritis. 

„ f J ,° r s . e P? Henry Lawrence, Pendleton, S. C.; Medical Collect 
of \ irgmia, Richmond, 1890; served during the World War 

accidentally. 5 ° U " d dCad ’ Ma> ' 1? ’ ° f U blll ‘ et "ound receive, 

Jennie Esther Mathers, Nashville, Tenn • University o 
Louisville School of Medicine, 1925; aged 26; died, April 21 


of bronchopneumonia and septicemia, following a furuncle 
on the face. 

Herbert Oswald Redden, Outlook, Sask., Canada: Queen s 
University Faculty of Medicine, Kingston, Out., 1906; aged 
43; died. May 21, at St. Paul’s Hospital, Saskatoon, of 
meningitis. 

Joseph Ambrose Higgins * South Manchester, Cojm.; Col¬ 
lege of Physicians and Surgeons, Baltimore, 1907; served 
during the World War; aged 43; died, May 24, of heart 
disease. 

Joshua B. Vought, Santa Rosa, Calif.; Homeopathic Med¬ 
ical College of Missouri, St. Louis, 1884; formerly a prac¬ 
titioner in Iowa; aged 76; died, May 10, following a long 
illness. 

John Franklin Campbell * Massillon, Ohio; University of 
Western Ontario Medical School, Toronto, Out., Canada, 
1S99; aged 52; died, June 5, of a self-inflicted bullet wound. 

Robert E. Graul ® St. Louis; St. Louis College of Physi¬ 
cians and Surgeons, 1895; on the staff of the Lutheran Hos¬ 
pital, where he died. May 29, following a long illness, aged 56. 

Jeremiah Christopher Anthony, Springfield, Mass.: Jeffer¬ 
son Medical College of Philadelphia, 1891; aged 60; died, 
March 29, of bronchopneumonia and chronic endocarditis. 

Thomas W. Blakey, Auburn, Ky.; Jefferson Medical Col¬ 
lege of Philadelphia, 18S2; aged 67; died, June 14, at St. 
Francis Hospital, San Francisco, of aortic insufficiency. 

John A. Kimbrough S Thomasvillc, Ala.; Louisville (Ky.) 
Medical College, 1S9S; formerly county health officer; 
aged 54; died, June 7. of endocarditis and septicemia. 

Gilbert Totten McMaster, New York; Jefferson Medical 
College of Philadelphia, 189S; aged 52; died, June 9, at the 
Bellevue Hospital, of cerebral hemorrhage. 

Clarence James Willard, Wauzcka, Wis.; University of 
Illinois College of Medicine, Chicago, 1909; aged 42; died 
suddenly. May 17, of heart disease. 

George Franklin Hilton CP St. Augustine, Ill.; College of 
Physicians and Surgeons, Keokuk, 1879; aged 70; died, 
June 3, following a long illness. 

Thomas Barker Williams, Ridgeway, N. C.; University of 
Maryland School of Medicine, Baltimore, 1877; aged 71; died, 
May 3, following a long illness. 

Cornelius Skinner, Louisville, Ky.; University of Virginia 
Department of Medicine, Charlottesville, 1882; aged 65; died, 
June 16, of heart disease. 

Lorenzo G. Hill, Mulberry, Ark.; University of Tennessee 
College of Medicine, Memphis, 1892; aged 64; died. May 17, 
of cerebral hemorrhage. 

A. Robert Able, St. Matthews, S. C.; University of Georgia 
Medical Department, Augusta, 1880; aged 76; died. May 14, 
of cardiorenal disease. 

William D. Huff ® Santa Rita, N. M.; University Medical 
College of Kansas City, Mo., 1900; aged 50; died! May 30, 
of pneumonia. 

Jesse F. Cleveland, Spartanburg, S. C.; Jefferson Medical 
College of Philadelphia, 1859; Civil War veteran; a**ed 79- 
died, May 1. 

George Duncan Allen, Portland, Mich.; Cleveland Univer¬ 
sity of Medicine and Surgery, 1866; aged 87; died. May 27 
of senility. ’ 

Wilbur C. Heskett, Hammond, Ind.; Kentucky School of 
Medicine, Louisville, 1885; aged 67; died, June "14, of heart 
disease. 


John White Geary, Burns, Ore.; Willamette University 
Medical Department, Salem, 1883; aged 75; died, May 20 of 
uremia. ' 


James F. West, Brookville, Ind.; Kentucky School of Medi 
erne, Louisville, 1891; aged 69; died, May 6, following a lone 
illness. & 


Carl Frischkorn, Oak Park, Ill.; Hahnemann Medical Col 
lege and Hospital, Chicago, 1891; aged 80; died, Mav 1 

Silas R. Wilcox, Bennington. Vt.; MetronoKfan i 

College, New York, 1864; aged 86; died. May 19 Med,CaI 

James P. Carpenter, Ithaca, Mich.; Detroit Medir-,1 n i 
lege, 1884; aged 80, died, May 20, of prostatitis? C ° 1 ' 

Henry G. Allan, Louisville, Ky.; Kentucky Srhnnl m 
cine, Louisville, 1853; aged 95; died. May 20 1 f Med '* 

George Hare, Kirkland, Texas; American \Mir?l r ,u 
St. Louis, 1SS3; aged 86; died, May 13. cal College, 
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The Propaganda for Reform 


In This Department Appear Reports of The Journal’s 
Bureau or Invest ication, op the Council on Pharmacy and 
Chemistry and or the Association Laboratory, Together 
avith Oiher General Material or an InpormatIvc Nature 


ANIMASA NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
rep ° rt ' W. A. Pucicner, Secretary. 

Animasa, according to the Organo-Therapeutic Corpora¬ 
tion, New York, “is a preparation obtained from intima and 
media of arteries of young and sound fat cattle, foetal extract, 


Rej'jtcrcdv'Ti'ade Mark 


A H c-v successful treatment for 

HYPERTENSION and 
ARTERIOSCLEROSIS 

An organic, preparation used suc¬ 
cessfully by the medical profession 
in America and Europe 

No Injections! No reactions! 

InfCumativc folders sent on > c quo si 

ORGANO-THERAPEUTIC CORP 
109 W. 57th Street - - New York 


by-products of erythrocytes and serum.” It is said to be put 
up “in the form of a pellet, which is sugar coated and is 
administered by mouth. Each pellet contains 0.03 Gm. of 
the efficacious substance.” No information is furnished in 
regard to the method by which the preparation is obtained, 
or the proportion of the several declared ingredients; nor 
are any data submitted to show that the uniformity of the 
mixture is controlled in any way. Animasa is stated to be 
manufactured by the Organotherapeutische Werke, G. m. b. H., 
Osnabruck, Germany. 

According to the Organo-Therapeutic Corporation, Ani¬ 
masa presents “The new method of treating hypertonus and 
arteriosclerosis.” In the firm’s advertising it is claimed that 
Animasa "activates protoplasm generally and produces a 
specific focal reaction. . . .” “Secondly, it desensitizes 
foreign products of protein decomposition found in the sera 
of patients suffering from hypertomis and arteriosclerosis. 

. . It is further stated that: 






the pressure fell from 210 JTme'rcury^To Z ^ 

and er dffid. imaSa ' 3nd S ° 0n aftCr the pat, ' ent became uremic 

Blumenfeldt and Cohn (Med. Klin. 20:1320, 1924) used 
Animasa in twenty-seven cases. In twenty-two, there was 
subjective improvement and in fourteen objective and sub¬ 
jective improvement; of fourteen patients with a blood pres¬ 
sure below 200, m ten the blood pressure was lowered after 
Animasa, and m four it was not lowered. Of ten cases with 
blood pressure over 200, one showed a lower blood pressure 

less critical^ ” 0t ’ rep0rtS are more enthusiastic and 

It is well known that various tissue extracts and prepara¬ 
tions will produce a lowering of blood pressure. In most of 
the normal cases cited in connection with the administration 
ot Ammasa, there was depression of blood pressure of a few 
millimeters only. In the case reports no consideration is 
given to the unfavorable results of lowering the blood pres¬ 
sure in patients with damaged kidneys. 

The Council finds Animasa unacceptable for New and 
Nonofficial Remedies because it is a preparation of inde¬ 
finite composition;. because no evidence is submitted to show 
that its. composition and uniformity are controlled; and 
because it is marketed rvith unwarranted therapeutic claims. 


SULCITACIUM NOT ACCEPTABLE FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The Council has authorized publication of the following 
rc P° rt - W. A. Puckneh, Secretary. 

"Sulcitacium” is the name applied by the Davis-Johnson 
Company, Chicago, to capsules proposed for the treatment of 
hypertension. The advertising which the Davis-Johnson 
Company sends out contains no definite statement of the 
composition of Sulcitacium; it is declared to be “a combina¬ 
tion of the soluble mineral salts found in the normal blood 
plasma.” 

Sulcitacium is stated to be "a remineralizing food, rather 
than a medicinal preparation” and that it must be given for 
at least three weeks to obtain results. The promoters assert 


Sulcitacium 250 

(PLASMOGEN) 

Indicated In the Treatment of Hypertension 
DOSAGE 

Contents of one capsule dissolved In a glass of 
water, to be taken before breakfast and dinner. 

As Sulcitacium is noil-toxic and non-irritating 
the dose can be Increased if deslrPd. 

DAVIS-JOHNSON COMPANY 
61 East Lake Street • Chicago, III. 


“Animasa, because of its composition has the following piopeitics: 
1. Dcscnutication because of the special reduced products of protein 
decomposition (Eiweiss abbauproducte) present in Animasa, which has 
been shown conclusively that they will desensitize the foreign products of 
protein decomposition (Eiweiss abbaustoffe) found in the blood of 
patients suffering from Hypertonus and Arteriosclerosis. 2. Blood 
pressure reducing. 3. Organotropic— beneficial effect on the arteual 
walls because of the extract of intima and media.” 


The following are two of the anonymous testimonials 
included in the advertising for Animasa: 

“For the last several months I have been using Animasa on patients 
enffprimr from bypeitonus and arteriosclerosis with successful results 

in each instance. S. E. W., M.D., New York, N. Y.” . . 

«T llave tried Animasa frequently and it always produced what it is 
rimmed for it i. e-> a reduction of blood pressure and a disappearance 
of subjeSve symptoms. A. H. S„ M.D., New York, N. Y.” 

A review of a number of reprints of reports on Animasa, 
submitted by the distributor, shows: 

Griesbach (Giessen) ( Miinchen . med. Wchnsclir. 69:1696, 
1922) Animasa lowers blood pressure in both normal and 
nathologic conditions in man and in horses and dogs. In 
some cases in man, blood pressure fell after tbs use of Am- 


tliat Sulcitacium "is giving unusual results ivhich persist.” 
The following is offered as the “rationale of therapy”: 

“It lias been suggested that the underlying cause of such conditions 
[hypertension] is a deficiency in the normal mineral content of the blood 
plasma.” 

“The argument is that the blood toxins and the blood minerals form 
soluble compounds that may be tin own off through the kidneys.” 

As evidence for the effectiveness of treatment with Sulci- 
tacium case reports by a physician are offered. There appear? 
to be no support either in physiology or in internal medicine 
for the claim that administration of any quantity of inorganic 
salts normal for the blood will control acute essential hyper¬ 
tension. We cannot materially or consistently raise the inor¬ 
ganic salts of the blood by administering, at least in moderate 
doses, those salts by mouth provided tire kidneys are normal. 
Secondly, lowering the salts of the blood experimentally does 
not produce hypertension. Thirdly, there appears to be no 
evidence of essential decrease of any of the inorganic salts 
of the blood in essential hypertension. It would be interest¬ 
ing to learn why it is necessary to administer the preparation 
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■for three to four weeks or even up to four months before 
effects arc produced, in view of the fact that ordinarily the 
inorganic salts normal to the blood arc quickly absorbed from 
the intestinal tract. 

Seven cases are cited in which there was recorded a reduc¬ 
tion in blood pressure following the use of Sulcitacimn. I he 
records do not state whether other treatment, such as modifi¬ 
cation of the diet or regulation of the bowels, was given at 
the same time or continued after Sulcitacium was stopped. 
The observations are too few in number and not sufficiently 
detailed to allow of the conclusion that the use of the remedy 
caused the continued lowering of blood pressure. 

Sulcitacium is unacceptable for New and Nonofficial Rem¬ 
edies because its composition is not declared and because 
the therapeutic claims advanced for it arc not supported by 
acceptable clinical evidence. 


Correspondence 


POSTGRADUATE STUDY IN EUROPE 


To the Editor :—The difficulty that I experienced recently 
before going abroad in obtaining information regarding cer¬ 
tain aspects of postgraduate work in Europe makes me think 


that a few words may help avoid wasteful lessons. 

Regarding actual traveling aspects, one’s financial ability 
is the guiding factor and controlling influence. 

What is the best time for getting an opportunity to work? 
There is a particular seasonal advantage, no matter what 
the study or specialty may be. That period covers the time 
when most of the university professors are teaching—from 
September to July. During July and August, because of the 
vacation season, the curricular schedule is irregular, and 
much time is lost waiting for courses to begin. 

The work that I was particularly interested in was gynecol¬ 
ogy and obstetrics, and the following applies to these 
specialties. 

Registration with the American Medical Association of 
Vienna is more or less advantageous. The best guide in the 
choice of courses is the “orientation man,” who is a member 
of the association and is supposed to be, and usually is, quite 
well informed about courses in the specialties for which be 
is acting as orientation man. Even with this arrangement as 
an aid, one can expect to waste a few weeks before navigating 
on his own initiative without this voluntary pilot’s assistance. 
The job of orientation man has now been passed to a resident 
physician and member of the association in whom the duties 
of the orientation man are vested. It is his business to 
arrange and post on a bulletin board courses for all the 
specialties. Besides the aid obtained in arranging courses 
according to the method of procedure as described, other 
benefits are derived, such as reduction in group course 
fees and the use of the library. Membership in the American 
Medical Association abroad is not obligatory for procuring 
work. However, to a stranger, the organization and all it 
stands for helps materially. There are, however, priority 
rules governing allotment of courses to members entitled to 
such priority, by virtue of their longer residence in Vienna; 
hut those may he avoided by arranging for private individual 
courses. Arbitrary as the priority rule may seem, there are 
nevertheless distinct advantages gained by this arrangement. 
The American Medical Association with its group course plan 
nets as a buffer against increased tuition fees, to which other¬ 
wise there would be no limit. To cite a particular example 
wherein fees might be raised, as in the cadaver operative 
courses when the demand for cadavers far exceeds the supplv, 
ie American Medical Association acts as a curb. Yet for 
the man who finds that the priority rule upsets his schedule 
>ui who oscs hope of ever dovetailing his courses without a 
csultant loss of tune and money while awaiting his turn, the 


private courses are a great boon even though the initial 
expense is greater. The satisfaction derived from time saved 
in this way cannot entirely he disregarded. Men who come 
over to take a “Cook’s Tour" throngh European clinics for 
postgraduate study do not come under this category. 

Outstanding features in gynecology and obstetrics are the 
anatomy, pathology and cadaver operative courses. For 
350,000 kronen, equivalent at present to S3 in American 
currency, a pelvis can he obtained at the Anatomic Institute. 
The pelvis can he kept for as long a time as is necessary 
to complete the dissection. Consequently, several such 
pelviscs can so he dissected. To complete this work, a course 
in topographical anatomy of the abdomen and pelvis can be 
taken with the docent of the Anatomic Institute. He leaves 
nothing'to the imagination. 

Didactic obstetric and gynecologic pathology and endo¬ 
crinology are given at the First Fraucnklinik. 

Cadaver operative work can he taken with several of the 
docents affiliated with the First Fraucnklinik and the Second 
Fraucnklinik. The men giving these courses are excellent 
operators and well versed in anatomy. Their instruction is 
thorough, and their methods are never pedantic. Cadaver 
operative courses can also be obtained in some of the outlying 
hospitals. 

Touch courses in gynecology and obstetrics are given at 
the clinics named. The manikin courses in obstetrics are 
excellent. 

Operative work on the living in gynecology or obstetrics 
cannot he had in Vienna, but much can be learned by visiting 
the different operators and observing and questioning the 
rationale of their methods. 

Didactic courses in gynecologic operative technic, roentgen- 
ray and radium therapy, diseases of the new-born, dermatol¬ 
ogy, with especial emphasis on the commoner skin diseases 
of the female external genitalia, and combined lecture and 
practical courses in cystoscopy and ureteral catheterization, 
proctoscopy, physiotherapy and electrotherapy particularly 
stress all points that relate to gynecology. Other courses to 
suit the individual needs can be arranged either at the 
university clinics or at the clinics of outlying hospitals. 

So much for Vienna and about Vienna. The work is 
perhaps better organized there for American physicians than 
anywhere else in Europe. Most of the courses can be taken 
in English, but the greatest benefit in studying in Austria or 
Germany is derived by those who speak or understand 
German. 

Budapest is about five hours by train or about two hours 
by air from Vienna. The headquarters of the American Med¬ 
ical Association of Budapest are at the Hotel St. Gellert. 
Before coming to Budapest, it is imperative that advance 
arrangement for work be made. It depends entirely on the 
number of American physicians in Budapest seeking operative 
work as to the amount of work that is going to be available. If 
one is fortunate enough to strike it off season, one will be kept 
very busy operating on the living almost every morning of 
the week. Otherwise time is wasted in waiting for one’s 
turn. It is also advisable to find out how many men are 
signed up with the man that one plans to work with during 
a certain time. Rules and restrictions of the American Med¬ 
ical Association are supposed to govern this phase of the 
work, yet the rules are not always lived up to by the operators, 
and more men are frequently signed up than there is work 
for, thus resulting in serious loss of time. 

Each man. is taken on as assistant until l,e proves his 
mettle; then'operative work is turned over to him under 
•constant supervision. 

Operative work can be arranged for by paying per month 
or per operation. The latter method is the preferable one 
because one pays for what one gets. 


r 


queries and 

More and more of an effort is being made to organize better 
the postgraduate work in Budapest. In this direction the 
combined efforts of the Hungarian Medical Postgraduate 
Committee arid those of the American Medical Association 
of Budapest are concentrated. 

Recently during ray incumbency in office as president of 
the American Medical Association of Budapest, Dr. Joseph 
Balo, secretary of tire Hungarian Medical Postgraduate 
Committee, was elected honorary member of the executive 
committee of the association and is now virtually acting as 
resident member of the association, endeavoring actively to 
promote postgraduate studies of English-speaking physicians 
in Hungary. 

The ideal plan is to get through with such studies as one 
plans to take in Vienna and then come on to Budapest to 
complete the courses that for various reasons cannot be 
obtained in Vienna. 

Certificates for work done both in Vienna and in Budapest 
are issued only to members of the American Medical Associa¬ 
tion of Vienna and Budapest. 

In Berlin, studies for American physicians are not organ¬ 
ized. In Paris and London, organization is becoming more 
apparent. 

The official blue book of the American Medical Association 
of Vienna may be obtained by writing to the association 
addressed to Vienna; likewise, the official yellow book of the 
American Medical Association of Budapest by writing to 
Dr. Joseph Balo, Maria-Utca-39, Budapest, Hungary. 

Herman F, Strongin, M.D., 

239 West Seventy-Fifth Street, 

New York. 

President ex-officio, American Medical 
Association of Budapest. 


MINOR NOTES' 


Jous. a. M. A. 
Jw-y 10, 1926 


responded to tests o S p5Sl«. 1 5r ,e r te 
was apparently composed iron InA , yeHow s , ub ^nce 
pyrogalM and vegetable matter *** C ° PJ?er SaIts ' "* h 


OF MALARIA 

arsphenamme indicated for this type of infection’ Can S k l 

SSTX UoTZ s as,-«~ «Ss £ 

John R. Brayton, M.D., Indianapolis. 

Answer.— The arsphenamines are useful only in the tertian 
form of malaria. Probably the best succedaneum for quinine 
in estivo-autumnal malaria, though far inferior to it is 
methylene blue, in doses of from 0.1 to 0.2 Gm every three 
hours, a total of from 0.5 to 1 Gm. daily. y 

That malaria may be transmitted to the fetus in utero is 
5i , , 0 .V7 1 ?,^ as r V? poffirado reported by Forbes (Am. J. Dis. 
Child 25:130 [Feb.] 1923), m which anopheles transmission 
could be positively excluded. In this case, the babe, aged 
10 weeks, was given quinine hydrochloride, 0.12 Gm., every 
four hours for four days, then three times daily for four days, 
and then three times on each of two days of each week for 
two months, with a perfectly satisfactory result. 


ROENTGEN-RAY therapy 

To the Editor: With a 7 inch spark gap, 5 mitliamperes, what time 
would produce an erythema of skin at a 20 inch distance; also at 10 inch 
distance? With 1 mm. of aluminum as filter? 

T. A. McAmjs, M.D., Lawrenceburg, Tcnn, 

Answer. —Under the conditions mentioned in the first part 
of the query, with a standardized apparatus, the time required 
will be approximately five minutes. With a 10 inch target 
distance it will be about one minute and fifteen seconds. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
tie noticed. Every letter must contain the writer’s name and addicss, 
but these will be omitted, on request. 


SMALLPOX AND VACCINIA 

To the Editor :—I have always had the impression that, in case of 
exposure of nonprotected persons to smallpox and vaccination following 
<xposure, either smallpox or vaccination might ensue, but not both. In 
three recent cases, persons vaccinated and the vaccination being success¬ 
ful, about’ the stage of vaccine pustule there has been a typical discrete 
: mallpox eruption, with the usual stages, and not more marked near 
the vaccination than elsewhere. These cases were considered as vaccinia 
and the patients were not quarantined, but in two instances nonvaccinatcd 
members of their families developed a typical discrete smallpox, which 
laised the question of the so-called vaccinia being the source of contagion. 
Is the first proposition correct? Please omit my name. 

M.D., Iowa. 

Answer— If smallpox infection takes place shortly before 
vaccination, both smallpox and vaccinia may develop. The 
time relationship between the two infections may be _ such 
that the infection with the smallpox virus, so to speak, is not 
overtaken by the immune reaction produced by vaccination. 
In the cases cited, the smallpox in the nonvaccinatcd members 
of the families in question resulted from smallpox contagion 
and not from vaccinia. The patients with vaccinia and small¬ 
pox should have been quarantined like any other smallpox 
patient. 


L’OREAL HENNE 

Tn ,hc Editor-— Does L’Oreal Henne contain any injurious ingredients? 
This request has come from a patient of mine who read the extremely 
illuminating article on hair dyes » Hygeta for May, 19K ^ ^ 

Answer _A package of L’Oreal Henne (F. L. Lebeau, Inc., 

Vnriv Oitv) was submitted to the A. M. A. Chemical 
? C , W V, Tune 1925. The chemists reported that the 

preparation consists ’of two packages, one containing a white 


ANALGESICS — PHENOL ABSORPTION — WITHDRAWAL 
SYMPTOMS OF DRUG ADDICTION 

To the Editor: —I. Please name some pain killers besides morphine 
(1 mean good ones used in neuritis or severe pains). Give dosages. 
2. Is phenol absorbed by an unbroken skin? 3. How does a morphine 
fiend act when he is deprived of the drug? Does be have pain or pains? 
How can it be differentiated from hysteria? Do not use name. 

M.D., Pennsylvania, 


Answer. — 1. Amidopyrine is probably one of the most 
efficient representatives of the group of coal tar analgesics. 
It has been stated that the addition of a general nerve sedative 
like phenobarbital in proportion of perhaps 1:10 of amido¬ 
pyrine increases the analgesic power of the latter. Extract 
of hyoscyamus in 0.01 to 0.02 Gm. doses also has analgesic 
potency, most especially in colics. 

2. Phenol (carbolic acid) is absorbed by the unbroken skin, 
but hardly ever to a sufficient extent to produce any injury 
unless the application is very extensive. Phenol solution 
applied on a finger under an occlusive dressing is_ capable of 
penetrating to such a degree as to produce necrosis. 

3. The withdrawal symptoms in morphinism are as variable 
as those of hysteria. The patient suffers from absolute 
insomnia, nervous irritability and excitement, almost delirium, 
which may be succeeded by depression simulating melancholia. 
He may show muscular tremor, his heart action may become 
feeble and irregular, and he may even go into collapse. JJiere 
is great impairment of digestion, with loss of appetite, nausea, 
even vomiting, constipation or diarrhea. Such a patient may 
have pain either from the original ailment that caused the 
use of the morphine or from impairment of various functions 
produced by morphine; or he may simulate pain oraer m 
obtain the morphine he craves. It may be noted that 3,b > 
the hysterical patient usually craves sympathy and reve s 
medical attention, the morphine addict is prone to 

the idea of consulting a physician and may stoutly asscr 
that there is nothing wrong with him. He may rcsist . 'ini^ 
nation, most especially exposure of the part of the bod} tn 
bears the telltale marks of the frequent use of the Jjpodc™ 
syringe. The supreme and pathognomonic test is absoim 
and complete seclusion of the patient in charge of a trained 
attendant so as to make it impossible to secu e ’ lb 
Then, within a short time, the patient will coniess 
and beg for morphine. 
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Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

AtAtivvtA- Mortgontcrj, JhIa 13 16 Sec , Dr S W. Welch. Monlro-ner, 
Calikirma San Fraiieivco. July 12 15 Sec. Dr. Clmlrs 1! I’mklmra, 
006 I orura Bldg , Sacraricnto , 

CoANtcrictT Hartford Keg Bd , Ji.lj 13 14 See. Or Robert L. 
Rowlc>, 79 Hn St, Hartford Ifcraco B<i * New Haven, Jnir *3 » 

Dr. Edwin C M Hall. S3 Grand A\e, New Haven „« „ 

District or Collvdi* Wa«him»ton, Tul> 13 Sec, Dr. I di»ar i. 
Cbpehnd. Suite 110, 1501 Kjc St. X V , Wa'lnngtoi. 

Hawaii: Honolulu. July 12-15 bee Ur. A I. Davii. 1254 1 nimi 
S’rect, Honolulu _ _ , 

Indiana Indiampohs, July 13 15. See, Dr \\ m T Gott, 4-1 State 
Hou«e, Indianapolis ..... . 

Massachusetts' Boston July 13-15 Sec. Dr. I rank M Vaughan. 
Boom 144, State lioit-c, Bo-ton 

Sot Tit Dakota Custer, Tnlj 20 Director. Med I-tc. Dr 11 K 
Kenaeton, Bone-tcel 


Colorado April Examination 

Dr. David A. Strkkkr, secretary of the Colorado Board 
of Medical Examiner*, reports the written examination held 
at Denver, April 6, 192 6 The examination coicred 8 subjects 
and included 80 questions An average of 75 per cent was 
required to pass. Of the 15 candidates who took the physi¬ 
cians and surgeons’ examination, 0 passed and **, including 
2 osteopaths, failed Eleven candidates were licensed In 
leciprocitj The following colleges were represented: 


Year Per 

College pvssrD Grad. Cent 

Chicago Medical School . ... .. <19241 80 4 

Kansas City College of Medicine and Surge r a (1924) “5 

St Louis College of Ph>s and Surgs <l°23) 76 2, (1925) 82 1 

Umvmitv of West Tennessee Coll of Med and burg <1°21) 76 1 

Laval University Faculty of Medicine (1919) 86 3 


College FAILED 

St Louis College of Physicians and Surgeons 
(1923) 64 4. 64 6 (1924) 59 8. (1925) 54 6 
Medico-Chirnrgical University of Lund, Sweden. 

University of Kharkov, Russia.. 

Osteopaths. 


Year Per 

Grad Cent 

(1920) 57 1 

<1SS3>* 2 1 

(1916)' 6a6 

... 50 S, 56 7 


College LiCEiSED nv reciprocity 

Emory University School of Medicine 
Northsestem University Medical School 
Rush Medical College 
Indiana University School of Medicine 
University of Maryland School of Medicine . ... 
(1917) Maryland 

Creighton University Mecfical Coliege .. 

Long Island College Hospital. . 

Temple University Department of Medicine 
German University of Prague .... 

Verification of graduation in process 


Year 

Reciprocity 

Grad 

with 

(1925) 

Georgia 

(1922) 

Missouri 

(1924) 

Illinois 

(1924) 

Indiana 

(1912) Dtst Colum 

(1924, 2) 

Nebraska 

(1913) 

New York 

. (1922) 

Mar) land 

(1921) 

" New York 


Oklahoma March Examination 
Dr. J. M. By rum, secretary of the Oklahoma Board of 
Med, ca ] Examiners, reports the written examination held at 
Oklahoma City, March 9-10, 1926 The examination covered 
12 subjects and included 120 questions An average of 75 per 
cent was required to pass Three candidates were examined, 
ml of whom passed Three candidates, including 1 under¬ 
graduate, vv ere licensed b> reregistration and 12 by reciproc¬ 
ity, The following colleges were represented: 


College passed 

Northwestern University Medical School ... 
University of Maryland School of Medicine 
vnnersitj of Oklahoma School of Medicine 


College HCENSED ev eecitro 

Rush'Medical Der ?“. 

°c |P ,nois College of Medicine.., 
“'of Kansas School of Medicine . 
Kentucky School of Medicine . 

Umvcrvitv £?kraska 4'°hcgc of Medicine. 

UnivervWA Ok!-bona School of Medicine. 

UrnervUv °f C 'I'dical Department 

V.nn,t ,V.T, lhe Soul5s 3Icd,cal Department 

SdoQhof Medicme... 

Unvw.w'ST' nt ' iT" 35 Chnsu™ TJnive 
ivcrsity of Uv l5 Department of Median 


Year 

Per 

Grad. 

Cent 

....(192$) 

91 

.. .(1925) 

89 

... (1925) 

89 

Year Reciprocity 

Grad. 

\ ith 

. .(1918) 

Arkansas 

..(1889) 

Iot\a 

...(1924) 

Illinois 

.(1915) 

Kansas 

. (1S90) 

Texas 

. (1919) 

Nebraska 

. (1924) 

Texas 

..,<1S92) 

Texas 

. .(mat) 

Mississippi 

... (1924) 

Tennessee 

..(1911) 

Texas 

...(1910) 

Texas 
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A IMvdeook FOR 
M D , Cap!, It A 
tntions New York 


Senior Klkses a-d Mimvivrs. I)y J K. Watson, 
M C Cloth Price, $4. Tp 554. with 178 dlus- 
Oxford University Press, 1926 


Tills voluminous, closely printed book is a supplement to 
the author's “Handbook for Nurses” and his “Handbook of 
Midwifery.” It is largely a compendium of the experience of 
others, and the great majority of the 178 illustrations are 
borrowed from the writings of others. The booh is divided 
into four sections: namely, medicine, surgery, pediatrics, and 
obstetrics and gynecology. However, these divisions are 
unequal, as evidenced by the fact that only seventy pages are 
devoted to medicine, 120 pages to pediatrics, ninety-three 
pages to obstetrics and gynecology, and 252 pages to surgery. 
Furthermore, the section on medicine is limited to prevention 
of disease, cancer, alcohol, ductless glands, constipation and 
intestinal toxemia, diabetes nicllitus, smallpox and vaccina¬ 
tion, epidemic encephalitis and intracranial tumors The 
common diseases are not considered. The author uses the 
terms “tubercular" and “tuberculous” interchangeably, though 
the adjective usually required was “tuberculous" Another 
misuse of terminology is the expression “chronic endometritis” 
which the author considers in its obsolete sense Pathologists 
now agree that chronic endometritis is seldom found except 
m association vv ith retained secundines, cancer of the uterus 
or tuberculosis of the uterus For anesthesia in obstetrics, 
chloroform is the author’s choice, and for analgesia, morphine 
and scopolamine seem to find favor. In the illustrations of 
internal version borrowed from Nagel, the vulvar hairs are 
neither clipped nor shaved, the operator’s hands are ungloved, 
and there is an utter disregard for aseptic precautions. These 
details are important, especially for teaching purposes Three 
of the four version illustrations show the patient lying on her 
side In tliis country delivery is practically always accom¬ 
plished with the patient in the dorsal position This book 
undoubtedly contains a wealth of useful information and is 
well written: but it is more valuable for students and prac¬ 
titioners than for nurses It is too elaborate for nurses, even 
for senior nurses The section for midwives is much more 
practical 


Der KokaimSmes. Geschicble, Pathologic, riedizmische end liehord 
liche Bekampfung Von Prof. Dr. Hans \V Maier, I Oberarzt. der 
psychiatnschen Umversitvtskhml, Burgholzli-Zurich Paper Price, 15 
marks Pp 269, vv ith 22 illustrations Leipsic Georg Thiene, 1926 

This is essentially a treatise on the psychiatry of cocainfsm. 
The author discusses m considerable detail the various types 
of hallucinations, special symptoms, differential diagnosis, 
prognosis, therapeutics and governmental control The hallu¬ 
cinations of cocaimsm are frequently of such a type as to 
lead to acts of violence• robbery, sexual crimes and, less 
frequently, homicide Abstinence symptoms are not at all 
serious so far as the health of the cocamist is concerned, but 
the mental state is such that cures are difficult to obtain, 
usually requiring prolonged incarceration The combination 
of morphinism with cocaimsm appears to be still more serious 
in that the mental decadence occurs more quickly, leading 
within a few months to delirium requiring hospitalization. 
The volume contains a rather more exhaustive study of the 
psychosis than the monograph by Joel and Frankel It 
appears to be sound and well worth the time of those 
interested in this field. 


Hysteria B> Ernst Kretschmer, M D , A O , Proft-.-or of Neurology 
and Psychiatry in Tubingen Translated by Oswald H Boltz M D 
Senior Assistant Phvsician in the -Manhattan State Ho-pital m New York 
Cur Nervous and Mental Di-ease Monograph Series. No 44 Pp po 
Nev. York Nervous & Mental Disease Publishing Company, 1926 


AuuHusiayu is not a cnnicai treatise on the symptoms 
and diagnosis of hysteria but a study of the dynamics of the 
hysterical reaction irom a psychologic and neurophysiologic 
aspect. The author attempts, with admirable lucidity and 
simplicity, not merely to interpret the symbolism of the symp- 
oms but rather to establish how they come about; to how 
how a tremor, an anesthesia or a paralyzed limb can arise 
and be maintained on the basis of some emotional conflict 













BOOK 

The material studied is chiefly that of the war hysterias, but 
the arguments adduced serve equally for those of civil life. 
The explanations offered are based on a study of reflexes, 
their conditioning and the influence on them of conscious or 
volitional innervation. The hysterical reactions are more 
primitive,, or "childish,” than those of conscious selection, 
and are "release” manifestations brought about by paralysis 
of higher mechanisms through the shock of emotional experi¬ 
ence; they become fixed as habits or conditioned reflexes, 
and consequently become progressively more automatic and' 
involuntary. The book is thoroughly worth while, the argu¬ 
ments are well documented and illustrated, and the method 
of study will do much to bring about the reunion of psycho¬ 
dynamics and nervous physiology in harmony with the 
"evolution and dissolution” principles of Hughlings Jackson. 
The translation is somewhat literal in places, the translator 
rightly adhering to the need to retain the exact meaning of the 
author; but it is readable and can safely be recommended to 
any student of neurology. 

Modern Medicine. Its Theory and Practice in Original Contributions 
by American and Foreign Authors. Edited by Sir William Osier, Ban., 
M.D., F.R.S. Third edition. Reedited hy Thomas McCrac, M.D., Pro¬ 
fessor of Medicine in the Jefferson Medical College, Philadelphia. Assisted 
by Elmer H. Funk, M.D., Assistant Professor of Medicine, Jefferson 
Medical College, Philadelphia. Volume II. Diseases of Doubtful Etiology; 
Diseases Caused by Protozoa, Spirochetes and Animal Parasites; Diseases 
Due to Physical, Chemical and Organic Agents; Deficiency Diseases. 
Cloth. Price, $9. Pp. S93, with illustrations. Volume 111. Diseases 
r,f Metabolism—Diseases of the Digestive System. Cloth. Price, $9. 
Pp. 1052, with illustrations. Philadelphia: Lea & Fcbiger, 1926. 

The third edition of a work as important as this scarcely 
needs a reviewer’s estimate. Volume II is in seven parts, 
as follows; (1) diseases of doubtful or unknown etiology, 
including such affections as smallpox, measles, dengue and 
rheumatic fever; (2) protozoan infections; (3) spirochetal 
infections; (4) diseases caused by animal parasites; (5) dis¬ 
eases due to physical agents; (6) diseases due to chemical 
and organic agents, and (7) deficiency diseases. In this 
volume, it is interesting that chapter XV, on syphilis, still 
bears the authorship of Osier, although it has been consider¬ 
ably revised by other eminent men. Parts 5 and 6, covering 
diseases caused by physical and by chemical or organic agents, 
respectively, are in large part contributions to the increas¬ 
ingly important field of industrial medicine. Volume III has 
but two parts; namely, diseases of metabolism and diseases 
of the digestive system. In planning a large work of this 
character, the separation of diseases of metabolism from dis¬ 
eases of the endocrines and the deficiency diseases cannot 
be a simple task. In this instance, the diseases of metabolism 
comprise only four chapters, respectively on metabolism from 
the point of view of the practitioner, on diabetes, on gout 
and on obesity. The contributors to these volumes are well 
known authors from both England and North America, and 
their various articles are marked by thoroughness rather than 
by brevity, in accordance with the purpose of the work as 
a whole. Volume I was reviewed last week. 
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Vienna: Julius Springer, 1925. P- - > hi illustration. 

Tins is another contribution to a series of brief biographies 
o German masters of medicine, the previous numbers includ- 
mg fives of Virchow, Ehrlich, DuBois-Reymond, Billroth, 
ICoch and Skoda. The biography of Pettenkofer represents 
a lite large in contribution to medicine and to letters begin¬ 
ning with a sonnet written in 1844 on modern chemistry, and 
following with numerous works in chemistry, physiology 
hygiene and epidemiology. As early as 1865, Pettenkofer 
began contributing essays for the instruction of the public 
m hygiene, and continued this interesting aspect of his work ' 
until the end. It is well for the students of the present to 
have recorded the inspiring lives of the great scientists of 
the past. 


An Introduction to the Study of X-Rays and Radium. By Hector 
A. Colwell, M.B., D.P.H., Director of the Radiological Department, King I s 
College Hospital, and Cecil P. G. Wakcley, F.R.C.S., F.R.S., Assistant 
Surgeon, King’s College Hospital. Cloth. Price, $3.35. Pp. 203, with 37 
illustrations. New York: Oxford University Press, 3926. 

The authors have attempted to supply an elementary text¬ 
book on roentgenology, and radioactivity, and have succeeded 
in presenting much established knowledge and maintaining 
due conservatism as to therapeutic possibilities. All the 
apparatus used in this work is illustrated and described. A 
special department discusses units of measurement and official 
reports on plans for the protection of patient and operator. 
The book is a useful work, particularly for the beginner in 
this field. 


Das Sputum. Von Professor Dr. Heinrich von Hoesslin. Second 
edition. Paper. Price, 66 marks. Pp. 485, with 3 30 illustrations. Berlin: 
Julius Springer, 3926. 

The first edition of this book appeared in 1920. The new. 
edition is enlarged and revised, especially in the part on bac¬ 
teriology of the sputum. The book gives a thorough con¬ 
sideration of the sputum from all points of view and may be 
accepted as a reliable source of information in its chosen field. 
The bibliography, which occupies no less than fifty pages, 
seems to cover the field of the sputum quite completely. 

Correcting Speech Defects and Foreign Accent. By Grace A. 
McCullough, Supervisor of Speech Improvement in the New York City 
Schools, and Agnes V. Birmingham, in charge of Speech Improvement in 
the New York City Schools. Cloth. Price, 88 cents. Pp. 232, with illus¬ 
trations. New York: Charles Scribner’s Sons, 1925. 

The authors are teachers in the speech improvement 
department of the New York schools. Their work is there¬ 
fore not encumbered by theoretical conceptions. Numerous 
practice sentences and poems are provided for the use of 
teachers in other institutions. Here are all the trick tongue 
twisters that have given amusement and exercise to the 
lingual appendages since men first learned the value of such 
performances. 


Experimental Investigations into the Emotional Life of the 
iild Compared with that of the Adult. By Helga Eng. lrans 
:ed by George H. Morrison, M.B. Cloth. Price, $6.50 Pp. 243, with 
ustrations. New York: Oxford University Press, 1925. 

The author has utilized the laboratory method to study the 
notional life of the child between the ages of 7 andI 14. 
bus curves made with all the technic of modern scientific 
lysi’ology indicate that the thought of castor oil is ? u ® cie "j 
produce displeasure and a fall in the pulse height and 
0 Jd pressure. A study of the intellectual emotions indi¬ 
ces that children take most pleasure m history among their 
-bool interests after manual training, and that they vary in 
ivir response to music. The author is inclined to classify 
11 emotions into four types-pleasure and displeasure t tension 
. j excitement. Pleasure is accompanied by more rapid 
reathS displeasure, by retarded respiration. . Tension 
vines about slower breathing, while excitement is accom- 
va bv a more rapid pulse, more rapid breathing, and an 

a J y in am volume and pulse rate. The author found 
ncrease m arm wiumc « * . .. t te c f relaxation 

lothing in her experiments to indicate a stare oi 

n the child. 


La Salpetriere. Par Georges Guillain et P. Mathieu. Paper. Brice, 
100 francs. Pp. 88, with illustrations. Paris: Masson et Cie, 3925. 

In recognition of the centenary of the birth of the great 
Charcot, the French publishers have prepared a history of 
the famous Salpetriere, which has had an important place 
in French medical annals since the sixteenth century. The 
work is beautifully illustrated with photogravures of the 
institution and the notable scientists associated with it. A 
charming contribution on the whole to medical history and 
that of the hospital! 


escription Notes. By Arthur L. Tatum. Leather. Price, $>•#• 
!2. Chicago: University of Chicago Press, 1925. 

edical students appreciate outlines of prescription writing 
simple rules and a pocket-size book in which to recor 
favorite compounds of favorite instructors. These are 
£ in the manual by Da Tatum. He lm»« 
ly to -the metric method, which is excellent but wine 
icians, particularly instructors in clinical departments, 
ist in avoiding. 
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Books Received 


Medicolegal 


Books received art acknowledged in tins column, and such acknowledg¬ 
ment ituM be regarded as a sufticicm return {or the eourtc-s tit the 
sender Selections will lie made for more extensile renew in the interests 
of our readers and as space permits 


A Health Education ProcrotKE- Tor the Grades and Grade 
Teachers Bj Kathleen \Vilkm«on Woottc-i (Mrs Henry Sliwart 
Wootten) Professor of Health. Georgia State College for Women, 
Milledgcwllc, Ga Cloth Pp 420. with illustrations. New fork 
National Tuberculosis Association, 1 Q 26 

An outline for health education in schools, based on experi¬ 
ence and study 


Pediatrics Bj Various Authors. Edited lij Isaac A Abt. I rofc“or 
ot Disease^ of Children, Northwestern University Medical School. Chicago 
\o!une VIII and Index Volume Cloth Price, $10 Index volume 
gratis Pp 1102, with 288 illustrations. Philadelphia W B Saunders 
Cotnpanj, 1926 

Concluding volume and index of this great system of 
pediatrics. 


Parenthood and the Newer Psvcholoca Being the Application 
of Old Principles in a New Guise to the Problems of Parents v itli Their 
Children By Frank Howard Richardson, A B , M D Cloth Price. 
$175. Pp 200 New* York G P Putnam s Sons. 1926 

A pediatrician’s conception of child training—interesting 
if not altogether orthodox 


The Hvgiene or the Home, and UcsroNsuiiUTa ror Sex Edica 
tion By John J Mullowney, President of Meharry Medical College 
Cloth Price, $2 net Pp 195 Boston The Christopher Publishing 
House. 1926 

A handbook of common sense adv ice rather uninspiring 
in ns presentation. 


Hepzklan lheiten EE I Fp vlen \ on Prof Dr N Jagic Paper 
Price, 3 60 marks Pp 103 Berlin. Urban &. Schwarzenberg. 1926 

Brief monograph on technic of study, diagnosis and thera¬ 
peutics of heart disease in women 


Neve klimsche Gesichtspunkte zlr Lehke aost Asthma cardiale 
Von Dr Sigmund \Vas<ermann Paper Price, 9 60 marks Pp 163, 
with 12 illustrations Berlin Urban & Schwarzenberg, 1926 

Concerning coronary thrombosis and aortic valve stenosis 
particularly 


Haadelch her biologischen Aereitsmethoden Herausgegeben von 
Geh Sled. Rat Prof. Dr Emil Abderhalden, Direktor des physiologischen 
Institutes der Unnersitat Halle a d Saale Lieferung 195 Abt S’. 
Methoden zum Studium der Funktionen der etnzelnen Organe des tien 
schcn Orgamsmus, Ted 3B, Heft 3—Methoden zum Nachueis des 
Adrenalins Von Ernst Gellhorn Methoden zum Kachweis der Wirkung 
'on Schilddrusenstoffen Von Isaac Abclm Die Ausvertung der IHpo- 
pbisenhmterlappenauszuge am augeschmttenen Uterus Von Paul Tren 
delenburg Spezielle operatic Methoden zur Untersuchung der mneren 
Sekrehon der Geschlechtsdrusen bei 'SS irbeltieren Von Aie\ander 
Lipschutz Paper Pnce, 11 10 marks Pp 285 496, v.nh 76 illustrations 
Berlm Urban &. Schwarzenberg, 1926 


Hwdbdch der BiOLOciscHE\ Arbeitsm ethoden Herausgegeben ion 
Geh Med Rat Prof Dr Emil Abderhalden, Direktor des pb>siotogischen 
Institutes der Uimersitdt Haile a d. Saale Lieferung 193 Abt V f 
lethoden zum Studium der Funktionen der emzelnen Organe de 3 
tierj^chen Orgamsmus, Teil 1, Heft 3—Temperaturwe'suog mit Thermo 
eiementen Von Ernst B H. Waser Verfahren zur kunstlichen Unter 
liauung der Atmung Von Walter Sulze Die kunstliche Durchstromung 
otr Mil* Vcn ErmJ i Skratnlik. Paper Price, 3 90 marks Pp A S3 
al~, with 31 illustrations Berlm: Urban & Schwarzenberg, 1926 


Handblch der BioLOciscnEN Arbeitsmethoden Herausgegebe 
'on Geh-Rat Prof Dr Etnil Abderhalden, Direktor des phj siologische 
institutes der Unnersitat Halle a. d Saale Lieferung 190 Abt. VII] 
* \tw ,^ er cx P erimentc ^en morphologischen Forschung, Teil 2, Heft 
lethodik der expenmentellen Erzeugung a-epti«eher und baktenelle 
ill *£ ndungen * y? 1 } Georg Rosenow Die experimentelle Trjpano^omet 
strung itut. Berucksichtigung der chemotherapeutischen Yersuchstechnil 

traLnc D ¥ a>C I, ***** Pr,ce » 340 marks p p with 14 illu 

t rations Berlin* Urban & Schwarzenberg, 1926 

EtWdhfx? M *'° Clisic the Mavo FolndvtiO' 

Fen MLn S T, v ^ Ic lhsh. H Burton Logte, M D , und Charlotte 1 
I • \ olume Mil, 1925 Cloth Price, $13 net P 

0,8. with 252 illustrations Philadelphia VV B Saunders Compan 


ic lZITl , B "'S 0 ft, Director* del Lahorator.o de B 

Cartagena 1 Sf 1 „^ e ,a facultad de Med ( eina, Unnersldad 

2 Paper Pp g/ r ivtth illustrations Cartagena, 1925. 


Notices Posted in Hospital Limiting Its Liability 
(McBride t Clara Barton Hospital (Cahf.), 241 Pa-. R 941) 

The District Court of Appeal of California, First District, 
(lifixion 2, in affirming a judgment in favor of the plamtift 
tor damages for burns on one of his legs while he was a 
patient in the hospital operated by the defendant corporation, 
says that the jury brought in a verdict for $5,000, but the plain¬ 
tiff consented to waive $2,000 of the verdict He was a child 
wljo had been taken to the hospital to have a tonsillotomy 
performed. Hin mother stated at the hospital that she wanted 
a special nurse detailed. A nurse in hospital uniform made 
the bed and put in a hot water bottle, and, according to tbe 
evidence, another nurse put the boy in bed, and afterward 
there was a special nurse for him—one procured by the defen¬ 
dant, but for whom it denied any responsibility. However, 
the court thinks that it was quite clear, in its view of the 
evidence, that there was no error committed in giving an 
instruction taking from the jury all issues excepting the 
amount of the damages. There was no legal e\ idence before 
the trial court that the first nurse mentioned, or the one 
mentioned as having put the boy in contact with the hot water 
bottles, or the special nurse, was not, each of them, tbe agent 
of the defendant. The lav, imposed on the defendant the 
burden of introducing evidence to show that said individuals, 
and especially the last two mentioned, were not its agents, 
and that the defendant was not guilty of negligence. It 
wholly failed to sustain that burden. 

There was evidence that the defendant had posted in 
different places in its premises certain notices limiting its 
liability. There was no evidence that the plaintiff or his 
parents saw or read the notices or entered into any contract 
limiting the liability of the defendant. The defendant did not 
call to the attention of this court any statute that authorizes 
a hospital to limit its liability by posting notices. The trial 
court did not err in refusing to admit the contents of the 
notices in evidence. Another ruling was clearly correct, 
which sustained an objection to tbe attempt of the defendant 
to introduce in evidence vvbat it claimed to be the custom 
obtaining in the city- in regard to hospitals employing special 
nurses called in from the outside, controlling and supervising 
such nurses, and collecting for and pay ing to such nurses 
their compensation. 

Hearing denied by- the Supreme Court of California. 


Opinions of Laymen Versus Those of Alienists 
(Benson v. Burdick, Superintendent, etc. (X. Y.), 211 X. Y. Supp. 220) 

The Supreme Court of New York, Appellate Division, Third 
Department, says that in this habeas corpus proceeding to 
inquire whether or not relator Benson was legally detained 
in the Dannemora State Hospital for Insane Criminals, the 
jury had examined him; they had observed him and heard 
him answer questions during a lengthy examination and 
cross-examination They had expressed their opinion that 
he was sane, and this opinion the county' judge had approved. 
No physician or alienist gave testimony on his behalf. On 
the other hand, two qualified alienists and two physicians of 
some experience had examined and observed him. and each 
had expressed the opinion that he was insane. There was 
also the “case book” of the relator, kept in the hospital, which 
was used at the trial, and which was a part of the record. 
In but one entry in the record was there any conflict with the 
oral testimony of the alienists; it occurred in the report of 
two physicians in 1919, who, while finding the relator insane 
expressed the opinion that he was not then likely to do injury 
to himself or to others. Otherwise the entries in this booi- 
uniformlv supported the oral testimony, given at this trial" 
that he was subject to delusions, entertained ideas of oerNeei,’ 
t.on without any foundation therefor, thought every one 
against him, and that some were plotting against him; that 
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he was quite uniformly depressed, became quickly excited 
during conversations, when his supposed wrongs were men¬ 
tioned, and “had many ideas of a paranoid nature.” At the 
same time, usually he was quiet, got along without trouble, 
and conversed rationally. Since he had been in the hospital, 
two county judges and four justices of the supreme court had 
pronounced him insane. Should, then, the opinions of laymen, 
based on a few hours' observation, be permitted in court to 
overcome the unanimous opinion of alienists who had 
observed the relator for years and gave grounds on which 
they based their opinions; also to overcome the opinions of 
competent physicians, as well as the evidence in the hospital 
records of his case? Having in mind the definition of 
paranoia, this court realizes that his appearance before the 
county court and jury may have disclosed no evidence of a 
disturbed mental condition, and yet he may have been at the 
time a paranoiac, while, unless this court disregarded entirely 
the testimony of the alienists and physicians and Ins hospital 
record, this court would have to find that he was a paranoiac. 
In other words, in this court’s view, there was little, if any, 
conflict in the evidence; all that the county court and jury 
saw and heard could exist, and yet the medical testimony be 
entirely true, and the medical opinions fully justified and 
undisputed. The order of the county court discharging the 
relator from the custody of the superintendent of the hospital 
should be reversed, and tbc relator committed to the hospital 
a state institution for the custody of the insane. This cour 
disapproves of the finding that he was sane or had revered 

his sanity. 

Measure of Damages for Giving TJp of Practice 
(O’Brien v. O’Brien (Calif.), 241 Pac. R. S61) 


Tim Sunreme Court of California, in affirming a judgment 

years prior thereto several years prior to 

of medicine and surgerj_ ^ $7,000 to $12,000 net a 

1914 r r t V t e he pTaTnt ff-s Possessed of property of the value 
year; that the plai agre ed that on their marriage 

of about $250,000, that rtiscont5n „ e his practice of medicine 

the defendant should d.scontim ^V ^ wWch 

and should aul the plan ^ laintiff sll0U ld make cer- 

should support them bot > ,, her w jll; an d that after 

tain provisions for t le terms of which she 

*•>* w t,,e 

statute of frauds wasi • J 1 >nd hcr failure or refusal 

tiff to reduce the contract to E fce sub j cct matter 

to do so did not constitute fraud- ^ ^ tioned . That 
of the alleged contract wasJjiN ^ What may be 

the contract was q defendant's proposal of marriage 
assumed to have been ttede ^ ^ ^ q{ his prospective 
was conditioned on the p jble {or h im to receive more 

wife that she would make t P and i„ the meantime 

itian two thirds of her ^ou.uuu w Without such 

he would husband her resOTr«*. j ma rried her. But the 
promise on her part he would not bar e ^ contract) and 
parties had the right.to™^ rjght tQ barga in away her 

assumed that the ^’Vill What, then, would be the nature 

( l,e contract; namely. purely personal service. 

if 'j£Z ss.- 
aer 

damages would probamy 


to be devised or bequeathed. But the court was here dealing 
with a controversy inter vivos, or between living persons. 
The defendant might not survive the plaintiff. If he did not, 
he conceded that all his rights would expire with him. He 
was therefore confined to the relief which the court might 
impose on the plaintiff by requiring her to compensate him 
for whatever damages he had suffered by reason of his change 
of position to his detriment in giving up his medical practice 
in the county where it had been and establishing his practice 
elsewhere. The loss which he claimed to have so suffered 
was such damage as the law might reasonably fix and deter¬ 
mine. The fixation of damages in tort actions accruing to a 
professional man by reason of the interruption of his business 
is too common to require reference. The value of the business 
before and after such interruption is necessarily taken into 
consideration in fixing the damage. The measure of the 
defendant’s damage therefore was an amount which would 
compensate him for the detriment he had suffered on account 
of his change of position. However, in order that the amount 
thereof might be properly ascertainable, it was necessary for 
the defendant to allege facts from which, when proved, the 
court might properly fix the amount. But he failed or refused 
to allege his age, so that the court might properly receive 
proof of his expectancy. He failed utterly to advise the court 
or the adverse party as to his revenues from, his present prac¬ 
tice, which practice it might reasonably be inferred had been 
carried on for many years. Conclusions only and not facts 
were alleged. This court is satisfied from an examination of 
the pleadings that the plaintiff was entitled to allegations of 
fact which would advise her and the court of something more 
than mere opinion on matters so vital to the defendant’s cause 
and his alleged loss of business. He presented six different 
pleadings to the court wherein objections were successful!) 
made to their sufficiency, and on his failure to request cave 
to amend further the court was justified in rendering judgment 

against him. 


Valid Rules to Protect Health of School Children 
(Stone v. Probit ct al. (Minn.), 206 N. iV. R- 642) 

The Supreme Court of Minnesota says that the home rule 
charter of the city of Minneapolis provides that the board o 

Hr “.firsts 

XS AgaS’t conscientious objection, medical examine- 
defects. . g where such examination is neces- 

tion will not be made, b t children, a child 

s „ y for the protect,™ o th™ ^ evi(knce tha , is 

X children who are excluded hecar.se oi 

infectious disease. became ill with a throat 

The plaintiff's she S Sled with hoarse- 

infection, by reason of , f ii owed s be W as entitled 

ness. Her exclusron from schooHolloweff „ 

to return on the school oat cn° Wc st.bmftted to the division 
negative report on a 0 fa addition to that, the 

of public health of the: ''ty > phys ; cin „ a5 the con- 

presentation of a certihea physical examination 

dition of her throat, or subm ^ physicians or nurses, 
by the regularly onp ) Qn consc ientious objections 

Refusal of compliance was ba . The plaintiff pro- 

incident to being a O■ nst»n requiring the respon- 

cured an alternative writ ofEm « hool hich the pupd 
dent, who was the principal of the* ^ ^ should pot 
attended, to readmit ier tbe rules and the condition 

XSrhndtg's ZfJ S its order in respect to — 
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to be accomplished. Efforts for prevention do much to avoid 
an epidemic The demand on the hoard (or vigilance in this 
respect is imperative. All authority exorcised in the protec¬ 
tion of the public health is to be liberally construed. This 
(supreme) court holds that the language of the charter by 
fair implication confers on the board ol education the power 
to make and enforce the rules involved. In fact, it could not 
effcctuallv carry out the purposes for which it exists without 
such power. This court does not agree with the contention 
that the school board by its rules had assumed to enact a law 
and that it was without legislative authority. Of course the 
legislative body cannot be permitted to relieve itself of this 
power by delegating it to another body. But the constitutional 
inhibition cannot he extended so as to prevent the grant oi 
legislative authority to administrative hoards to adopt rules 
to carry out a particular purpose. These rules come within 
this class and are administrative provisions. They arc also 
the result oi the valid exercise of the police power invested 
in the board of education by virtue of the language of the 
charter. Nor does it follow that, because the people through 
their charter have delegated the matter of health to the board 
of public health, the board of education is denied the exercise 
of the same powers to such an extent as may reasonably be 
necessary to carry out the purposes for which it was created. 
Neither are the rules of the hoard of education invalid because 
inapplicable to children in parochial schools, such rules being 
for the protection of pupils in the public schools. The other 
children are subject to public health regulations made by the 
proper body. Furthermore, the fact that the notice of 
exclusion mentioned the wrong source of authority was not 
important. 

This court concludes that the rules were made in good 
faith and were not unfair, arbitrary or unreasonable, and 
hence could not be disturbed by the courts. It was urged 
that the statutes tend to show the rules in reason should be 
more considerate and be operative only in ease of an epidemic, 
and then only for a reasonable time; but it seems more rea¬ 
sonable to the court to have the rules applicable in preventing 
as well as in controlling an epidemic. The court should not 
attempt to substitute its judgment as to what the rules should 
be, when operative, or the period of operation. The board 
provides a way for the child to qualify for admission without 
any expense. The matter is entirely in his own hands. That 
attendance at school is compulsory was mentioned, but not 
commented on. 
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COMING MEETINGS 


Acceded Anesthetists of the United Slates and Canada, Nottingham. 

Copland, July 20-23. Dr. K. II. McMcchan, Avon Lake, Ohio, Secy. 
ij.l. v,.,’.. A««ru-inr,on Samlmiiit. Sent. 2-5. Dr. J. N. Davis, 


Kimlicrlj, Sccrelary. , 

Montana, Medical Association of, llillinp*, July 16-1/. Dr. D. v>. Balsam, 
222 llart-Alhin Building, Billings, Secretary. 

Wyoming State Medical Society, Bander, July 12-13. Dr. Earl Whcdon, 
Sheridan, Secretary. 


MEDICAL ASSOCIATION OF GEORGIA 

Sri cr.ty-Sai-r.lh Annual Meeting, held cl Albany, Ga., May 12-14, 192b 

The President, Dr. Frank K. Boland, Atlanta, Ga., 
in the Chair 


Conjunctivitis Tularensis 

Dr. Sach W. Jackson, Atlanta: This is the second case 
observed in Georgia, although the original source of iniection 
was in Tennessee. A lad, aged IS, went rabbit hunting, kill¬ 
ing several rabbits, which he cleaned. Soon afterward his 
left eye became inflamed. The eve presented the picture of 
an acute purulent conjunctivitis. The usual treatment failed 
to give relief. Smears and cultures were negative. Blood 
examination gave a positive agglutination for Bacterium 
tularcuse. A Wassermann test from the same specimen of 
blood was negative. The case was especially interesting 
because of the absence of constitutional manifestations. They 
havc always been present in the fourteen other eve cases of 
this sort now on record. The last treatment given was a 
1 per cent solution of mcrcurochromc-220 soluble to be 
instilled into the eye several times daily. The conjunctival 
infection gradually subsided. 


Deafness 

Dr. Dunbar Roy, Atlanta: If any criticism is due the 
practice of medicine today it is engendered by the fact that 
it has become too scientific and too much built on laboratory 
results. In this age of microscopes and laboratory technic, 
the medical profession is too prone to lose sight of the 
psychology of the personal equation, thereby failing to obtain 
results either satisfactory to itself or to its patients. The 
study of deafness requires the most minute thoroughness. The 
idea of superficial examination when a case of deafness 


Injury to Workman from Fall Caused by Epilepsy 

(Marion Machine Foundry & Stiffly Co. et cl. v. Redd cl at. (Okla.), 
241 Pac. R. 175) 

The Supreme Court of Oklahoma says that under the 
workmen's compensation law of that state compensable 
injuries are restricted by the provision that “ ‘injury or per¬ 
sonal injury’ means only accidental injuries arising out of 
and in the course of employment and such disease or infection 
as may naturally and unavoidably result therefrom.” The 
claimant in this case was at work with a pick digging out 
a concrete foundation of some character. Something like 
10 feet from where he was engaged in work there was a gas 
flame burning for his comfort and that of other workmen. 
Being seized with an epileptic fit, to which he was subject, 
be fell in such a way that his hand was burned by the flame 
before he could be removed by other workmen. That the 
accident was one arising in the course of the employment 
there could be no doubt. Could it be said that the injury had 
its origin in a risk connected with the employment and flowed 
Bom that source as a rational consequence? Was there any 
causal connection between the conditions under which the 
work was required to be performed and the resulting injury? 
1 ie particular work was not hazardous. But for the epileptic 

thW ‘ Would have been no in i«ry. This court thinks 
at the injury was not one arising out of the emplovment. 
„,; on : the f c ° urt h °W s th at where the injury suffered is the 
esuit °f a fall caused by an attack of epilepsy, such injury 
anS J n8 ,° Ut 0f the employment, and it is not 
1 lc linder the workmen’s compensation law. 


presents itself is an injustice to the patient as well as to the 
otologist. Proper examination and tests with a thorough 
inquiry into every' phase of the patient’s personal and family 
history’ is just as important as it is for any other obscure 
physical ailment. A complete record should be kept of every 
such patient, arid periodic examinations as to the improve¬ 
ment in hearing should always be made, as only in this 
manner can the progress of the case be determined. Deaf 
persons lend themselves too frequently to the wiles of the 
charlatan and the quack, and if the otologist does not offer 
something definite to those unfortunates they will find them¬ 
selves the prey of the unscrupulous so-called specialists. 


Gallbladder Surgery with Reference to the 
Unrelieved Case 

Dr. R. M. Harris, Rome: The liver, being the great 
incinerator, is liable to overtax, and in the presence of age 
dietetic affronts and foci of infection, ill defined symptoms 
of long standing probably have their origin in unrecognized 
and transient forms of cholecystitis, pericholangitis and 
hepatitis. The liver, pancreas and gallbladder belong to a 
physiologic system in which certain infective processes are 
reciprocal in character, the symptoms of one becoming more 
or less common to all. When the gallbladder loses its func¬ 
tion as a shock absorber for back pressure in the bile ducts 
infective processes become accelerated. Dvsfunction of tlw 
liver is a predisposing factor that favors the development not 
only of contiguous disease but also of certain general abnor 
“ especially in the aged. Early removal of the 

gallbladder .offers a cure only when tt has been the major 
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bo™ sa ssr rt ,,ose ' rur^ »• ™>™„ ry ««- 

of .be febrile period of 6.45 days. The averagema“u“ a cb .00, ^ 00,0™“ “ ^ TIT b) ' t,K fte 

temperature of the thirty-two who received convalescent blood Tll ’ . A ’ 12 bU * der 3nd the met eorologist. 

c ’ 8 , iu days before the development-of the rash was ^~ A ^ r ?J lronic dlffuse thyroiditis is very 

102.5 F., whereas the average maximum temperature of the e‘- t d a ^ 10s,s ; °, f seventeen such cases selected by 

twenty-one who received no inoculation was 103 5 F The f! r s and " art,ett f or their typical pathologic picture only 
average stay in the infirmary of the thirty-two inoculated . correct, y diagnosed preoperatively, the condition 

boys was 9.7 days, whereas the average stay-of the control f ca i{? d , toxlc adenomas, and in the remaining 

group was 13 days. No complications whatever occurred in 1 yP ei T Jas, a- Of these seventeen cases of chronic thyroid- 

thc inoculated group of thirty-two, whereas in the control Ilf- ™ m , l0Ur yearS _, t0 Slx months postoperative, nine 
group of twenty-two there was one case of bronchopneumonia 5 • , have answered follow-up letters recently. One 

one of otitis media, one of frontal sinusitis, and one of ece,ved . n ° benefit from • her surgical treatment, became 
external otitis. The mild character of the disease in many w f aker > developed a psychosis and died, 

of the boys who received inoculations was very striking. The • '’ otncr , a yN monf hs after operation of an apparently 
inoculations had no ill effects whatever. Beneficial effects f p< ? nde,,t cond djon. Of the remaining seven, two report 
were obtained whether the blood was administered as late as ' vere m °derately improved, two that they were very 

six days after exposure or as early as twelve days before the 
probable date of infection. 


California and Western Medicine, San Francisco 

84: 577-720 (May) 1926 

Making World Better. E. N. Ewer, Berkeley.—p. 609. 

Looking Backward with Satisfaction and Forward Without Apprehension. 

W. T. McArthur, Los Angeles.—p. 614. 

‘Effects of Insulin Treatment on Experimental Diabetes of Dogs. E. F. E. 
Copp, La Jolla.—p. 618. 

‘Treatment of Acute Peritonitis. A. Weeks and L. Brooks, San Francisco. 

—p. 622. 

Clinical Significance of Bundle Branch Lesions. A. S. Granger, Los 
Angeles.—p. 626. 

‘Clinical Picture of Beginning Carcinoma of Stomach with Animadver¬ 
sions on Roentgen-Ray Illusions in Gastro-Intestinal Disease. H. I. 
Wiel, San Francisco.—p. 628. 

‘Functions of Humidity. D. Blalcc, San Diego.—p. 631. 

Vincent's Angina: Significance of Fusiform Bacilli and Spirilla in 
Mucous Membrane Lesions. II. E. Miller and N. Epstein, San Fran¬ 
cisco.—p. 633. 

Blood Staining of Cornea. C. Maghy, Los Angeles.—p. 637. 
‘Thyroiditis. H. II. Searls and E. I. Bartlett, San Francisco.—p. 639. 
Surgical Aspects of Tuberculous Peritonitis. C. D. Ldckwood, Pasadena. 
—p. 642. 

Recognition of Psychoncuroscs. J. B. Doyle, Rochester, Minn.—p. 645. 
Etiology of Eclampsia. P. O. Sundin, Los Angeles.—p. 652. 


markedly improved, and three that they were completely cured 
by their surgical treatment. Concerning the effect of treat¬ 
ment on signs and symptoms of insufficiency, four noted 
marked improvement and three observed no change. A second 
series (twenty cases) in which the pathologic picture was 
that of hyperplasia with an associated chronic thyroiditis was 
also analyzed from the standpoint of the clinical picture in 
an endeavor to establish grounds for a secondary diagnosis 
of inflammation. In these cases, prognosis, was far better 
than in the pure thyroiditis cases. Nine out of the twenty 
patients answered follow-up letters. All of these felt that 
operation had cured them. Signs of hypothyroidism were 
more persistent. Only three noted return to normal, in the 
amount and texture of their hair and a cleaning up of their 
skiu. Four considered that there was some improvement, 
while in the remaining two these conditions have become 
worse. Two cases of “iron-hard” thyroiditis are being 
followed. Both are very much improved. One shows a 
suggestion of hyperfunction, while the other evidences mild 
insufficiency. 

Illinois Medical Journal, Oak Park 

49:353-440 (May) 1926 


Effect of Insulin on Experimental Diabetes.—The patho¬ 
logic changes of the pancreas as a result of diabetes, whether 
seen in man or in the dog, Copp says, are almost identical. In 
both cases the beta cells of the islands become vacuolated as 
a result of functional overstrain. Copp has seen that the 
pathologic changes of the pancreas of diabetic dogs return 
under careless control, and believes the same occurs in man. 
Complete disappearance of the hydropic degeneration of these 
beta cells of the islands of Langerhans and the restoration of 
the islands to normal was found after a period of fourteen 
days of insulin treatment. About the ninth day vacuolation 
began to subside, but before this period very little recovery 
could be noticed. Careless control of the diabetes showed that 
the functional overstrain on the islands had not been relieved, 
as they still showed hydropic degeneration. Copp says there 
is reason to believe that hyperglycemia, without sugar m the 
urine, will prevent the clearing up of the pathologic picture 
of vacuolation of island cells. 

Treatment of Acute Peritonitis.—Weeks and Brooks relate 
their experience with 5 per cent glucose, 5 per cent sodium 
bicarbonate and physiologic sodium chloride solution in the 


treatment of peritonitis. 

Early Symptoms of Carcinoma of Stomach.—-Wiel relates 
a case proved by surgical operation and histologic findings to 
be one of carcinoma of the stomach actually in its very first 
stages. The history is typically that of the usual P atient 
indigestion, pain and coffee-ground vomitus with loss of 
weight. Wiel stresses particularly the failure of the roentge 
ray! in depicting a characteristic picture and urges not to 
office too much reliance on this aid to diagnosis. 

Functions Of Humiaity.— A thorough understanding of 
i Blake regards as being vital to public health, and i s 

^ shou d be rfmoved from the physicist's laboratory and 
' S U } H where its many branches and ramifications can be 
' plaCed lid no only by the theorist, but by the practical man 
To L A a nmimum amoun. of affect,o„ S o, J* 


Nephritis. F. M. Allen, Morristown, N. J.—p. 401. 

Recent Advances in Urology. D. N. Eisendratli, Chicago.—p. 406. 
‘Treatment of Endamebiasis: Stovarsol. P. W. Brown, Rochester, Minn. 
—p. 410. 

Roentgenotherapy of Fibroids and Other Gynecologic Diseases. M. E. 
Hanks, Chicago.—p. 414. 

Ununited Fracture of Humerus of Forty Years’ Standing. R. E. Hunt, 
Belvidere.—p. 419. 

Medical Treatment of Peptic Ulcer. A. A. Goldsmith, Chicago.—p. 420. 
Treatment of Fractures. F. Christopher, Winnetka.—p. 425. 

Inventory. M. Pfeiffenberger, Alton.—p. 430. 

‘Prophylaxis of Carcinoma of Rectum. J. R. Pennington, Chicago.— 
p. 433. 

Does Smoking Affect Vision? F. L. Altoway, Champaign.—p. 434. 
Strangulated Hernia in Eighteen Day Old Baby: Operation; Recovery. 
B. II. Breakstone, Chicago.—p. 436. 


Treatment of Endamebiasis.—The wide distribution of 
Endamcba histolytica is stressed by Brown. He says that 
emetine continues to be an invaluable drug in the treatment 
and seems to be particularly effective in rapidly controlling 
most of the acute phases of endamebiasis. The organic 
arsenical compounds would seem to be more effective in 
eradicating the parasite than are ipecac and its derivatives. 
The possibilities of cure depend more on persisting with vary¬ 
ing types of treatment rather than on any one drug. From 
a small series of cases of ulcerative amebic proctitis, the 
indications are that recurrence is more likely in this group 
than in those without gross ulcerative lesions. 


Prophylaxis of Carcinoma of Rectum.—It is generally 
reed that cancer never begins in healthy tissue. Conceding 
s, Pennington says, cancer of the rectum is a secondary 
;ease and as such is largely preventable. The early symp- 
ns of cancer of the rectum, then, are those of such con- 
ions as are responsible for the development of cancer, 
ch symptoms, however, are not always the precursor of 
ncer ’ any more than bleeding is always the precursor) 
mptom of hemorrhoids. Preventive treatment or rather 
- cure of those ailments which may lead to the development 
cancer of the rectum, is the treatment par excellence, f He 
minal bowel should receive periodic examinations and 
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efficient treatment of any and all of its pathologic conditions 
when discovered. Moreover, such conditions should be 
removed bv that method which leaves the least possible scar 
or point of irritation, as cancer may develop in either. 

Indiana State Medical Association Journal, Ft. Wayne 

19: 183-320 (May) 1926 

Invasion o£ SjpUilis. F. W. Cregor and F. M. Gasline.au. Indianapolis. 

Renat Decapsulation in Mercuric Chloride Poisoning: Caw. E. It. Denny. 

Miami Bcacb, Fla.—p. 186. . _ . , . . 

Cesarean Section Under Local Anesthesia. C. 0. McCormick, Ind. in- 
ai-oli?.—p. 1S8. , ~ 

Actinomycosis: Case Involving Duodenum and Biliary Tracts. .1. 

Buch'imim, G3rv.—p. 191. , . 

Roentgenograpliic Examination in Diagnosis of Chrome Respiratory 
Infections. C. A, Slayton, Indianapolis.—p. 193. 

Iowa State Medical Society Journal, Des Moines 

10 : 203-254 (May) 1926 

Diagnosis of Heart Lesions. It. B. I’rchlc. Chicago.—p. 203. 

‘General Practice and Relation to Preventive Medicine. J. Connell, 

Dubuque.—p. 210. _ 

Public Health in Rural Communities.. J. B. Outturn. Wapello.—p. 2U. 
•Treatment of Chronic Ulcerative Colitis. J. A Bargcn, Rochester. Minn. 

—p. 2IS. 

Cecal Ptosis. K. L. Johnston. Oskaloosa.—p 221. 

Plea for Psychiatry in Field of Medical Science. A. D. McKinley, 
Des Moines.—p. 224. 

Cooperation in Management of Peptic Ulcer. W. E. Gatewood, Iowa 
City.—p. 230. 

Some Surgical Conditions Found in Lower Abdomen. M. J. McGraoc, 
New Hampton.—p. 236. 

Incidence of Mechel's Diverticulum. U. C. Coleman, Estherville.—-p. 23S. 

County Health Activities.—Connell suggests that enabling 
legislation be provided for the establishment of county health 
units. All health activities should be under the supervision of 
the state and county medical societies. Rickets is pre¬ 
ventable. Cod liver oil should be given to practically all 
children over 2 months of age, especially from October to 
April. All children should be immunized against diphtheria 
at 1 year of age. Diphtheria can gain no foothold in an 
immune population. 

Etiology and Treatment of Chronic Ulcerative Colitis- 
Published in Archives of Internal Medicine, December, 1925, 
and abstracted in The Jocrxal, March 27, p. 979. 

Kentucky Medical Journal, Bowling Green 

24 : 201-238 (May) 1926 

•Simplified Technic for Anastomosis of Large Bowel. F. P. Strickler, 
Louisville.—p. 202. 

Blood Chemistry in Diagnosis and Prognosis of Disease. E. S. Maxwell, 
Lexington,—p, 206. 

Surgery of Pancreas. L. Frank, Louisville,—p. 209. 

Use of Dyes in Treatment of Disease. H. H. Hagan, Louisville.—p. 213. 
Some Surgical Considerations of Tumors of Breast. G. And, Louisville. 
—p. 220. 

Radiation Therapy of Female Breast. J. P. Keith and D. V. Keith, 
Louisville.—p. 222. 

^Infant Feeding. J. \Y. Bruce, Louisville.—p. 230. 

^Bilateral Optic Neuritis from Menstrual Disturbance: Case. S. G. 
Dabney, Louisville.—p. 235. 

Anastomosis of Large Intestine.—In the method described 
by Strickler, the crushed ends of the intestinal stumps are 
severed, thereby leaving the smallest possible diaphragm at 
the site of the anastomosis. An instrument has been devised 
to accomplish this step of the operation. The operation is 
performed with the aid of an Eve's tonsil snare, having a 
tubular knife which fits snugly over the shaft of the tonsil 
instrument. The snare is of the type provided with an adjust¬ 
able ratchet, and simply holds the intestines in position. The 
tubular knife is used to sever the ligated stumps of the 
intestines at the site of the anastomosis. The anastomosis is 
aseptic. At no step of the operation is the lumen of the 
intestines entered, thereby reducing infection to the minimum. 
Also the smallest possible diaphragm is left within the lumen 
ot the . anastomosed intestines, greatly reducing the amount of 
scar tissue and the possibility of constrictions. 

Optic Neuritis from Menstrual Disturbance.—Dabney 
reports the case of a girl, aged 11, who had optic neuritis 
ausea by toxemia due to menstrual disturbances There 
;'t S t 2‘ Cal -? pt ‘ C " c 'i r , itis with swelling of the disk and both 

comlhin aRected - Thr - history shows no other cause for the 
condmon except menstrual disturbances. 


Michigan State Medical Society Journal, Grand Rapids 

25: 203-258 (May) 1926 

•Transport Mechanism of Alimentary Tract and Clinical Significance. 
C. F. McClintic, Detroit.—p. 205. 

Newer Things in Dentistry. \V. G. Kmyon, Traverse City.—^ 209. 
Ear Complications in Some of More Common Acute Infectious Di.eas . 

B. F. Glowacki. Detroit.—[>. 211. „ - ... . 

•Frequency of Lethargic Encephalitis in Michigan. N. R. Smith, Ann 

Sta'c^ifTorts "to Prevent Insanity. E. S. N'cihardt, South Bonrdman. 
_p 215. 

Teeth: Their Uses and Abuses. L. I. Luton, Detroit.—p. 218. 

Transport Mechanism of Alimentary Tract.—McClintic 
shows that at definite locations along the gastro-intestinal 
tract there arc nerve centers front which the impulses 
regulating gastro-intestinal movements take origin. From 
disturbances of these nodes, abnormal motor activity may 
result, such as vomiting, intestinal stasis, spasm, spastic con¬ 
stipation and atonic constipation. A knowledge of the neuro¬ 
muscular mechanism involved in motor disturbances of the 
alimentary tract forms a rational basis for the therapeutic 
treatment of the condition; c. g- to relax a spasm by local 
action on the musculature, magnesium sulphate may be used; 
to relax the spasm by acting on the intrinsic ganglion, atropine 
may be used, or by action on the sympathetic ganglion, 
epinephrine ntay be used. To tone up the neuromuscular 
mechanism in atonic states, pituitary extract and physostig- 
minc may he used for local action and strychnine for its 
stimulating effect on the spinal cord mechanism. The appli¬ 
cation of the principles has proved successful in practice. 

Epidemic Encephalitis in Michigan.—During 1923, 1924 
and 1925. there occurred in Michigan 183 cases of epidemic 
encephalitis with 165 deaths. From 1921 to 1925, there 
occurred 152 cases of Parkinson’s syndrome following 
encephalitis. 

Military Surgeon, Washington, D. C. 

58: 449-592 (May) 1926 

Medical Service in France. B. K. Ashford.—p. 491. 

Diverticulum Hernia of Bladder. II. \V. Jones and F. M. Moose.—p. SOS. 
Foods and Deficiency Diseases in War. J. H. Huddleson.—p. 510. 
Eccentricity: Factor in Leadership and Morale. B. F, DuckwalL—p. 524. 

Minnesota Medicine, St. Paul 

0 : 217-290 (May) 1926 

Psychotherapy in Surgery. V. Pauclict, Paris.—p. 217. 

Clifford Allbutt and Medical Ophthalmoscopy. \V. L„ Benedict, Rochester, 

—p. 222. 

Formation of Bilirubin. F. C. Mann, C. Sheard and J. L. Bollmau, 
Rochester.—p. 227. 

Thyroxin. E. C. Kendall, Rochester.—p. 230. 

•Poliomyelitis. E. C. Koscnow, Rochester.—p. 231. 

Cysts of Thyroglossal Duct. \V. E. Sistrunk, Rochester.—p. 235. 
Surgery in Home. R. L. Christie. Long Prairie.—p. 237. 
•Mcrcurochrome in Acute Infections of Central Nervous System. W. H. 
Hengstler, St. Paul.—p. 240. 

•Volvulus of Small Intestine. C. C. Kennedy, Minneapolis.—p. 243. 
Surgical Treatment in Duodenal Ulcer. V. S. Cabot, Minneapolis.— 
p. 248. 

Diagnosis and Medical Management of Duodenal Ulcer. A. A. Wohlrabe, 
Minneapolis.—p. 250. 

Inflammation from Duodenal Ulcer, with Obstruction of Common Bile 
Duct. S. F. Haines, Rochester.—p. 265. 

Mucocele of Appendix. F. Christopher. Winnetka, Ill.—p. 265. 

Fibroma of Ovary. H. M. N. Wynne. Minneapolis.—p. 267. 

Poliomyelitis.—In preliminary tests with various antigens, 
it has been found by Rosenow that strains of the streptococcus 
freshly isolated from poliomyelitis and which produced flaccid 
paralysis in rabbits yield suitable toxic antigens when grown 
for twenty-four hours in pancreatic digest broth, to which 
approximately 10 per cent of ascites fluid is added at the time 
of inoculation. Thus far, the skin test has been made on 
twenty-eight persons who had recovered from attacks of 
poliomyelitis from four weeks to years previously. Of these 
twenty-one gave a negative reaction and seven a'mildly posi¬ 
tive reaction. All of three patients with poliomvelitis gave 
strongly positive reactions during the acute attack while two 
of these reacted negatively a month later. One gave stronelv 
positive reactions on the third day of illness, mildlv positive 
reactions eight days later, and negative reactions four weeks 
after the onset of the attack. Mine persons, mostly children 
uho had what was considered abortive attacks of Poliomyeli¬ 
tis during an epidemic, were tested from five to eight weeks 
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later. Six gave negative and three mildly positive reactions. 
The results m controls, chiefly m family groups in whom no 
illness suggestive of poliomyelitis had occurred, were as 
iollows: strongly positive in twenty-five cases, mildly posi¬ 
tive in eighteen, and negative in seventeen. Of forty-five 
children from 5 to 10 years of age at an orphanage, 73 per 
cent gave a strongly positive reaction, and of the remaining 
thirty-one children from 11 to 16 years of age, 45 per cent 
gave a strongly positive reaction. Of ninetv-eiglu high school 
pupils ranging from 14 to 19 years of age', only 28 per cent 
gave a strongly positive reaction. 


^ * EKATURE Jour. A a 

July 10, i9’6 

Insulin in Treatment of Vomiting of Pregnane*-<; P li„ . 
agrees with Thalhimer that the most plausible explanation 
of toxemia in early pregnancy is a defective carbohydrate 
metabolism, rather than a deficiency in the carbohydrate In 
the more serious cases, or eases in which it is not practical to 
use the duodenal tube, 1,000 cc. of 5 per cent chemically p lire 
glucose solution is given, preferably by the Matas-intravenous 
drip. For every 2 Gm. of glucose, one unit of insulin is given 
hypodermically _ This is repeated in six hours. Up to the 
present time, this method has proved 100 per cent efficient. 


Mercurochrome in Central Nervous System Infection.— As 
the result of his experience, Hcngstler concludes that mer- 
curochrome is of no value in the treatment of central nervous 
system infection. Three cases of meningitis, occurring secon¬ 
dary to middle car infection in which this treatment failed, 
are reported. 

Volvulus Due to Adhesions.—The five cases of volvulus 
reported by Kennedy were all due to the ileum becoming 
adherent to some other structure, the gallbladder, an ovarian 
cyst, the sac of a hernia, the ovary', the uterus and adnexa. 

Nebraska State Medical Journal, Norfolk 

IX: 169-208 (May) 1926 

'Multiple Sarcoma of Brain. T. L. Houlton, Omaha.—p. 169. 

Classification of Goiter: Iodine Therapy. \V. J. Arrasmith, Grand Island. 
—p. 174. 

Pneumothorax. S. O. Reese, Lincoln.—p. 17S. 

Laboratory Service. W. B. Moody, Omaha.—p. 181. 

Pathology of Malnutrition. V. E. Levine, Omaha.—p. 184. 

Report of Nebraska Hospital Committee of American College of Sur¬ 
geons. M. Emmert, Omaha.—p. 1S9. 

Medical Education and Country Doctor in Nebraska. F. A. Long, 
Madison.—p. 191. 

Choice of Operation for Cancer of Rectum. C. J. Drueck, Chicago.— 
p. 195. 

Hydatid C>st of Inferior Border of Liver. N. II. Rasmussen and 
T. E. Riddell, ScottsblufT.—p. 198. 

Multiple Sarcoma of Brain.—There were two tumors in 
Houlton’s case, a small one giving no symptoms, and a large 
one, giving very definite and interesting neurologic findings. 
There was a fair sized, somewhat encapsulated tumor mass in 
the genu and posterior wing of the left internal capsule, and 
a second smaller mass, about the size of a pea, beneath the 
cortex of the frontal lobe of the same side, well forward 
from the motor area. The larger tumor in the posterior wing 
of the internal capsule had penetrated for a short distance 
into the adjacent tissue of the basal ganglion. The posterior 
born of the lateral ventricle was partially obliterated by the 
growth. 


New Jersey Medical Society Journal, Orange 

23 : 203-260 (May) 1926 

Fatigue as Preclinical Symptom of Disease. G. B. Emory, Morristown. 

—p. 203. , , „ . 

Preclinical Stage of Cardiovascular Disease. H. M. Larson, Morristown. 

—p. 206. — 

Early Evidence of Mental and Nervous Disoiders. G. B. McMuriay, 

Greystone Park.—p. 209. ir NT 

Preclinical Signs and Symptoms of Gastro-Intestinal Disease. R. IN. 

Peck, Boonton.—p. 211. _ _ . on 

Preclinical Evidence in Gynecology. I. F. Frost, Morristown, p. 212. 
Preclinical Signs and Symptoms of Disease of Gemto-Urinary System. 

T. S. Thomas, Morristown.—p. 215. 

Periodic Health Examinations. A. C. Morgan, Plnladelplua.—p. 221. 

New Orleans Medical and Surgical Journal 

78 : 719-792 (May) 1926 

Truth Versus Prejudice. C. M. Ellis, Crowley, La. p. 719. 

Suprarenal Hemorrhage in Newly Born. M. Loeber and E. H. Lawson, 

Thymus^nlarSwnmHn Infants and Children. H. F. Garrison, Jackson, 

Nontuheroilom^ Diseases of Chest. F. W. Henderson, New Orleans.- 

Use o ? f Pituitary Extract in Obstetrics. E. H. Linfield, Gulfport, Miss. 

__p. 733. w c Chaney, Memphis, Tenn— p. 737. 

XrTc‘and Duodenal Ulcer and Duodenal Ca, cinema. E. Bloch, New 

Orleans.—P- M _ Niles, Atlanta, Ga.— p. 747. 

Afro-American Therapeutics. Ncw Y ork.-p. 750. 

Cancer: Its Control. • j eedin g F s. Hill, Grenada, Miss.—p. 759. 
Lactic Acid Mil ' Persistent and Pernicious Vomiting in Prcg- 

'Insulin in Treatment o Orleans, p. 761. ' ' 

Ap n pend y idtl: Vs. Brnmlett, Oxford, M,ss.-p. 766. 


Northwest Medicine, Seattle 

25: 221-284 (May) 1926 

CC Mo.—p' n 222 F1Uid ’ N ° rmal and Po ‘ bo]ogie - A ‘ L - Skoog, Kansas City, 

Diagnosis of Intracranial Lesions. G. W. Swift, Seattle—p 229 
1 am as Symptom of Disease, Particularly of Nervous System. H. W 
VVoItman, Rochester, Minn.—p. 233. 

Spinal Anesthesia in Abdominal Surgery. C. H. Bastron, Portland, Ore. 
~~P* 

Relation Between Audition and Circulation of Blood in Head. H. Stillson 
ocattle.—p. 242. * 

Cerebrospinal Meningitis. C. H. Hofrichter and J. W. Unis, Seattle 
—p. 245. 

Newer Problems in Nonsurgical Rhinology. R. A. Fenton, Portland, Ore 
—p. 248. 

Bezold’s Mastoiditis; Blood Count in This Disease. L. H. Klemptner 
Seattle.—p. 253. 

Paraffin Treatment for Burns and Denuded Areas. D. V. Trueblood 
Seattle.—p. 255. ’ 

Treatment of Cancer of Rectum by Percy Cautery and Endothermy 
A. C. Crookall, Seattle.—p. 258. 

Ohio State Medical Journal, Columhus 

22: 378-472 (May) 1926 

Liver Function Tests. S. S. Berger, M. B. Cohen and J. J. Selman, 
Cleveland.—p. 397. 

Avoidable Sequelae of Surgery. R. H. McKay, Akron—p. 401. 

Periodic Health Examinations. L. A. Levison, Toledo.—p. 402. 

Results of Heliotherapy (Quartz Lamp) Employed in Psychopathic Hos¬ 
pital. C. W. Stone, Cleveland.—p. 405. 

Malnutritions in Dairy Community. G. L. Lyne, Sebring.—p. 406. 

Case of Osteochondritis of Second Metatarsal. M. Harbin, Cleveland. 
—p. 408. 

Physical Therapeutics, Baltimore 

44: 195-250 (April) 1926 

Dietetic Suggestions for Cancer, Polyarthritis and Arteriosclerosis. A. 
Bassler, New York.—p. 195. 

Physiotherapy in Postoperative Management of Surgical Cases. J. T. 
Case, Battle Creek, Mich.—p. 205. 

Chronic Arthropathies from Roentgen-Ray Viewpoint. E. S. Blaine, 
Chicago.—p. 213. 

Diathermy in Osseous Disease and Injury. C. R. Brooke, Newark, N. J. 
—p. 217. 

Small Versus Large Doses in Deep Roentgen-Ray Theiapy. J. D. 
Morgan, Philadelphia.—p. 226. 


Virginia Medical Monthly, Richmond 

53 : 71-140 (May) 1926 


Lung Collapse in Treatment of Pulmonary Tuberculosis. D. B. Cole, 
F. S. Johns and P. E. Schools, Richmond.—p. 71. 

Puerperal Sepsis: Cases of Intrapartum Infections. M. B. Savage, 
Norfolk.—p. 74. 

'Excessive Vomiting of Pregnancy. L. A. Calkins, University.—p. 78. 
'Partial Gastrectomy Under Local Anesthesia for Cancer of Stomach in 
Man 71 Years of Age. J. S. Horsley, Richmond.—p. 80. 

Functional Disorders. B. R. Tucker, Richmond.—p. 85. 

Paralysis of Third, Fourth and Sixth Nerves from Sphenoidethmoid Dis¬ 
ease. C. M. Miller, Richmond.—p. 88. 

Bedside Study of Circulation in Acute and Chronic Infections. G. Nelson 


Richmond.—p. 91. 

Local Anesthesia. W. B. Marbury, Washington, D. C—p. 95. 
Treatment of Eclampsia. M. P, Rucker, Richmond—p. 97. 

Chronic Hypeitension Nephritis in Child, Showing Unusual Neurologic 
Symptoms. F. H. Redwood, Norfolk, p. 103. 

Diphtheria. J. A. Wright, Dosnell—p. 105. 

Present Method of Dealing with Kidney and Uieleral Stone. 8. 
Ilighsmith, Fayetteville, N. C.—p. 107. . ,. 

Mnctmrlitic in Infants: Three Cases. G. B. Dudley, Martinsville. 


—p. 110. 

Diabetes. A. T. Finch, Chase City.—p. 111. 

Bone Infections. A. Myers, Charlotte, N. C.—p. 15. „„ 

Health in Relation to National Defense. W. A. Gills, Richmond, p. • • 

Treatment of Vomiting of Pregnancy.— Calkins puts Ins 
atients to bed; then, after a period of a couple of hours, the 
efinitive treatment is begun. They are_ giver i by rcc urn 
0 trains (4 Gm.) of sodium bromide in 2 or 3 ounce, 
60 "or 90 cc.) of water. This medication is repeated ever) 
j x hours so that the patient receives four doses of 60 grains, 
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a tota | of 2-10 grains (16 Gin.), in each twenty-four lionrs. 
it is usuallv necessary to place the patient on complete starva¬ 
tion for the first twentv-four hours, neither solids nor liquids 
being allowed. This will serve to stop the retching, which 
may otherwise continue. At the end of the twenty-four hour 
period, feeding is begun. At first small amounts of either 
liquids or solids arc allowed, as desired by the patient. The 
heavy doses of the bromide arc continued for a varying period 
of time, according to the severity of the vomiting and the 
response of the patient. Usually the patient will he so well 
under the effects of bromides after two or three days that the 
dose can then he gradually diminished, first to a 50 grain 
(3.3 Gm.) dose; then, after a period of another two or three 
days, to a -10 grain (2.6 Gm.) dose; and then, at the next step, 
begin giving 20 grains (1.3 Gm.) by month, preserving the 
six hour interval as nearly as possible. During this time the 
feeding is increased and the patient rather rapidly gotten up 
to a truly high carbohydrate diet. 

Partial Gastrectomy for Cancer.—Horsley removed the 
right half of the stomach from a man. aged 71, for an 
adenocarcinoma of moderate malignancy with some tendency 
to colloid degeneration, in December, 1923. This case is 
interesting because the age of the patient, almost complete 
obstruction, and apparent cachexia, together with the presence 
of secondary anemia and a slight chronic nephritis, con¬ 
stituted what would ordinarily be considered an exceedingly 
bad risk. His general health now is excellent. He has no 
symptoms of stomach trouble, and eats average meals with 
comfort. He has gained 16 pounds (7.3 Kg.). 

Chronic Nephritis in Child, with Sclerosis of Cerebral 
Vessels.—Redwood cites the case of a girl, aged 11, whose 
blood pressure was 230 systolic and 170 diastolic, with four 
plus blood in the urine and a heavy trace of albumin. Head¬ 
ache and nausea were the chief subjective symptoms. The girl 
died in coma. Twenty-four hours before death the blood 
pressure was 290 systolic. When the brain was removed, a 
most marked degree of arterial change was noted. Both the 
large and small vessels appeared like pipe stems, especially 
at the base of the brain. The vessels, when cut, were some¬ 
what resistant to the knife, there being apparently little 
elastic tissue left. The brain as a whole was somewhat 
edematous, hut no definite cerebral lesion was demonstrated 
microscopically. The cerebral meninges appeared normal. 
Microscopic study of the brain, kidneys and blood vessels 
showed the walls of the vessels greatly thickened with nodules 
consisting of elongated thickly staining cells. There was some 
endothelial swelling with fatty detritus and globules within 
the cells. All of the vessels showed widespread thickening. 

"West Virginia Medical Journal, Charleston 

22: 225-280 (May) 1926 

Biliary Surgery. A. C. Harrison, Baltimore.—p, 225, 

Ether in Treatment of Secondary Pneumonias ot Childhood. G. M. 
Lyon Huntington.—p. 229. 

Pathology and Treatment of Chronic Arthritis. R. Pemberton, Phila¬ 
delphia.—p. 233. 

Combined Use of Glucose and Insulin in Surgery. It. K. Buford, 
Charleston. —p. 2-10. 

Observations in Eye, Ear, Nose and Throat Practice. T. \V. Moore. 
Huntington.—p. 243. 

Medical Treatment of Inflammation of Nasal Accessory Sinuses. J. E. 
McKenzie, Beckley.—p. 245. 

Oral Sepsis as Etiologic Factor in Peptic Ulcer. J. S. Klump, Hunting- 
ton.—p. 248. 


Wisconsin Medical Journal, Milwaukee 

25: 213-272 (May) 1926 

Physical Basis of Physiologic Action of Roentgen Rays. H. N. Beet 1 
Chicago.—p. 213. 

Biologic Effects of Roentgen Ray and Gamma Ravs. C. R. Barden 
MaoisoD.— p. 215. 

Ro . 1 7 °. f Kocntgen-Ray Therapy in Treatment of Malignant Condition 
U. \. Fortmann, Cleveland.—p. 223. 

Role of Radium ; n Treatment of Malignant Lesions of Mouth, Face an 
Neck. T. E. Jones, Cleveland.— p. 226. 

rS °v L « er S C C€ Z iX S e S ed with EIectdc Coagulation an 
Katuum. K. H. Doege, Marshfield.—p. 220. 

Influenza Epidemic of 1920. \V. S. Middleton, Madison— p. 237. ' 

» uie V ' n , Joc . rln , e or Dietary. E. L. Sevringhaus, Madison.—p 24 
;V , - Lymphatic Leukemia; Case. R. L. Gilman, Ashland—p. 246 
M 1 Innervation of Diaphragm. K. ScWacpfer, Milwaukee—p. 24 
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British Medical Journal, London 

1: 855-890 (May 22) 1926 

•Cardie-Aortic Syphilis: Treatment. T. F. Cotton—p. 855. 

Menial Inefficient*: Treatment or Punishment. U • A. Potts.—p. 85/. 
"Simple Modification of Midwifery Forceps, j. II. Ferguson—J>. 859. 
Ca-c of Sacrococcygeal Chordoma. A. Richardson and A. L. Taylor. 

•Prophylactic Value of Scarlet Fever Antitoxin. E. II. R. Harries, D. 
II ervev and V. Fellowes.—p. 864. 

Phcnolainc in Ophthalmology. A. Ferguson—p. 865. 

Intra-Uterinc Amputation of Left Leg. W. llornshy.—p. 866. 

Too Neonatal Deaths. T. E. Francis and A. B. Slack.—p. 866. 

Treatment of Cardio-Aortic Disease.—Colton holds that 
antisyphtlitic treatment is indicated in syphilitic cardio-aortic 
disease; that no danger is attached to intravenous injections 
of arsenic in moderately large doses given without any special 
precautions, and that arrest in the disease, as shown from 
the after-histories of patients treated, may be due to anti- 
syphilitic treatment given over a period of five years. 

Modified Midwifery Forceps.—The forceps devised by 
Ferguson are said to be adapted mainly for traction in the 
cavity and at the outlet, which practically nowadays are the 
only situations in which forceps should be used; but, in addi¬ 
tion, these forceps have potential arrangements for almost 
perfect high axis traction by tape attachment. 

Value of Scarlet Fever Antitoxin.—Harries, Hervey and 
Fcllowcs assert that 2.5 cc. of a good concentrated scarlet 
fever antitoxin will protect a child susceptible to scarlet fever 
(as assessed by a skin test dose of Dick toxin) for at least a 
fortnight, and that 10 cc. of an unconcentrated serum of 
known high blanching titer will confer similar protection, 
although with less certainty. Concentrated serum in a dose 
of 2.5 cc. did not produce a serum rash in any of four cases 
investigated. 

Edinburgh Medical Journal 

33 : 269-228 (May) 1926 

* Radiographic Exploration of Bronchopulmonary System by Means tf 
Lipiodol. J. Guy and H. C. Elder.—p. 269. 

Oxycephaly. D. M. Grcig.—p. 28. 

*Tuberculous Lesions in Four Hundred and Four Postmortem Exami¬ 
nations. T. R. R. Todd.—-p. 303. 


use or Lipiodol in Lung Roentgenography. —uuy ami c.iuer 
plead for a wider and more extended application of lipiodol 
in the diagnosis of bronchopulmonary affections. 

Frequency of Tuberculous Lesions in Nontuberculous 
Persons.—Tuberculous lesions were found by Todd in 69 per 
cent of 386 persons who died from diseases other than 
tuberculosis. In 50 per cent of these calcareous—that is to 
say, healed—lesions were found. In 9 per cent the lesions 
were quiescent and in another 9 per cent they were active. 
Lungs and tracheobronchial glands were the organs most 
frequently involved in adults. Lungs, tracheobronchial glands 
and mesenteric glands, in that order, were the most common 
site of tubercle. Other organs, except cervical glands, Todd 
says, are infected secondarily to those mentioned above. 
Tuberculosis of the kidney is always a later manifestation 
and does not heal. There is evidence of a marked tuber¬ 
culization of abdominal type occurring during early years, 
and of a later and more constant tuberculization affecting 
the lungs and the bronchial glands in adult life. Evidence 
is afforded by the figures relating to abdominal glandular 
lesions of a marked tendency for those lesions to disappbar 
within the individual. The degree of tuberculization of the 
population must, therefore, very considerably exceed the per¬ 
centage of tuberculous lesions which have been found in this 
senes of examinations. It must be greater than 69 per cent 
From the facts demonstrated that tuberculosis in later life 
is mainly pulmonary in type and subacute or chronic in nature 
and that m a large proportion of cases the pulmonary disease’ 
must have been preceded in the individual by definite abdom¬ 
inal tuberculosis, it would appear that a resistance to this 
disease is active during later life, and that the disease in a 
large number of instances must have been due to a lighW 
up of an early infection and not to a reinfection. ^ B 
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National Medical Journal of China, Shanghai 

12: 125-201 (April) 1926 

Sc ^ et p 5 VCr Strc I ,tococc os Antitoxin. J. \V. H. Chun and H. Jcttmar. 

Tase of Myxedema Simulating Beriberi. C. L. Tung.—p. 142. 
*Merciirocliromc-220 Soluble in Treatment of Tvphoid and Paratyphoid 
Fevers. E. S. Tyau.-~p. 152. 

Chemical Analysis and Animal Experimentation of Quisqualis Indiea. 
K, M, Wu,—p. 161. 

Use of British Boxer Indemnity Fund for Promotion of Public Health 
m China. F. C. Yen.—p. 171. 

*Soy Sauce as Stimulative Agent in Development of Beriberi In Pigeons. 
A, A. Horvath.—p. 176. 

Myxedema Simulating Beriberi.—A ease of myxedema last¬ 
ing about seventeen years was treated without success in 
various clinics, because the true nature of the condition was 
not recognized. It was mistaken for beriberi, on account of 
myalgia of the lower extremities, puffiness beneath the eyelids 
and over the face, and swelling, including myxedema and true 
edema, of the extremities, especially the lower, and on account 
of the overwhelming prevalence of beriberi in East China. 
Thyroid therapy promptly raised the very slow pulse rate 
of 50 per minute to 80, and the subnormal temperature of 
95 F. to 98.6 F.; entirely relieved the pain in the lower 
extremities; caused a rapid disappearance of edema as well 
as a myxedematous condition of the body; imparted moisture, 
softness and delicacy to the previously dry, scaly, thickened 
skin, and gave rise to a state of strength, activity and alert¬ 
ness, including a return of partially lost sexual desire. Severe 
secondary anemia improved rapidly under combined iron and 
thyroid therapy, while previous iron therapy alone lasting 
over several months failed. 

Mercuroclirome in Typhoid and Paratyphoid.—Mercuro- 
chrome, given early and judiciously, is regarded by Tyau as 
being the most efficient remedy for the treatment of typhoid 
and paratyphoid fevers. The drug should be freshly prepared 
and given intravenously at three day intervals in 10 cc. doses 
for mild infections; while in severe cases treatment should 
be in the dosage of 5 mg. per kilogram of body weight. In 
mild and uncomplicated cases, the drug offers 100 per cent 
cure, with shortening of the course of the disease. 

Soy Sauce and Beriberi.—Data presented by Horvath show 
that soy sauce in some way stimulates the development of 
beriberi in pigeons, because none of the controls developed 
beriberi within the same period, although one month is usually 
sufficiently long for the occurrence of the disease. A case 
in which beriberi appeared strikingly early (in six days) is 
of particular interest. 


Practitioner, London 

110 : 337-388 {May) 1926 

"Late and Early Carcinoma of Breast. G. L. Cheatle.—p. 557. 

* Laxatives and Purgatives. C. W. Chapman.—p. 346. 

Congenital Hypertrophic Stenosis of Pylorus. B. Hughes.—p. 351. 
Respiratory Factor in Postoperative Treatment of Tonsils and Adenoids. 

J. D. Lickley.—p. 359. • . _. , 

♦Endocrine Basis of Pernicious Vomiting in Pregnancy. W. Dickson.— 

Light^and Its Therapeutics. F. H. Humphris.—p. 375. 
Counterirritation. E. F. Cyriax. p. 382. 

Cyst and Carcinoma of Brea3t.—Cheatle advises the removal 
of every cystic breast because there are small cysts contain¬ 
ing dysgenetic epithelial hyperplasia and affecting usually the 
terminal parts of one duct and its acini, which are exceedingly 
dangerous. And yet no one can prognosticate cancerous 
metaplasia or development. Hence, it is better to sacrifice 
many breasts and save one life than to resort to conservative 
treatment and miss a single carcinoma. 

laxatives and Purgatives.—Chapman prefers laxatives to 
natives The most reliable laxative is senna, alone or m 
p °. a . with sodium tartrate and carminatives. Infusion 
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large doses, is not deleterious, but produces startlingly good 
results, because of its antagonism to the ovarian fundi cm 
which m the early stages has not reached a balance under the 
new conditions. _ If, in spite of vomiting, a largely enhanced 
protein diet is insisted on, to the complete exclusion of all 
stimulants to gastric secretion, which do not “fix” gastric juice 
such as meat extracts, dextrinized foods in general, condi¬ 
ments and alcohol, the condition automatically rights itself 
if it has not been allowed to advance too far. If the latter 
condition exists, epinephrine injections will control the vomit¬ 
ing, so allowing the protein diet to be commenced. The 
simple expedient of taking a glass of milk fifteen minutes 
before quitting the recumbent position in the early morning, 
by women in the gravid state, is often sufficient to ward off 
any vomiting, and may prevent the supersensitiveness of the 
stomach associated with pregnancy from the sixth to the 
fourteenth week or, in fact, during any phase of pregnancy. 
Should the protein diet appear inadequate at the commence¬ 
ment, it will be found due to the lack of perseverance with an 
all-protein diet, and to the noninterdiction of liquids at meal 
times. No fluids are allowed at meal times. 


Quarterly Journal of Medicine, London 

75:235-410 (April) 1926 

Pathologic Variations in Serum Calcium. G. H. Pcrvical and C. P. 
Stewart.—p. 23 5. 

•Purgative Action of Magnesium Salts. H. Cohen.—p. 249. 
Hydrogen-Ion Concentration and Some Other Properties of Blood from 
Two Cases of Autotoxic Enterogenous Cyanosis. J. Barcroft, H. 
Dryerre, J. C. Meakins, T. R. Parsons and W. Parsons.—p. 257. 
Functional Pathology of Nephritis. E. B. Mayrs.— p. 273. 

•Inheritance of Epilepsy. \V. R. Brain.—p. 299. 

Spasm of Tetany: Disturbance of Physiology of Muscle. J. P. Martin. 
—p. 311. 

Early Accounts of Acholuric Jaundice and Subsequent History of 
Wilson’s Patients. J. M. II. Campbell.—p. 323. 

•Heredity in Acholuric Jaundice. J. M. H. Campbell and E. C. Warner. 
—p. 333. 

Congenital Porphyrinuria. L. Mackey and A. E. Garrod.—p. 357. 

Id. Associated with Hj-droa Vacciniforme and Pigmentation of Teeth. 
H. T. Ashby.—p. 375. 

Id. Associated with Hydroa Vacciniforme and Hirsuties. A. M. H. 
Gray.—p. 381. 

Dextrose Tolerance Curve in Health. R. Hale-White and W. W. Payne, 
—p. 393. 


Purgative Action of Magnesium Salts.—The observations 
made by Cohen are said to afford direct evidence that the 
purgative action of magnesium salts is exerted independently 
of the absorption of magnesium into the blood. 

Inheritance of Epilepsy.—In a series of 200 epileptic 
patients, a family history of the disease has been found by 
Brain in 28 per cent, as compared with a figure probably under 
10 per cent in a control series from a hospital population. 
The onset of the disease occurs in the first decade of life in 
a larger proportion of those with a family history of epilepsy 
than of those without such a history. There was a history 
of early convulsions in 28 per cent of 176 epileptic persons. 
Early convulsions were almost twice as common in epileptic 
persons with a family history of the disease as in those with 
none. Epileptic patients have been found to transmit the 
disease to about one in twenty of their offspring, but consider- 


ng the probable error of the small numbers, little stress can 
)e° laid on this proportion. The proportion of first-born 
imong epileptic persons is twice as high, and of second-born 
hildren half as high again, as in the section of the population 
torn which the patients were drawn. It is suggested that the 
ncreased liability of first-born children to receive cerebral 
njury at birth is a factor likely to be responsible for the 
ncreased proportion of first-born among epileptic persons, 
[he incidence of insanity among the relatives was found to 
, e n o higher than in the general population. The facts are 
icld to indicate that a predisposition, which in at least 2S per 
ent of cases is inherited, is an etiologic factor in epilepsy. 

Heredity in Acholuric Jaundice— Campbell and Warner 
enort on a family with a history of acholuric jaundice in 
ive generations. The abnormal fragility of the red cells may 
irctir without the other signs and symptoms ot achohnu. 
amid ice both in ordinary cases after splenectomy and in 
-tent case*. When due allowance is made for these, acholuric 
aundicc is inherited as a dominant mendehan character. 
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Archives des Maladies de l’App. Digestif, Paris 

10:393-512 (April) 1926 


Mineral Balance in the Healthy 
•Gastric and Pancreatic Achylia. 
•Insulin in Fattening Treatment. 


and Diabetic. M. Labhc et at — p. 393. 
A. Landau ct al.—p. 409. 

F. Mouticr.—p. 923. 


Syndrome of Gastric plus Pancreatic Achylia.—In Landau, 
Cvgielstrejch and Fcjgins four cases, gastric achyha was 
associated with pancreatic achylia; four others presented 
either gastric or pancreatic achylia. The absence of both 
gastric and pancreatic ferments was found in patients with 
pernicious anemia. Their data suggest that some still unknown 
factor may induce certain changes in the hematopoietic 
organs, influencing simultaneously the blood, the gastric 
mucosa and the pancreas tissue. 

The Use of Insulin in Emaciation—Mouticr applied insulin 
in treatment of twenty-three abnormally thin persons, the 
leanness essential or acquired. The treatment failed in six; 
the results were good in nine. The gain of weight was from 
0.5 to 1 Kg. in one week, to 4 or 7 Kg. in three months. The 
age of the patients ranged from 18 to 45. A dose of 5 units 
was injected twice a day before meals, for two weeks; then 
the dose was increased to 20, sometimes 30 units a day. The 
meals contained carbohydrates, in a proportion of oO Gin. 
for 10 units of insulin. This was advantageously supple¬ 
mented by keeping the patient systematically in bed. Small 
doses of insulin were continued for a long time. 


which apparently demonstrates that healthy human earners 
of the infection or persons with the latent infection arc 
responsible for the spread of this cattle disease. In 1924, the 
epizootic spread alarmingly in Sweden; by May, 1925, more 
than 4,000 herds had been infected, and the epizootic is not 
yet extinct. Their intensive and prolonged research has con¬ 
firmed that the human carrier can harbor the virus for up to 
two months, and that the majority of human carriers acquire 
the virus from milk or from a human carrier. The virus on 
hare skin and clothing soon loses its virulence. Even in the 
vesicles, the virulence is lost in two or three days, hut on 
human mucous membranes it may be long retained. In four 
of seven typical cases of foot and mouth disease in man, the 
scrum displayed specific antibody action. Kling and Hojer 
established that a few human carriers in a populous center 
may he sources of infection for the surrounding country. The 
virus evidently becomes attenuated by passage from carrier 
to carrier. On the other hand, an intcrcurrcnt infection 
(influenza) or intoxication may rouse the latent virus to 
virulence. 

Heredity of Dupuytren’s Contraction.—Sprogis observed 
Dupuytren's contraction in seventeen of fifty-three persons, 
representing three generations of a familjb Among them were 
only two women. Recurrences were frequent; the sclerosing 
process involved, besides the palmar fascia, also the digital 
nerves, connective tissue and skin. 


Archives Franco-Beiges de Chirurgie, Brussels 

20: 1-80 (Jan.) 192G 

Rickets with Osteoporosis. Grynfeltt and M. van Neck.—p. 1. 
•Bone-Periosteum Implants in Pott's Disease. H. and V. Dclagenierc.—p. 21. 
Reconstruction of a Fractured Bone in Children. A. Mariquc.—p. 38. 

Bone-Periosteum Implants in Pott’s Disease.—The Dela- 
genieres employed their method in three adults with tuber¬ 
culous spondylitis. The induced ankylosis of the posterior 
vertebral arches soon restored the earning capacity. Para¬ 
plegia, cold abscess, excessive pain arc indications for such 
interventions. Their bone-periosteum technic has the advan¬ 
tage over the Albee method that solid bone develops, 
reenforcing the spine. 


Comptes Rendus de la Societe de Biologie, Paris 

94: 553-632 (March 12) 1926. Partial Index 
Quantitative Test for Acetone. P. Fleury and I. J. Awad.—p. 570. 

Gold Treatment of Syphilis. L. Fournier and P. Mollaret.—p. 576. 
•Influence of Medulla on Glycemia. A. Tournade et al.—p. 582. 
Postoperative Ketosis. M. Labbe and M. Chevki.—p. 590. 

Postoperative Acidosis. M. Labbe and M. Chevki.—p. 591. 
•Staphylococcus Vaccine in Typhoid. V. Bie.—p. 602. 

•Experimental Pernicious Anemia. A. Nyfeldt.—p. 608. 

•Foot and Mouth Disease Spread by Human Carriers. C. Kling and 
A. Hojer.—p. 618. 

The Reticulo-Endothelial Tissue in Disease. E. Darzine.—p. 623. 
•Heredity of Dupuytren's Contraction. G. Sprogis.—p. 631. 


Hypoglycemia from Cocainization of the Medulla Oblongata. 
—Tournade and his co-workers introduced cocaine into the 
medulla oblongata of twelve dogs. This was followed by a 
decrease in the sugar content of the blood in all the animals. 
The experiment confirms that the medulla regulates the 
glycemia balance. 


Staphylococcus Vaccine in Treatment of Typhoid.—Bie 
applied staphylococcus vaccine in fifty-one patients with 
grave paratyphoid fever. In thirty-nine, the results were 
good; in four, uncertain; in eight, negative. None of them 
died. The results were good in thirty-five of fifty-four cases 
of typhoid fever; dubious in three, negative in nine. Seven 
patients died. The vaccine did not influence associated pneu¬ 
monia. It appeared that with the staphylococcus vaccine the 
course of the disease was shortened, and the death rate was 
correspondingly reduced. 

Experimental Pernicious Anemia.—Nyfeldt induced per¬ 
nicious anemia in seven of sixteen rabbits by injecting them 
intravenously with autolysates of various bacteria. The blood 
picture and histologic lesions were identical with those in 
pernicious anemia in man. 


Spread of Foot and Mouth Disease in Cattle by Huma 
Carriers of the Infection.—Kling and Hojer present evident 


Paris Medical 

59: 461-388 (May 15) 1926 

Cholecystectomy in Treatment of Gallstones. P. Mathieu.—p. 461. 
Gaucher’s Disease. P. Emilc-Wcil and P. Chcvallter.—p. 463. 

Insulin Treatment of Wasting Diabetes. / J. Castaignc.—p. 473. 

* Cancer of the Pancreas. P. Carnot and E. Libert.—p. 479. 

'Tests for Bilirubin in the Urine. M. Gamier and H. Giroirc.—p. 483. 
Lambliasis of Duodenum or Gallbladder? Carnot and Gachlinger.—p.485. 

Cancer of the Pancreas.—In Carnot and Libert’s patient, 
aged 63, the affection developed in three stages; mild pain 
and dyspeptic disturbances occurred at the onset. The second 
stage presented an intensive and rebellious diarrhea. It was 
the predominant phenomenon, possibly due to lack of the 
inhibiting pancreatic ferments. Jaundice and cachexia 
appeared in the final stage. Necropsy revealed a canalicular 
cancer of the pancreas body, invading the pancreatic and the 
common bile ducts. 

Tests for Bilirubin in the Urine.—Gamier and Giroire 
found by comparative research that the Grimbert test (barium 
chloride) appears to be tenfold more sensitive than the Gmelin 
test in detection of bilirubin in the urine. Certain urines did 
not respond with a positive Gmelin test even after bile had 
been added. A negative Gmelin test consequently does not 
testify to the absence of this bile pigment from the urine. 


Presse Medicale, Paris 

34: 593-608 (May 12) 1926 

•Goiter and Mitral Insufficiency. M. Loeper and A. Mougeot._p. 593 

•Thyroid and Peptone Shock. L. Garrclon and D. Santenoise._p 594 

Surgical Treatment of Mitral Stenosis. J. Seneque._p. 597 ' 

Organization of Medical Department of Roumanian Army Potarca and 
Dimitriu.—p. 603. 


Goiter ana Functional Mitral Insufficiency.—Loeper and 
Mougeot describe three of their five cases of mitral insuffi¬ 
ciency in which symptoms of decompensation appeared simul¬ 
taneously with enlargement of the thyroid. In three other 
cases, on the contrary, the goiter had preceded the dilatation 
of the left heart and mitral insufficiency. The heart phe¬ 
nomena may be explained mainly by compression of the right 
vagus and mechanical stimulation of the heart depressors bv 
the encroaching enlargement of the thyroid. Compression of 
the vessels in the neck, especially of the carotid, is a further 
cooperating factor. 


The Thyroid and Peptone Shock-Garrelon and Santenoise 
conclude from their experiments on twenty do~s that ll 
vagus seems able to stimulate the secretion of a thyroid effi 
stance which enhances the susceptibility of the organism to 
peptone shock. b to 
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34: 609-624 {May 35) 3926 

'Pathologic Hatred in Families. H. Claude ami G. Robin.—p. 609 
3-orms of Staphylococcemia. P. George and H. Giroire—p 6 X 1 
Differences m Potential as Affecting Biology. J. L. Pecii.—p, 619. 

Morbid Family Hatreds.—Claude and Robin discuss the 
medical aspect of this question, emphasizing the necessity for 
hearing in mind that the family environment is the reagent 
pnr excellence for the candidates for neuroses and psychoses 
at all ages of life. 

Two Forms of Staphylococcus Septicemia.—George and 
Giroire specify two peculiar forms of staphylococcus sep¬ 
ticemia, with a fatal issue in a few day’s. One presents a skin 
syndrome entailed by an infectious mitral endocarditis. This 
induces the formation of peripheral sloughing emboli, as well 
as embolism in the viscera. The origin of this staphylococ¬ 
cemia is seldom recognized. The other form, resembling 
erysipelas, is characterized by a patch of cyanosis over half 
of the face, covered with pustules. It usually follows a 
furuncle of the face. Necropsy shows numerous miliary 
abscesses scattered in the parenchyma of various organs, 
especially of the lungs and kidneys. Therapeutic measures, 
including vaccine, have all failed to date. They report the 
details of a case of each type. 


Schweizerische medizinische Wochenschrift, Basel 

50: 389-412 (May 3) 1926 

Visualization of Bronchiectasis, ft. Staehclin.—p. 389. 

'Malaria Treatment of General Paralysis. O. Pfistcr.—p. 391. 

'Sterility of the Emperor Augustus. L. Naogcii-Sciiubiger.—p. 393. 

Malaria Treatment of General Paralysis.—Pfistcr confirms 
from Bidder's clinic the good results of malaria treatment 
of general paralysis. Four of the thirty-six patients thus 
treated died, but only three of them from malaria. One 
of these had developed blackwater fever. 

Sterility of the Emperor Augustus.—Naegeli-Schubiger 
asks why Augustus had no children except Julia (in his 
twenty-fifth year). It seems that he had not even illegitimate 
children in his numerous liaisons which he enjoyed while 
requiring exceptional moral purity from the court. The 
emperor was unable to ride a horse in his thirtieth year. It 
is probable that he had a gonorrhea with epididymitis. These 
diseases used to be kept as secret among the Romans as now. 


36:413-436 (May 8) 1926 


'Senile Glaucoma. A. Vogt.—p. 413. 

'Management of Placental Period. M. Wuhrmann.—p. 435. 
Suture of Aneurysm. G. Streit.—p. 422. 

Insulin in Treatment of Emaciation. H. Bodmer.—p. 423. 
Pure Milk Diet. W. Ebcrding—p. 424. 


Senile Glaucoma.—Vogt observed with the slit lamp in some 
cases of chronic senile glaucoma a fine feltlikc structure in 
the region of the pigmented edge of the pupil. He attributes 
it to a desquamation of the anterior part of the lens capsule. 
He is convinced that this is the direct or indirect cause of 
this type of glaucoma. 

Management of Placental Period.—Wuhrmann’s statistics 
on 500 cases of routine use of the Gabastou method of injec¬ 
tion of a fluid into the placenta show that it has many dis¬ 
advantages over expectant treatment. The duration of the 
third stage of labor as well as the amount of hemorrhage were 
increased. It should be applied as a routine procedure only 
in women in whom the expulsion of the placenta in previous 
pregnancies had not proceeded normally. Retention of the 
placenta remains, however, an indication for application oi 

this method. 

Brazil-Medico, Rio de Janeiro 

1:141-156 (March 13) 1926 


„„ c,, rt , e ry. Americo Vallerio.—p. 141. 
m\ French Medical Literature. Desaux and Trolaid 


-p. ISO. 


rt French Aiemcai uu u^u.v. — — -.- — 

Qurzery.—In this review of the artistry, the respon- 
tv and the lights and shadows of the surgeon’s life, 
y . - vn ;,ti a tes on the great future of physiologic surgery, 
f f t « L«i lie and Satierbruch as the three 
V J’nS Scli He credits Sir James Mackenzie's 
pries progress of surgery m this century, 

Rated! “It is worse than a crime, it is a blunder. He 


spccines vvertneun and Franz as having “forced the bistoury 
in oo many cases between 1911 and 1913, with later prudence 
and remorse. F. Krause and Arbutlmot Lane, likewise had 

lLTr CC -’r r St ?- S \,T, he progrcss of sur eery has abolished 
the terms idiopathic,” “essential" and “spontaneous” as the 

previously unsuspected spina bifida or other cause has been 
revealed. Brazil lacks the equipment for cooperative scien¬ 
tific constructive rescarcli by clinicians, surgeons, biologists 
and pathologists m a single institution, such as has been 
realized in North America (with 600 dogs at the disposal of 
the workers). Brazil is abreast with the best in respect to 
the spirit of observation, the manual skill and logical think¬ 
ing of its leading surgeons. Physiologic surgery is opening 
up new possibilities for treatment and for prevention of 
valvular and lymphatic disease, etc. Periarterial sympathec¬ 
tomy needs to he studied from this standpoint instead of 
empirically. 


Semana Medica, Buenos Aires 

1: 585-636 (March 25) 1926 
•Perianal Granuloma. A. A. Fernandez.—p. 385. 

‘Prevention of Perineal Tears. L. G. Gr,et.—p. 600. 

Pithiatic Nature of Nervous Phenomena on Puncture of the Pleura at 
Artificial Pneumothorax. M. Pozza.-—p. 604. 

‘Ossification of the Eye. J. Li jo Pavia.— p. 606 
Tuberculosis of Uterine Cervix. A. J. Pavlovsky.—p. 611. 

‘Solitary Neoplasm in the Lung. M. Garcia Faure.—p. 617. 

Welfare Work (or Children. M. V. Carbone]!.—p. 622. 

Retroccca! Appendicular Phlegmon. J. G. Jlufc.—p. 625. 

Endemic Malaria in Europe. G. Pittaluga.—p. 626. 

Professional Guidance for College Graduates.—p. 629. 

Relations Between Postencephalitic Conjugate Deviation of the Eyeballs 
and Hysteric Contracture. G. Marinesco.—p. 630. 

Venous Pressure with Pulmonary Tuberculosis. Viliaret and Mnrtiny. 
—p. 632. 


Perianal Granuloma.—Fernandez found inclusions in and 
between the cells which seemed to be chlamydozoa, and with 
them be reproduced an ulcerating lesion in guinea-pigs. The 
affection in the young man w r as of two years’ standing, but 
was cured at once by neo-arsphenamine treatment. 

Prevention of Laceration of the Perineum at Childbirth.— 
Gret ascribes the lack of perinea! tears in his obstetric prac¬ 
tice to his care to prevent venous stasis in the region and to 
his training of the rectum to avert reflexes therefrom. He 
accomplishes this by keeping the woman after the seventh 
month on Mendez’ colitis diet, and giving small enemas of 
oil, with laudanum, every third or fourth night and daily 
during the last nine or ten days. By this suppression of 
reflex action, and lack of venous stasis, the woman approaches 
delivery so well prepared that dilatation occurs almost with¬ 
out pain. He describes ten cases in detail to show the excel¬ 
lent results even in primiparas. 

Ossification of the Eye.—Lijo Pavia has been able to find 
only two cases on record resembling the one he describes in 
which a traumatic injury of the eye was followed by ossifi¬ 
cation. In In's case the injury had been a sensation as if an 
insect had crept under the lid. Four years later t be enucle¬ 
ated eye showed not only formation of bone tissue but also 
of nerve tissue (glia). 

Cancer of the Lung.—Two cases were encountered in Cor¬ 
doba in the five years 1914-1919 and ten in the five years 
following. In two cases an inherited tendency was manifest. 
The lung cancers formed 9.7 per cent of the cighty-two cases 
of chronic lung disease that came to necropsy. 


1: 637-688 (April 1) 1926 

nonary Echinococcosis. J. J. Viton and J. A. Cruciani.—P- 637. 

ir Reaction Test for Aldehydes. J. A. Sanchez.- p. v • 

jtis Tenonitis. J. Lijo Pavia, p. 642. _ n 

eration of Scarlet Fever. Ramon Cucullu and A. J. ■ _• ^ 

na Immune Serum in Treatment of Syphilis. E. Fierangc . P- 
•iiity in Women and the Rubin Test. J. C. Bern, p ■ 
rtment of Perforation and Cleft tn the Palate. Crcsp- ’ (8 j, 

ocrysin in Treatment of Leprosy. J. J. . Me r ' 
is Green as a Mosquito Larvicide. L. Vv. Hnckett. p. 

tevmothorax in Treatment of Suppurating 
s in Lungs.—Viton and Cruciani report complete sue • 
i artificial pneumothorax in treatment of a patten 
hydatid cysts in the same lung, one of winch J _ 

eed with a vomica. The compression from the pneum 

ax suppresses the intense toxic infectious focus, and » 
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the case described, there was a gain of 8 Kg in weight b> 
the tenth insufflation The pneumothorax also facilitates 
roentgcnoscopic differentiation 

Piperazine Test for Aldehydes and Lactic Acid. Sanchez 
expatiates on the case and simplicity of the test for carious 
aldehydes, lactic acid and the oxy-ethyl group with a reagent 
consisting of a solution of 0 5 Gm. of piperazine in 10 cc. of 
a 1 per cent solution of sodium mtroprussiatc. The tint 
changes to indigo blue with a positive reaction 
Pertuhation in Sterility.—Bcrri comments on the wide¬ 
spread application of the Rubin test in Argentina, and states 
that it has been often applied in his service in the last tour 
years, with Rubin’s technic. With impermeable tubes, he 
repeats the test two or three times, sometimes finding the 
previously impermeable tube freely patent at the later test. 
One woman with dysmenorrhea and impermeable tubes at the 
first test was found clinically normal later; the dysmenorrhea 
disappeared on repetition of the pertubation 

Deutsches Archiv fur klinische Medizin, Leipzig 

151: M2S (April) 1926 

■•Pathology of Apoplexy K Votplial and It. B ir—p. 1 
•Apoplexy from Clinical Standpoint K WeAplnt—p. 31 
•Experimental Research on Apcptcxx K \\c«tphal—p °6 
Blood Diastase Von Stras-cr—p 110 

Pathology of Apoplexy.—Wcstphal and Bar confirm on six¬ 
teen cases of apoplexy (mostly from hemorrhage), Lovvcn- 
feldt's and Roscnblath’s findings All the blood vessels 
(arteries, capillaries and veins) of the hemorrhagic focus 
present lesions amounting sometimes to complete necrosis. 
The bleeding occurs from all the vessels They do not regard 
miliary aneurysms as the cause of the hemorrhage. A simple 
bursting of a vessel does not explain the changes They 
believe that a sudden angiospastic or arteriosclerotic local 
anemia is primarily responsible The restitution of the flow 
in the artery entails the hemorrhage 

Apoplexy from Clinical Standpoint.—Wcstphal shows that 
paroxysms of higher blood pressure are coincident with hem¬ 
orrhages of the brain even in subjects with a comparatively 
low blood pressure He believes that cholesteremia sensitizes 
the arteries to spastic stimuli. Experiments on animals with 
anemia of the brain did not furnish enough explanation 
except for certain lesions of the blood vessels and diapedesis 
of erythrocytes. The changes in the blood vessels were more 
intense in the brain of a young woman who had been tempo¬ 
rarily revived after a standstill of the heart and respiration 
lasting for fifteen minutes 


Deutsche medizinische Wochenschrift, Berlin 

52 : 777 818 (May 7) 1926 

Management of Operating Room Kappi« —p 777 C’td 
•Treatment of General Paralysis \\ Sagel—p 778 
Allergic Diseases W. Misch —p 781. 

Insulin and Phagocytosis G Bayer and O Form —p 784. 

’Sugar m Cerebrospinal Fluid K. Hellmulh —p 785 
Inapparent Experimental Syphilis IV. Worms—p 785 
wads and Endocrines J Heller —p 786 
•Residual Nitrogen A KowarsLi —p 790 
Meimcke Test F Matzdorff—p 791 
Multiple Skm Metastases J Severin—p. 792 
Auscultation of Joints S Tannhauser.—p 793 
Tubercles of Cboroid J Gehrt — p 794 
• r T^ cla * Sphincter Am J Izquierdo—p 795 
Iodine m Hyperhidrosis M Andruszevvshi —p 795 
Climacteric Disturbances O Wieden —p 796 
Electric Pads Rosenborg Comment Alrensleben—p 796 
W etnnger’s Tuberculosis Treatment H Grau —p 797 . 

Gallstones and Sex Organs B Molnar, Jr — p 798 
-ocial Hygiene in Population Policy E. G Dresel —p 799 . 
Rygicne in Jugoslaxia C M Hasselmann—p 801 C’cn 
hrandmayian Literature in 1925 H Scholz —p 812. C’cn. 
Italian Literature in 1925 H Jastromtz— p. 813 . 


Treatment of General Paralysis.—Sagel inoculated paraly 
patients with living cultures of spirochetes. He used 
method only in those patients who had not been impro 
b ' noc . ulatlon with relapsing fever. He finds that the spi 
cnetes had a favorable influence Only slight local reacti 
were observed. 


Sugar in Cerebrospinal Fluid.—Hellmuth found no incre 

' n U . ,c cere hrospinal fluid in pregnancy nor 
women with uterine myomas. 


Nails and Endocrines.—Heller examined the nails in Sj- 
patients with various grave endocrine diseases. He admits 
the possibility of endocrine disturbances in tiic nails in six 
or eight of these patients. He concludes that most of the 
reported chantso of the nails are not existent or are in no 
relation to the endocrines. For instance, he found the tri¬ 
chophyton in the nails of a patient demonstrated as a case 
of abnormal fragility of the nails due to ovarian disturbance. 
He is also skeptical as to the whole of endocrine therapy in 
skin disease. The only improvement lie obtained with it in 
psoriasis was in a little girl to whom he gave prostate tablets, 
because lie happened to he out of thy roid tablets. 

Residual Nitrogen.—Kowarski de-cribcs a simple method 
for determination of the residual nitrogen of the blood or 
the total nitrogen of the urine by direct nesslerization. He 
avoids the irritating vapors of the boiling sulphuric acid by 
conducting them through a tube into a concentrated solution 
of sodium hydroxide. The end of the tube is slanting and 
only two thirds of it arc immersed, since the surface of the 
solution absorbs the gases sufficiently. 

Iodine in Hyperhidrosis.—Andruszevvski recommends an 
old treatment for hyperhidrosis: .After a warm bath and a 
careful drying, he applies tincture of iodine to the feet and 
smears over it an ointment made with boracic acid 10 parts; 
glycerol 10; wax 20: liquid paraffin 20, and soft petrolatum, 
50 parts. The procedure may be repeated after ten to twenty 
days. After this the ointment alone is used once a week. 


Medizinische Klinik, Berlin 

22:715 734 (May 7) 1926 
•Children’s Tood £ Muller—p 715. 

Conservative Gynecology W. Benthm—p 71° 

Pyloric Stenosis from Malformation. J. Sclmitzler.—p 7 23 
Autchcmotliernpy of Polyarthritis A. Sorter.—p 725 
Coins in Esophagus C Springer.—p. 72S. 

•Rupture of Extensor Pollicts After Injury F. Honigmanti —p 728. 
Gonococcus Sepsis H. Deicher and A. Lechner.—p 731. 

Chemotherapy of Syphilid H. Grossmann—p 734. 

Recent Works on Cardiovascular Disease E Edens—p 740 
Clothing Hygiene. E Wiener—p 753 

Children's Food.—Muller would abolish the conception of 
vitamins and substitute for it a few other hypotheses, espe¬ 
cially that of an optimum molecular condition of the sub¬ 
stances, analogous to tbe different forms of active and 
inactive iron and Liebig’s law of the minimum He also 
points to a close relation between the mineral metabolism 
and avitaminoses. 

Rupture of Extensor Pollicis After Injury.—Honigmann’s 
patient fell on her left hand. Two months later she noticed 
suddenly that she was unable to flex her thumb This was 
due to a rupture of the tendon of the extensor pollicis longus 
at the distal edge of the transverse carpal ligament. 

Monatsschrift fur Geb. und Gynakologie, Berlin 

TS: 1 128 (April) 1926 

• Pregnane* After Implantation of Tube F Unterberger —p 1 . 

•Long Interval in Twin Abortion G H Schneider—p 5 . 

Air Test of Placenta H. Franhen—p 11 . 

Placenta Praevia P \V. Siegel—p 18 
Nonmfected Abortions M. Gerstmann —p 29 
Cesarean Section H v Broich.—p 32 

Total Extirpation in Transverse Presentation W Odenthal_p 40. 

‘Torceps on Breech ” B v Varo —p 46 

Rupture of Uterus in Perforation Scar. W Vogel_p 51 . 

Injuries of Uterus W Reipnch —p 55 
Time of Conception K. Volkmann —p 58 
•Serum Structure and Menstruation H Eufinger and M Goldner —p 62 
•Treatment of Gynatresia H Naujoks—p 68 
Intraabdommal Hernia K Hennig —p 74 . 

Tubo Ovarian Pregnancv J. Batisneiler—p 77 

Chocolate Cysts F Pi^chzek and P. Schmidt_p 83 

•Industrial Occupation, and Pregnancy E Martin_p S9 

Pregnancy After Implantation of Tubes.—Unterberger 
reports normal conception and labor in a woman aged 36 
who had had impermeable tubes. He implanted them into 
tbe uterus 


Long Interval in Twin Abortion.-The second twin in 
Schneiders case was aborted two months after the first The 
woman had felt well in the meantime. ’ 106 


“‘““Uic MU meusvruanon.—mummer anH r n l,i... 
found that the percentage of globulins in the serum incretse 
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dcctascT" S,r ” ati °” (S ° mC,i " KS , "' ofoM >’ " ,hile ,hc >■ Tl* mcchania of join,, p, ay no r6Ic „ 

Joints resected without any regard to theoi-pfirai .• ' 

Treatment of Gynatresia.—Naujoks recommends vaginal frequently give fine results. The outcome is still V>pH CCP -f° nS 
procedure only in those cases of atresia which arc not com- surgical intervention interferes with the healintr ^ * n ° 
plicated by hematosalpinx. Fatal peritonitis resulted from ^ 

the vaginal operation in both cases of the latter group thus 
treated at the Konigsberg clinic. 

Industrial Occupation and Pregnancy.—Martin has been 
retained by the textile factory employers to criticize a pending 
bill prohibiting the work of women in the last three months 
of pregnancy. He believes that the household duties are 
more strenuous than the work in the factory.' The female 
organism is capable of coping with the former, and he refuses 
to consider factory work as injurious unless it is heavier. He 
says that if the factory work is too heavy, a man is ordered 
to help, which is an advantage over the household. Some of 
the factory work is done with the upper part of the body 
lying on a table; yet he thinks that the fetus is sufficiently 
protected by the amniotic fluid against any pressure. He 
admits that the work may entail some strain, but replies to 
this that a rest can also become quite an exertion. Mortality 
statistics with differences of 30 per cent in favor of housework 
may not mean much, according to him. If the blood circula¬ 
tion in the lower extremities is impaired, and a varicose 
tendency increased by standing, lie wonders why it is not 
impaired during sleep, when the pillow holds the head higher. 

He agrees with his employers that the working women are 
sufficiently protected. 


Miinchener medizinische Wochenschrift, Munich 

73: 765-S08 (May 7) 1926 
Idiocy and Imbecility. IV. Weygatidt.— p, 765. 

‘Local Application of Chamomile. IV. Arnold.—p. 767. 

‘Visceral Tuberculosis and the Skin. R. XVigaml.—p. 769. 

Quantitative Microtest for Dextrose. E. Knufmnnn.—p. 771. 

The Mastic-Protein Quotient. G. Wullcmveber.—p. 772. 

Serologic Tests in Syphilitic Milk. P. Hackctnann.—p. 773. 

‘Food Poisoning and Paratyphoid. M. Muller.—p. 774. 

Paratyphoid front Horse Meat. Harms zum Spreckcl.—p. 777. 

‘The Blood in Mexico. II. Eggers.—p. 779. 

Goiter in East Asia. G. Kohler.—p. 781. 

‘Thoughts on Medicine. A. Bier.—p. 782. C'cn. 

Balneotherapy and Climatotherapy. H. Wcskott.—p. 788. 

Local Application of Chamomile.—Arnold produced inflam¬ 
mation of the skin with mustard oil, light and tuberculin. 
These reactions could be inhibited by local application of an 
infusion of 5 Gm. of chamomile flowers in 100 Gm. of water. 
The ethereal oils seem to be the active substance. 

Visceral Tuberculosis and the Skin.—Wigand found bald¬ 
ness only in 5 per cent of about 200 tuberculous men, and in 
these it had usually developed before the tuberculosis. The 
percentage of baldness is even lower than that of musicians 
(10 per cent). The average in healthy men after the third 
decade is 20 per cent; the maximum (in intellectual groups) 
40 per cent. The poorer classes and bolshevists have plenty 
of hair. The other hairs of the body also grow well in the 
tuberculous, especially the eyelashes. Hair on the extremities 
is more common in tuberculous than in healthy women. 
Tuberculosis of the skin is rare in persons with tuberculosis 
of internal organs. 

Food Poisoning and Paratyphoid.— Since the etiology of 
food (“ptomaine”) poisoning is now cleared up, Muller sug¬ 
gests to avoid the term. Most of it is due to paratyphoid 
and other bacteremias of the slaughtered animals. Part ol 
it is due to contamination of the meat by the same group or 
other microbes, such as the botulinum. 

The Blood in Mexico.— Eggers found a high percentage of 
i i. / 115 in men, 97 in women) and of the number 
STv h oy a 351 millions in men and 7,149 in women) 
ta mS Sty (altitude, 2,250 meters). The number o! 

lenkocjtes is 1 , ne __ Bier re(lin , s to ,h e 145 year old 

, TltaaE 3 , v I,i c lI had been proposed by J- Brown, and 

irritation 1 winnocratic principle of the self-help of the 

unites it wi 1 t hat mathematics have completely 

organism. He bel he figur i ng of refraction 

e’ven in this, they furnish only a substitution 


Wiener klinische Wochenschrift, Vienna 

30: 521-560 (May 6 ) 1926 
‘Callous Ulcer of the Rectum. J. Hochcnegg.-p. 522. 

Traumatic Degeneration in the Spinal Cord. H. Steindl—p SU 
Noma and Its Treatment. F. Kaspar.—p. 528. P ' “ ' 

Hamicectomy. F. Mandl.— p. 531. 

A Multilocular Cyst of the Kidney. K. Haslinger.—p. 534 
^Phlegmonous Gastritis. F. Stohr.—p. 535 . 

A Case of Lipoma of the Stomach. W. Spitzmiiller.—p. 53 s. 
Compensatory Closure of the Esophagus. J. Palugyav —n San 
‘So-Called "Bleeding Nipple.” E. Risak.-p 544 P ' 

Toxic Action of Hypertonic Solutions. F. Fuchs_p 546 

Carcinoma of the Rectum. C. Ewaid. Supplement.—pp. i-20. 

Ulcer of the Rectum.—Hochenegg reports five patients 
operated on by colostomy for supposed carcinoma of the 
rectum, who became completely well. In one the colostomv 
dates back twenty-one years. Digital and rectoscopic exami¬ 
nation showed entire disappearance of the lesions. In two 
the artificial anus was thereupon closed. Hochenegg desig¬ 
nates the lesion present in these cases callous ulcer of the 
rectum, and holds it to be an inflammatory swelling analogous 
to callous ulcer of the stomach. Differential diagnosis from 
carcinoma is impossible except by biopsy, which is itself 
unreliable in rectal tumor. He therefore performs colostomy 
in all doubtful cases and reexamines the patient after a few 
months. The favorable influence of the permanent artificial 
aims on callous ulcer is explained by removal of the irritation 
kept up by fecal masses accumulated above the stenosis and 
pressing through it. The five cases here reported were found 
among 511 colostomies. 

The Question of Traumatic Degenerative Changes in the 
Spinal Cord.—Steindl reports a case of lesion of the spina! 
cord caused by a fall in a man, aged 27. Death took place 
four or five months after the injury. Microscopic exami¬ 
nation of sections of the cord showed in the cervical segment 
areas of destruction of the nervous elements, and in the 
thoracic and lumbar segments extensive changes in the 
descending tracts; few nerve fiber strands stained normally 
in either the ascending or descending tracts. The glia was 
unchanged; there were no signs of earlier hemorrhage. Con¬ 
cussion of the spinal cord, injuring only the more delicate 
elements, was probably the cause. 

Noma and Its Treatment.—Kaspar used locally a solution 
of copper sulphate with astonishing success in an advanced 
case of noma of the face in a woman, aged 62. 

The Surgical Destruction of the Rami Communicantes in 
Gastric Crises of Tabetics.—Mandl reports six cases, and 
believes this operation to be a success. He operates, when 
possible, on both sides at one sitting and prefers local anes¬ 
thesia . He extirpates the rami communicantes, drawing out 
with them the sympathetic plexuses. Atony of the stomach 
does not follow the operation, The motor type of crises seems 
the most promising for this treatment. 

Phlegmonous Gastritis.—Stohr reports that there have 
been two cases of this rare condition in Hochenegg’s clinic in 
the last twenty years. Both patients were women, the first 
40, the second 74 years old. In the first the esophagus as 
well as the stomach (pyloric portion) was involved and, from 
the sites of the lesions, a traumatic origin, from swallowing 
a foreign body, seems probable. In the second a needle was 
found at necropsy penetrating the stomach wall. Operation 
was unavailing in these cases, but recent literature sho us 
some successes in the surgical treatment of this gr.-nc 
condition. 

• Lipoma of the Stomach.-Spitzmiiller reports a case of sub- 
mucous lipoma of the stomach, 20 cm. long, 27 cm. m circu 
ference, more than three times the size of the largest hither! 
reported. The tumor had been palpable and the patient • 
suffered from pain, increasing in seventy, for the pas t - 
months. After resection of the stomach, two ulcer 
found in the mucous membrane overlying the tumor. 
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Compensatory Closure of Esophagus in Dysfunction of the 
Cardia.—Palugyay observed spasm of the esophagus accom¬ 
panying lessened contractile power of the cardia. In one 
case the dysfunction of the cardia was from early carcinoma, 
in another from surgical intervention. He believes the 
esophageal spasm to be a reflex of compensatory nature. 

The So-Called “Bleeding Nipple.”—Risak reports two eases, 
one in a mail, of occasional discharge from the nipple proceed¬ 
ing from papilloma of a milk duct. In the woman, the dis¬ 
charge began shortly before the onset of menstruation and 
became tinged with blood. 

Zeitschrift fur Urologie, Leipzig 

20: 241-320, 1926 

4 Gonorrheal Cowperitis. I. F. Schischow and JT. A. Smirnotv. p. 241. 
Suture of Vas Deferent. E. Gohrbamit.—p. 24". 

'Aspirator Extirpation of Vesical Papillomas. H. Born. p. ..0. 
Development of Urology Since 1906. A. Rothschild.—p. 255. 

Vesical Calculi in Diverticula. K. I.ion.—p. 263. 

Causes of Inertia of the Ureter. D. WerlensVi.—p. 275. 

Solid Tumors of Epididymis. S. UubaschQrv.-p._290. 

Asepsis in Bladder Interventions. Vogel.—p. 297. 

Chronic Gonorrheal Inflammation of Cowper’s Glands.— 
This communication from Moscow states that cowperitis was 
found in 12.2 per cent of 200 cases of chronic gonorrhea. It 
is evidently one of the main causes of the refractory nature of 
gonorrhea. The inflammatory process in the glands can be 
detected by combined palpation through rectum and perineum. 
Perutz' method of provocation with pilocarpine in the anterior 
urethra may aid in the diagnosis. 

Extirpation of Bladder Papillomas by Aspiration.—Born 
crushed some calculi in the bladder and evacuated the frag¬ 
ments with an aspirator. 'To his surprise, he found fragments 
of a previously diagnosed large papilloma among the debris 
thus evacuated. He then applied the evacuating catheter 
directly to the papilloma, and aspirated until no further scraps 
could be obtained. The bleeding was slight. A few days 
later he obliterated the stump of the tumor with electro¬ 
coagulation. In a second case the aspirator was applied to 
the papilloma at once, and only one minute was required for 
its evacuation in small scraps. The fluid in the bladder was 
only slightly tinged with pink, and the man started the same 
day on a business trip. The stump was cauterized a week 
later. 

Zentralblatt fur Chirurgie, Leipzig 

53: 1103-1168 (May t) 1926 

'Ligation of External Carotid Artery. H. Herfatth.—p. 1106. 

'Biologic Treatment of Peritonitis. F. Kuhn.—p. 1108, 

'Periarterial Sympathectomy with Tubulization. M. Saidrnann.—p. 1112. 
'Anomaly of Position of the Appendix. H. Kohler.—p. 1115. 
'Hydronephrosis of Half of Double Kidney. A. Hubner.—p. 1117. 

A Case of Hermaphroditism. E. Birt.—p. 1121. 

Juxtavesical Incarcerated Hernia, X. Belu.—p. 1124. 

"Xerv Points of View in Arthroplasty.” S. Kotmann.—p. 1125. 


purposely punctured the vein. The death from hemorrhage 
fifteen days after operation of a dog sympnthectomized on the 
femoral artery, without tubulization, showed that removal of 
the adventitia is not an operation without danger; m this 
instance, both accidental perforation and infection could be 
ruled out. 

A Rare Anomaly of Position of the Appendix.—In operation 
on a case of appendicitis. Kohler found the vermiform appen- 
dix proceeding from the ileum 2 cm. behind Bauhin's valve. 
A very few such eases are recorded. Kohler suggests that 
a developmental disturbance by which the pouch from which 
the cecum and appendix develop became displaced from the 
anterior to the posterior limb of the embryonic middle intes¬ 
tine could explain the position of the appendix behind 
Bauhin’s valve. 

Hydronephrosis of One Half of a Double Kidney—Hubner 
reports a case of infected hydronephrosis in the upper half 
of a double kidney situated on the right side in an 11 year 
old boy. On excision, the kidney was found to have two 
distinct pelves with separate ureters; the ureter belonging 
to the upper half was obliterated. Cystoscopy had revealed 
but two ureteral openings. Diagnosis of duplication of pelvis 
and ureter is not easily made; excision of the entire organ in 
such a case is preferable to resection of the diseased half. 

Zentralblatt fur Gynakologie, Leipzig 

50: 1I05-116S (April 24) 1926 
Sacral Sarcoma in Pregnancy. L. Lcdcrer.—p. 1106. 

Gwathmcy’s S)*ncrgi?tic Analgesia, A. Ecfce and R. Taubcrt.—p. 11U. 
•Morphine in Labor. O. Aufermann.—p. 3124. 

•Anesthesia in Abortion. P. Gellert.—p. 1127. 

Provocation of Labor. F. Stabler.—p. 1130. 

Hemorrhage with Inscrtio Velamentcsa- G. FromraoU,—p. 1131. 
Rupture of Uterus in Fourth Month. P. Schugt.—p. 1135. 

Surgery of Prolapse and Retroflexion. G. Halter.—p. 1141, 
•Extra-Uterine 3’regnancy. \V. Ltcbc.—p. 1350. 

Fatal Impalement. K. Burger.—p. 1160. 

Morphine in Labor.—Aufermann injected intravenously' 
0.02 Cm. of morphine in over 100 parturient women. The 
action lasts for two and a half to three hours. If the pains 
become weaker, pituitary preparations may be added. 

Anesthesia in Abortion.—Gellert draws the cervix slightly 
down and to the side, and injects 10 cc. of a 1 per cent solu¬ 
tion of procaine (with addition of epinephrine) into each 
side of the uterus. The needle is inserted at the junction of 
the cervix and vagina, to a depth of 1-2 cm. It is necessary 
to aspirate first to avoid the possibility of intravenous injec¬ 
tion. He limits this method to subfebrile or noninfected 
women. The dilation of the cervix then becomes painless and 
easy, while the tonus of the body of the uterus is not impaired. 

Extra-Uterine Pregnancy.—In patients who are not in an 
evidently dangerous condition, Liebe recommends to reenforce 
a doubtful diagnosis by repeated determination of the blood 


Preliminary Ligation of the External Carotid Artery.— pressure and hemoglobin percentage, which may indicate a 
Heriarth calls attention to the danger of thrombosis and hemorrhage. The sedimentation test and the leukocyte¬ 
secondary embolism following ligation of the external carotid erythrocyte ratio may give further hints. 


artery. Although this complication is rare and should not 
constitute a contraindication in serious cases, it should be 
borne in mind in judging the indications for the procedure. 
As a precautionary measure against danger from the small 
physiological thrombus" at the site of ligation, he recom¬ 
mends placing the ligature as far as possible distal to the 
Point where the superior thyroid artery' branches off. 

The Biologic Treatment of Diffuse Suppurative Peritonitis. 
—Kuhn advocates the use of sugar syrup in the toilet of the 
abdominal cavity in suppurative peritonitis. It encourages 
secretion, checks the activity and the formation of alkaline 
toxins, and opposes the forming of adhesions. The abdominal 
cavity should he completely filled with the syrup, and large 
urams should be inserted to take care of the abundant 
secretion which will ensue. 


Periarterial Sympathectomy with Tubulization.—Saidman 
enveloped the svmpatheclomized arteries of dogs with ses 
ments of vem as a measure to guard against hemorrhage fro' 
weakened arterial wall. The operation was successful i 
mi ins eighteen experiments. The tubulization effected imm< 
e cessation of bleeding in those experiments in which 1 


50: 3169-1232 Olay 1) 1926 
Congenital Para-Urethral Cyst. B. Oltow.—p. 1170. 

Urethroplasty. K. v. Lehcczky-Seromeliveis.— p. 1175. 

Vesicovaginal Fistula. R. Freund.—p. 1177. 

Pedunculated Fibromyxoma of Bladder. A. Saturski._p. llgo. 

Postoperative Ischuria. O. Gragert.— p. 1187. 

'Methenamine By-Effects. O. Gragert.—p. 1195. 

'Injury from Cystography. B. Ottciv.—p. 1199. 

Gangrenous Dissecting Cystitis. F. Lemperg.—p. 1203. 

Puerperal Gangrenous Cystitis. M. Karlin.—;>. 1205. 

"Ureter Forceps.” H. Kustner.—p. 1209. 

'The Ureters in Pregnant}-. G. Frommclt.—p. 1210. 

Methenamine By-Effects.-Gragert observed hemorrhagic 
cystitis with grave tenesmus in two women after intravenous 
administration of a 40 per cent solution of methenamine in 
doses of 10 and 5 cc.. respectively. A third woman who had 
angioneurotic symptoms, reacted with considerable hematuria 
and tenesmus to three 0.5 Gm. doses of the dnm taken hi 
the mouth within twenty-four hours. ° b> 


branous cystitis with necrosis of the mucous membrane af 
injection of a 2a per cent solution of sodium bromide f 
roentgenographic purposes. K 
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The Ureters in Pregnancy.—Frommolt’s experiments exclude 
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between tlie bladder and ureter in tile pathogenesis of dila- inflict an tlieorj’ that the roentgen rays 

tation of the ureter in pregnancy. "ft ’I." 


Grece Medicale, Athens 

28 : 9-16 (April) 1926 

"Blackwater Fever in Giecce. J. P. Cardamatis.—p. 9. 

• A Typhoid Epidemic in Greece. N. A. Eustatliianos.—p. 14, 

Blackwater Fever.—Cardamatis lias been insisting since 
1893 that malaria is not responsible for bilious fever with 
hemoglobinuria, and that the destruction of the erythrocytes 
occurs in the liver rather than in the blood stream. It belongs 
in the acquired hemolytic jaundice group, probably of spiro¬ 
chetal origin. The spleen and kidneys may or may not 
cooperate. The disease which clinically resembles it most is 
yellow fever. Treatment must avoid quinine and apply mea¬ 
sures known to be effectual against spirochetes. Munoz 
reported in 1920 the cure in five grave cases under intravenous 
injection of mercuric cyanide. Others have reported similar 
experiences since, and Cardamatis adds another grave case 
to the list, with prompt recovery after three intravenous 
injections of 0.01 Gm. of mercuric cyanide in five days. The 
young man had a history of malaria. 

Mediko-Biologitchesky Jurnal, Moscow 

4:3-133, 1926 

Experimental Polyuria. E. Sliarpev-Shafer.—p. 12. 

Automatic Contractions of Arteries. A. TitaclT.—p. 22, 

Pathology of Leydig's Cells. Z. Morgenstern.—p. 29. 

* Effect of Removal of the Pituitary. S. Arkhangelsk?.—p. 38. 

Liver Function with Endocrine Insufficiency. A. TrynUin.—p. 48. 

Distant Reflexes from the Prostate. V. IlynsUy.—p. 52. 

Asymmetric Phenomena in the Involuntary System. M. Sereisky et al. 
—p. 63. 

Reflexes of the Involuntary System. I. Jakovleva and G. Freidovitch. 
—p. 78. 

■"Electrolytes and Saliva Secretion. D. Alpcrn.—p. 93. 

The Reflexes with Strychnine Poisoning of the Spinal Cord. I. BeritofT 
and 0. Nivinskain.—p. 108. 

The Vegetative Centers in Epidemic Encephalitis. M. AmmosofT.—p. US. 

Effect of Removal of the Pituitary.—In Arkhangelsk)''s 
experiments on twenty-five dogs, after removal of the anterior 
lobe or the whole of the pituitary body, the animals survived 
for a year and even longer. Growth and sexual maturity 
seemed retarded. The temperature declined, the assimilation 
of carbohydrates was enhanced, and the eosinophils increased 
in the blood. Adiposis was manifest (characteristically local¬ 
ized in the kidney region and pelvis) ; also fatty degeneration 
of the liver, and histologic changes in the thyroid and supra- 
renals indicating exaggerated functioning. Polyuria was not 
constant. 

Electrolytes and Nerve Mechanism of Saliva Secretion.— 
Alpern found that the calcium content of the saliva was 
reduced after extirpation of the sympathetic nerve. Severing 
first the chorda tympani, then the sympathetic, induced 
decrease of calcium and increase of potassium in the saliva. 
The same was observed with poisons acting on the sympa¬ 
thetic. Poisons for the parasympathetic, and severing the 
chorda tympani failed to modify the amount of calcium. The 
sympathetic seems to influence the electrolyte composition of 
the saliva, that is, it modifies the gland cells. Hence, it may 
be considered a trophic nerve, acting on the functioning of 
cell protoplasma. 

Finska Lakaresallskapets Handlingar, Helsingfors 

68: 305-396 (April) 1926 

"Biologic Action of Roentgen Rays. G Jatisson —p. 305. 

"Tetany as Cause of Gastric Colic. F. Langenskiold.-p. 324. 

^Seasickness. F. Leiri.—p» 34 a. 

Mercury Salts. C. TUesleff.—p. 373. 

-RiMrwic Action of Roentgen Rays.—Jansson found that the 
B 10 Hire bad a marked influence on the biologic action of 
temperature ^ studied with the darkfield microscope, 

the roentg depressing the vitality of the cells. He was 

low temperatures depress g _ n the celJs from the 

slightest injury to complete devitalization of the cell. Noth- 


of the living substance has gained in credibility. 

Tetany as Responsible for Gastric Pains.-Langeiiskiold 
calls attention to the unsuspected frequency of latent tetanv 
m adults as the primary disturbance responsible for pain in 

T’I""■ ch - In «• *Pasm> of pain in .he sLall 

egion, tetany was manifest, and ten others presented symp¬ 
toms generally accepted as pathognomonic of tetany. On the 
other hand, he never found anything suggesting tetany in the 
thirty-four healthy persons tested, nor in persons with organic 
stomach lesions, except when the conditions were such as 
are known to invite tetany. A chart groups the test findings 
in 105 subjects, showing that tetany is comparatively common 
in b inland, and that its main manifestations are visceral. 

Seasickness.—Leiri regards atropine as the most effectual 
remedy for seasickness. It paralyzes the parasympathetic 
and thus prevents the reflex action from the vestibule which 
is started and maintained by the unusual movements of the 
ship. He explains why epinephrine has to be given with it. 

Infectious Pyelonephritis.—Runeberg insists on absolute 
repose in bed as indispensable, and until a week or two after 
the temperature has returned to normal. He lias the patient 
drink up to 3 liters of fluid each day; alkaline mineral waters 
and milk only in moderate amounts. While there is fever, 
protein and salt should be avoided. 

Hospitalstidende, Copenhagen 

69:289-312 (April 1) 1926 
"Bacteriology of the Bile. S. Hansen.—p. 289. 

"Irradiated Cod Liver Oil. S. F. Nielsen.—p. 300. 

The Bacteriology of the Bile.—Hansen took cultures from 
the bile at 157 necropsies, regardless of the terminal illness. 
Bacteriologic examination was positive in 41.4 per cent, and 
the bile was infectious in 42.5 per cent of the gallstone opera¬ 
tion cases. The younger stones were found mostly in the 
healthy gallbladder, with sterile bile, which seems to discredit 
the assumption of infection as necessary to stone formation. 
The older stones were in pathologic gallbladders with infected 
bile, indicating that the infection was secondary. 

Irradiated Cod Liver Oil.—Nielsen failed to confirm Malm- 
strum’s statements in regard to irradiated cod liver oil. 

69 : 337-364 (April 15) 1926 
"Intravenous Sugar Tests. S. Jorgensen. —p. 337. 

The Blood Picture with Enlargement of the Prostate. O. Bouet and 
V. Eskelund.—p. 351. 

Necrosis Adiposa Neonatorum. G. Gelbjerg-Hansen.—p. 357. 

Comparative Study of Blood Sugar.—Jorgensen tabulates 
the data from six patients, kept in bed and given in turn 
intravenous injections of 5 Gm. of glucose, levulose and 
galactose. It seemed to be impossible to discover any com¬ 
mon standpoint from which the blood sugar percentages after¬ 
ward could be compared with each other, the curves were so 
widely divergent. 

Ugeskrift for Laeger, Copenhagen 

88: 389-408 (April 22) 1926 

"Fractional Analysis of Stomach Content. K. Faber et al.—p. 389. 
"Calculi in the Pancreas. E. Holm.—p. 398. 

‘‘Cerebrospinal Fluid with Brain Abscess.” R. Lund.—p. 401. 

Fractional Analysis of Stomach Contents.— Faber, Holst 
and Norgaard tabulate the results of fractional analysts 
of the stomach contents in 159 patients, mostly with digestive 
disturbances. Only in exceptional cases was the fractions 
teclmic more instructive than the ordinary Ewald test meal 
method, for estimating secretion of hydrochloric acid. 

Calculi in the Pancreas.—At necropsy of a man, aged 4 , 
who had died in diabetic coma, a year after the first symp¬ 
toms of diabetes, the pancreas was found partly calci c: , 
studded with nodules containing concretions. Its duct, w a 
crowded with small white calculi. They differed from gall¬ 
stones in that they were not faceted, and did not co ’ 
bilirubin except when long impacted where bile con d ' ^ 
them. There are sixteen cases on record m which a pa cr . , 
calculus was removed by an operation, with eleven rccotcnc 
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INFANT FEEDING * 

CLIFFORD G. GRULEE, M.D. 

CHICAGO 

• 

There is no question but that the laity is demanding 
of the general practitioner a more definite and extended 
knowledge of infant feeding than lie is able to supply 
at the present time. Mv object in this paper is. to 
decide whether such bewilderment as at present exists 
in the minds of the profession is justifiable from the 
standpoint of facts. In other words, is not every 
practitioner equipped to feed babies properly if he 
will use the means at his disposal, and a fair amount 
of common sense? 

What have we, as pediatricians, done to help him 
in this matter, and how far have the publications of 
men eminent in the profession gone toward increasing 
rather than reducing this bewilderment? If one takes 
up a pediatric journal of the last ten years and looks 
at the articles on infant feeding one will certainly be 
impressed, not by the simplicity, but by the complexity 
of this branch of medical science. Do the facts really 
justify this complexity, or is the problem far simpler? 

Again, in all our medical publications, and especially 
in those devoted to children’s diseases, we find pro¬ 
prietary foods heralded. Full page advertising is given, 
linquestioningly in the majority of instances, to 
perfectly true statements, but statements which are true 
not only of the proprietary foods mentioned, but prob¬ 
ably of many other foods which are perfectly simple 
and much more easily obtained. If we review the 
literature we find repeated attempts to obtain a food 
other than breast milk, the composition of which will 
be perfectly satisfactory for all babies of all ages. Such 
a food has never, up to the present time, been fabri¬ 
cated, and it is fair to assume that such a one never 
will be. ' 

With these ideas as a background, a survey was made 
.of the children under 1 year of age in the Infant Wel¬ 
fare Society of Chicago. That society, in connection 
with the stations of the Chicago Board of Health, 
covers the poorer districts of the city quite completely. 
Hie work of the two is about equally divided, and 
since the Infant Welfare Society was in the field first, 
the poorest districts are covered by its stations. There 
arc twenty-five stations, and they take care of popula¬ 
tions of all nationalities and colors. 

Within the last year the Infant Welfare Society 
determined to look after only charity cases’ so that we 
c annot regard the cli entele of this society' as a picked 

at tiic^rvUIf.v c 3 ? d T ! 5 i rrad , b S foi t lhc Sectibn on Diseases of Children 
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clicntclc. Certainly the conditions under which these 
people live cannot be compared favorably with those of 
the individuals served by’ any practitioner of medicine. 

The conduct of the work is as follows: All babies 
born to mothers of the district in which the station 
functions are reported to the Infant Welfare Society, 
and by the society to its representatives in the districts. 
The nurse makes” a home call, to determine whether the 
case is one financially fitted for care by’ the Infant 
Welfare Society. If the mother has not a physician 
of her own, the child is then invited to come to the 
Infant Welfare Society’ station. At the station the 
child is examined by a physician, and advice as to feed¬ 
ing is given. The nurse then goes into the home at least 
twice a month to see that the instructions are carried 
out, that the child is properly cared for, and that the 
home conditions are the best that can be obtained under 
the circumstances. 

Now, who are these physicians who give advice and 
care to the babies? There is a rule in the Infant Wel¬ 
fare Society that no physician ’shall have a station for 
longer than two years. % Some of them stay no longer 
than one year. The exceptions to this rule are in two 
or three stations where, physicians are employed in 
teaching medical students or applicants for stations. 
The men employed in the work are practically all young 
men just’leaving hospitals, who have had no special 
equipment for this work, but most of them are espe¬ 
cially interested in pediatrics. Each one is encouraged 
and urged to use the simplest formulas possible to 
carry on the work, but there are no iron-clad rules 
that hamper him in the free use of his judgment. He 
is not expected to experiment, however. 

The object of the society is to “keep the well baby 
well,” and keep him healthy throughout his babyhood. 
Nothing is done that will in any way, so far as we 
know, interfere with this work. Breast nursing is 
urged as a prime object of the task of the Infant Wel¬ 
fare Society. When it is not possible to give the child 
breast milk, or when the supply is insufficient to meet 
its needs, the simplest formulas are used. 

The next question that arises is, What do we mean 
by “simple formulas?” By simple formulas we 
characterize those foods which are obtainable by every 
one, in every place. To be specific, we mean cow’s 
milk, water, cane sugar, cereals (principally cream of 
wheat and farina), and vegetables, especially spinach. 
Orange juice or tomato juice, and cod liver oil are 
given to practically all babies. It is a policy of the 
society not to use proprietary foods, except when 
especially demanded, and to use special foods, such as 
lactic acid milk and protein milk, orriy when the ca^e 
seems to require them. As a rule, the cow’s milk used 
is boiled from three to five minutes. 
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We aie iheiefore in a position to say to the general 
piactitiouei that the conditions under which the Infant 
Welfare Society functions are no better than those 
under which his patients live, with the single and 
important exception of the nursing element. 

The survey mentioned previously was taken, March 
31, 1926, and included all the children under 1 year 
of age under the care of the twenty-five stations of 
the Infant Welfare Society at that time. This survey 
consisted of the tabulation of all these children as to 

age and food, and the following statistics-are presented: ni dk or lactic acid, milk (table 3) 

There was a total registration on that date of 3,293 r While the original figures indicate 
children under 1 year of age, of whom 1,531 were under 
6 months. Of those children under 1 year, 876, or 
26.55 per cent, were fed exclusively on the breast. 

Of those on breast and mixed feeding there were 
2,360, or 71.5 per cent. When we consider that the 
regular policy is to take children off the breast at 
9 months, it might be well to make the survey of those 
in the first six months of life. Of these we find 809, 
or 52.87 per cent, exclusively on the breast, while 
1,334, or 87.2 per cent, are cither exclusively breast 
fed or on mixed feedings. 

It is interesting to note the distribution of these 
children in regard to the variation in the mixed feeding, 
which is shown by table 1. 
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We come now to the consideration of the children 
special formulas. Of these there are thirty-seven on 

™'toW fe o?T2S and W gthy " eigl j- a ? ficially fed ' " latin S 

total of 125. We may divide these into three 

separate categories: First, those in which there was 

substitute for. cane sugar, in whole or in part, some other 

sugar. This constitutes the bulk of the cases. Second 

those who were fed on some patented infant food^a 

vary small number, and, third, those who were fed on 

-J 0rn ?..°/. 31 ?! an is food ’ notab] y albumin 

formulas were used in 125 cases, or 3.8 per cent, of 
the total number of cases, we find on closer inspection 

Table 2. — Artificial Feeding 


Under One Year 


Regular formula .!.'!!! 

Regular formula -f- cereal. .. 

Regular formula -f- cereal 4 . vegetable. 

Whole milk 4 - cereal 4 - vegetable. 

Special formula. 

Special formula 4- cereal. 

Special formula -j- cereal 4 - vegetable.. 
Total number artificially fed. 


Number 

Per Cent 

3,293 

.... 

125 

3.79 

242 

7.64 

459 

13.91 

IS 

0.55 

42 

L27 

26 

0.79 

20 

0.61 

932 

28.5 


Table 1.— Breast Feeding 


Total number of cases. 

Breast exclusively . 

Breast 4- cereal . 

Breast 4- cereal 4 - vegetable...... 

Breast 4- vegetable . 

Breast -j- regular formula . 

Breast 4- reg. form. 4 - cereal. 

Breast 4- reg. form. 4 - ccr. 4- veg. 

Breast 4“ special formula . 

Breast 4- spec. form. 4 - ccr. 4- veg. 


Under One Year 

Under Si\ 

Mouths 


Per 

r 

Per 

Number 

Cent 

Number 

Cent 

3,293 


1,531 


S76 

26.55 

809 

52.87 

470 

14.24 

219 

14.3S 

461 

13.97 

7 

0.46 

1 

.03 

0 

0 

225 

6.82 

211 

13.79 

12S 

3.88 

55 

3.59 

162 

4.91 

1 

.07 

34 

1.03 

32 

.97 

3 

.10 

0 

.0 


It is seen from this table that while cereal alone was 
given as an adjuvant feeding quite freely before 
6 months, vegetables were practically not given at all. 
A careful survey of the statistics, which need hot be 
included here, shows a progressive increase in the use 
of cereal beginning at 3 months of age, reaching its 
peak at 7 months, and after that declining. Vegetables, 
which are only occasionally used before 6 months, from 
the eighth month on are used with increasing frequency. 
Special formulas, which will be taken up later, were 
used in only thirty-seven cases. Twelve babies were 
taken off the breast because of the following difficulties: 
On the part of the mother, insanity, two cases; heart 
disease, two cases; diabetes, one case; breast abscess, 
two cases; illness, not otherwise defined, .two cases. 
On the part of the child, refusal of the breast, two cases. 

I . r , i __* -^ < 4 * -time nr»t* 


that in 106 of these (two duplicates, referring to 
carbohydrates used in conjunction with albumin milk 
and lactic acid milk) the change was merely in the 
carbohydrate content, and consisted in all but four 
cases in the substitution of some other form of sugar 
for cane sugar. In the other four cases, three children 
were fed cereal paste for vomiting, presumably on the 
basis of pylorospasm, and one was given rice water 
for diarrhea. There were only seven children on 
patented foods. Of these, one was fed Dryco, which 
is simply powdered milk; two were given Casec for 

Table 3. — Special Formulas 

Total cases. 125 

Substituted carbohydrate . 10S (two duplicates) 

Dextrimaltose no 1. 95 

Dextrimaltose no. 3. 3 

Lactose . 1 

Malt soup . 1 

Karo. 3 

Mellin’s Food. 1 

Cereal paste . 3 

Rice water ..'. 1 

Patented foods . 7 

Dryco . 1 

Horlick’s Malted Mill;. 2 

Condensed milk . 2 

Casec . 2 

Acid milks . 12 

Albumin milk . 5 

Lactic acid milk. 7 


(one duplicate) 
(one duplicate) 


(two duplicates) 
(one duplicate) 
tone duplicate) 


colic, and the other four were on foods of which the 
society does not approve, and had been under its care 
only a relatively short time. There were twelve cases- 
in which it was deemed necessary to resort to acid 
milks. As a matter of fact, these twelve represent 

> < t « i 1 _ onn/'dl 1 
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With the exception of the cases just noted, it was not practically the only children who were on realty specu 
/ _ (mm tlip hreast except -fpi-mnlnc Tlmf is nnlv nne child in 300 had to have 


necessary to remove children from 
for failure of supply of breast milk. 

Of the artificially fed babies there were 932 01 
28 5 per cent. These were divided as indicated m 

tab T t e is’ seen from this that most of the children artifi- 
phllv fed received either cereal or vegetable, or both. 
This is largely to be accounted for by the fact that most 
of the children who were fed artificially were * 
old or older. 


the breast except formulas’ That is, only one child in 300 

some special form of feeding to meet its demands. _ 
If we reiterate, we find that the children on special 
diet constitute an extremely small proportion of the 
children fed by the Infant Welfare Society of Chicago. 
Twelve children, or approximately one in 300, had to 
have acid milk feedings. Four children,_ or approx¬ 
imately one in 800, were given foods, which are pur- 
6 months ported to be complete (with the addition of water) 
but which do not meet with the general approval of t!u 
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medical profession. Three others were given patented 
foods of-a special nature to meet special conditions. US 
those instances in which carbohydrate change was 
necessary* this change consisted in all hut four cases 
in the substitution of some other form of sugar for 
sucrose. In those four cases, three children had cereal 
paste-for vomiting and one received rice water for 
diarrhea. Only nine children were in hospitals at the 
time of the survey. 

SUMMARY 

1. Of 3,293 children under 1 year of age under the 
care of the Infant Welfare Society of Chicago. 
26.55. per cent were exclusively breast fed. and 71.5 
per cent were exclusively or partially breast fed. 

2. Of 1.531 children under 6 months of age. over 
half were exclusively, and seven eighths were exclu¬ 
sively or partially breast fed. 

3. Only twelve babies had to be weaned for causes 
other than failure of milk supply before the 9 months 
period. 

4. Cereals and vegetables were extensively used, both 
as adjuvants to breast milk, and as part of the food 
given to those wholly artificially fed. 

5. Except for the substitution of some other sugar 
for sucrose, special formulas were used in only twenty- 
three cases, and acid milks were employed in only 
twelve of these. 

6. In spite of a severe respiratory epidemic, only nine 
babies were in hospitals at the time of this survey. 


CONCLUSIONS 

1. Seven out of eight babies under 6 months of age 
can be fed in whole or in part on the breast. 

2. Cereals and vegetables can be used to advantage 
in feeding infants in the second six months of life. 

3. Acid milks are necessary in only one in 300 cases 
of infant feeding. 

4. It may be necessary to substitute for cane sugar 
some other form of sugar in less than 10 per cent of 
artificially fed' babies. 

5. There is probably no advantage whatever in the 
use of proprietary infant foods, and -practically no 
indication for their use. 

310 South Michigan Avenue. 


General Practitioner Consultant of Future.—Most of the 
consultants of the future will be found among the so-called 
rank and file of the profession; in other words, among the 
more capable and experienced general practitioners, while the 
consultant of today will continue to be he who undertakes to 
treat by mechanical skill and other therapeutic and technical 
means such advanced conditions as preventive measures have 
failed to check. The hospital surgeon of today is largely 
employed in performing major operations—abdominal, pelvic, 
thoracic, cerebral, etc. So much . is this the case that 
his knowledge of disease and its treatment is practically 
limited to its advanced stages, and such initial symptoms as 
may have preceded the later developments he will only glear 
indirectly from the history of the case. But information thus 
obtained cannot compare in diagnostic importance witl 
nowledge derived from actual observation and investigation 
>e special opportunities alone afforded the family doctor ir 
us daily visits. It is for this reason that I venture to main 

l,n"! { n't" ,' S n0t t l le 5,os P' tal surgeon or physician who wil 
tIle functions of consultant in the matter of carh 
lagnosis and prevention of disease, hut the capable am 
pcncnccd genera! practitioner who will already have beei 
roug it lace to face with symptoms that lie has learnt t< 
i C !forerunners of more serious complications.— 
•„ -ird, A. L.: Glnsi/ow M. J. 23:417 (June) 1526. 


NONTUBERCULOUS PERIBRONCHITIS 
SIMULATING OCCULT 
TUBERCULOSIS* 

CHARLES N. MEADER. M.D. 

HLNVr.U 

Despite the very considerable literature that has 
appeared on the subject of the so-called chronic non- 
tuberculous pulmonary infections and their differentia¬ 
tion from pulmonary tuberculosis, the occurrence of a 
mild type of this condition in both adults and children, 
and the importance of its diagnosis from the ^lighter 
forms of tuberculosis, are still altogether too often over¬ 
looked. Both conditions are not uncommon, and are 
frequently dismissed under various indefinite diagno-, 
scs. It has seemed worth while to review the histories 
of a series of patients presenting this problem to learn 
whether any more definite criteria of differential diag¬ 
nosis could he developed. 


TUBERCULOUS AND NONTUBERCULOUS INFECTIONS 


The low grade tuberculous infections in childhood, 
with characteristic bilum localization, have for years 
received much attention ; and the subject has been lately 
reviewed from the roentgenographic standpoint by 
Honcij, 1 and more recently in the clinical report of 
Ebcrson. 2 The mild tuberculous infections of adults, 
which chiefly involve the respiratory tract, have been 
described by Head 3 as '‘concealed tuberculosis,” and by 
Sewall * as “occult tuberculosis”; and have recently been 
discussed by Warfield.® It seems probable that the 
criticism directed against the validity of this as a clini¬ 
cal form of tuberculosis by Geer 0 is based on failure to 
differentiate the very similar syndromes due to nontu- 
berculous infections which usually do nett yield positive 
tuberculin reactions. 

Under the designation “chronic nontuberculous pul¬ 
monary infections” or similar cumbersome circumlocu¬ 
tions, there have been described 7 from time to time 
groups of cases in children and adults, presenting the 
symptoms of toxemia of varying grades, with chronic 
cough and expectoration and physical signs indicative 
of varying degrees of pulmonary fibrosis, sometimes 
associated with bronchiectasis. The sputum is persis¬ 
tently negative for tubercle bacilli, but contains one or 
more of the common pyogenic organisms. The course 
is often interrupted by acute respiratory tract infec¬ 
tions, and the usual association of the condition with 
foci of infection in the upper respiratory tract has been 
emphasized. Sooner or later the earlier stages tend to 
become obscured by the development of asthma, chronic 
bronchitis or perhaps a bronchiectasis. It is significant 
that this group of cases has received much' more atten¬ 
tion since the recent pandemic of influenza. 

A satisfactory nomenclature has been difficult to 
devise, but is highly desirable, for the term just used is 
too all-inclusive. The condition is clinically distinct 
from a variety of other diseases which are, with equal 


oi iMir.cme at the Seventv- 
Te*a" b A^nr l ?9?6 SeS510n ° f * hC Araerlcan Medlcal Association, Dallas, 

5 Honcij', J A : Am. Rev. Tuberc. 9: X (March) 1924. 

2. fc.berson, Frederick: Am Rev. Tuberc. 13: 32 4 (Feb ) too* 

_ Head, G. D : Neurasthenia and Tuberculosis (Concealed) T A 
M. A.63:996 (Sept 19) 1914; Am. }. M Sc. 152:582 (Octi 19 l£ 
Concealed Tuberculosa, Philadelphia P. . Blakiston’s Son £ C® 1924 ’ 
*• Heno: Am. Rev. Tuberc. 3 : 665 (Jan.) 1920 ' ' 

a. Warneid, L. M : Am. Rev. Tuberc. 11 : 11? / A*^:n mi- 

6 Gcer.E. K.: Am Rev. Tuberc. Ta 111 (JaV) ?92fi 

b.b,^ C ph.es nC h?: may be made ,0 ^ fairly complete 

Fishberg, Maurice: Am. J. M. Sc. 161 • 165 CM— 

Header. C. N.: J Iona M. Sw. 14: 233 (TunJl ToL 1921 ’ 

Atkinson, Dorctbj W.: Am. J. M. Sc) 170 : 693 (No'v.) I92 5, 
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fjons. No siiigl^organism^ahvays or evcnSomarify Soric Wectfons toth’in r ,° duCti ° t n ?( "“V of these 

SS: inte * " postep,dem,c and in 

lions, but may appear insidiously, apparently in relation tuberculous and nontuberculous symptom* 
to chronic infections of the upper respiratory tract, . T Iie c!inical picture usually described as rbnrfo- 
and therefore cannot be named for its forbears. Patients lsti c of these nontuberculous infections is to be commJi 
t o not die of this condition; the late stage pulmonary with, and differentiated from, the well developed forim 
changes entirely obscure the character of the earlier of pulmonary tuberculosis; and this differentiation it 
lesions, and an accurate pathologic nomenclature of the usually not excessively difficult, if reasonable care and 
earlier stages is therefore impossible. Indirect sug- persistence in clinical and laboratory study are devoted 
gestive evidence is, however, afforded by the roentgen to it. By contrast with the well defined cases of tuber- 
ray, which usually shows rather sharply outlined thick- culous and nontuberculous infection the symptoms and 
emng of the bronchial markings, especially in the mid- physical signs of the mild types of both tend to be vague 
die and lower lung fields, accompanied by varying and indefinite, and the temptation to regard the com 
. degrees of parenchymatous densities, occasionally by plaints as factitious is often great. Differentiation from 
bronchial dilatations, and frequently associated with occult tuberculosis cannot safely rest on any one syrnp- 
varying degrees of increased density and extent of the tom or physical sign, or on any one specific test. It 
root shadows. In those cases in which symptoms and niust be based on a careful survey of the entire clinical 
physical signs are slight, the roentgenographic signs tend picture, and a painstaking evaluation of the symptoms 
to be limited to varying degrees of bronchial and root ma y he of quite as much value as the presence or 
shadow accentuation, frequently without an)' parenchy- absence of abnormal lung signs or the response to spe- 
matous densities. The physical signs are entirely com- cific tosts; the weight of evidence is alone trustworthy, 
patible with the interpretation of this evidence as hi the history, the presence or absence of direct 
indicating a predominantly bronchitic or peribronchitic exposure to open tuberculosis is of manifest, but not of 
indolent inflammatory or fibrotic process. 

These findings may be brought into relation with the 
common occurrence of peribronchial infiltration 
reported by Nichols 8 in the early stages of acute influ¬ 
enza, with the frequent marked involvement of the 
bronchioles found at postmortem by LeCount and 
others. 0 and with the frequent acute pathologic changes 
found by Lyon 10 and by Lucke et al. 11 and emphasized 
clinically by Arnold 12 in the tracheobronchial glands in 
the same disease. Fleischner 13 has called attention to 
the frequency'and clinical pictures of nontuberculous 
infection of- these glands in childhood. It would seem 
justifiable to regard the process as one which primarily 
involves the peribronchial lymphatic system and the 
tracheobronchial and hilum lymph nodes with secon¬ 
dary' involvement of the parenchyma. It is therefore 
suggested that the term “nontuberculous peribronchitis,” 
to which may be added if indicated “with pulmonary 
fibrosis” or “with hilum fibrosis,” be adopted to 
describe this particular syndrome in the belief that, 

though such a pathologic concept may later be proved ._ _ 

inaccurate, a better recognition of the condition would outstanding complaint in both is lack of endurance and 
thereby be promoted. It is of further interest to bring eaS y fatigability. In the tuberculous, this chronic tire 
into relation the marked increase in the number of these j s usually continuous; in the nontuberculous, it may 
cases of pulmonary fibrosis following the recent pan- val -y markedly from day to day and from time to time; 
demic of influenza, as well as that of 1889-1892; the j n jjoth, it responds to rest, but far more promptly in 


determining, importance. A history of recurring 
“colds” is more commonly associated with nontuber¬ 
culous infections, as are also recurring definite acute 
infections of the upper respiratory tract; but they occur 
in both, and relative frequency means little when deal¬ 
ing with the individual patient. The onset of symptoms 
following an acute respiratory tract infection is strongly 
presumptive evidence of the nontuberculous origin of 
the symptoms, though the activation of latent tuber¬ 
culous foci by such infections gives this only relative 
value. A history of one or more previous periods of 
ill health, similar to the present, often disguised as 
nervous breakdown, recovery from which ensued on 
rest or change, strongly suggests a tuberculous back¬ 
ground. Pleurisy and hemoptysis may occur in either, 
but in these mild types are distinctly in favor of tuber¬ 
culosis. The symptoms for which relief is sought, in 
both the tuberculous and the nontuberculous infections, 
are those of a low grade toxemia, often with little to 
direct attention to the chest, and have usually existed 
from six months to several years before medical advice 
is sought or any real study of the case is made. The 


resemblance of its apparent pathology to that of proved 
influenza; the great frequency of sinus infection in 
these cases and at postmortem in influenza, and the 
marked resemblance of the symptoms of these chronic 
cases to those of mild influenza. On this correlation 
the speculation may be ventured that the etiologic agent 
of influenza, when identified, will also be found pri- 
- ---—-- ^ 

8 Nichols Estes: Tr. Am Climat. & Clin. A. S6: 1919. 

9 LeCount E. R.: Pathologic Anatomy of Influenzal. Broncliopneu- 
- t a M A 72-650 (March 1) 1919. MacCallum, W. G.: Patho • 

mrv"of tiie Pneumonia Following Influenza, j. A. M. A. 72; 720 (March 
R? y i919 Symmers, Douglas; and Dmnerstein, Morris: Differences in 

Pathology of Pandemic and Recurrent Forms of So-Called Influenza, 

TAM A 74 : 646 (March 6) 1920. Lyon, M. W., and Frost. A. U.. 
kross Pathology of Epidemic Influenza, J. A. M. A. 72 : 924 (Maich 29) 

1919 

I?' Luclm^Baldwinf h Wight r , el Toynhee; and Kune, Edwin: Influenza, 
Ar i C 2.' Arnold, ed H 2 S:: 1S La ( t A . U t S Infect?on at Hilum Following Influenza, 
J ' 13 pieisciiner, 1 ^roleh^Vymphadcnopathy^ Nontuberculous, 

J. A. M. A. 79: 175 (July 15) 1922, 


the latter. Weight loss may occur in both conditions. 
In the tuberculous, it is a practically constant symptom, 
unless checked by adequate rest; in the nontuberculous, 
maintenance of normal weight, or at most slight loss, is 
the rule. A history of persistent marked underweight 
in a patient of a normal weight family is suggestive of 
tuberculosis; despite all arbitrary standards, the signifi¬ 
cance of individual weight must be evaluated in the 
light of family weight. 

Changes of temperament, irritability, undue worry, 
emotional outbursts, lack of initiative and the like are 
common in the two conditions. They are an expression 
of chronic nervous fatigue from chronic toxemia, and 
while perhaps more common in the nontuberculous, are 
of slight differential value. Slight degrees of chest pain 
mav be noted in either condition, usually described as a 
soreness or a dull ache. In the tuberculous infection., 
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this is more commonly located between the scapulae, 
over the apexes, or referred to the tip of the acromion ; 
in the nontubcrculous, it is characteristically located o\ cr 
the lower half of the scapulae, and is especially brought 
out by fatigue, often disappearing quickly with slight 
re<t 'Sharp pleural pain, increased by deep inspiration, 
is characteristic of tuberculous, not of nontubcrculous 
disease. In both conditions, tenderness on pressure 
over the area of pain may be present. In the nontubcr¬ 
culous infections, various myalgias or inconstant aching 
may often be noted. This is more likely to appeal din¬ 
ing periods of rest and quiet, and thus differs sharply 
from the “fatigue ache” of tuberculous asthenia. 
Cough and expectoration may or may not be present to 
direct attention to the chest. I he type of cough is not 
characteristic of‘either condition, and sputum may be 
entirely absent or present only at intervals. A decided 
amount of expectoration is unusual in these mild cases. 

Single temperatures are usually of little value, but a 
week’s temperature record may give useful information. 
In the nontuberculous infections, occasional rises to 
99.2 may occur, or the temperature may remain sub¬ 
normal much of the day or may be normal; persistent 
elevations are unusual, save in the presence of other 
evidence of an acute exacerbation. In the tuberculous 
infections, persistent moderate elevations are not 
uncommonly found, and a sharp rise after exercise, or 
when the patient is exhausted, is rather characteristic. 
The pulse rate in the nontuberculous is usually within 
the normal range, and may be definitely slow; in occult 
tuberculosis it is frequently high, despite meager symp¬ 
toms or physical signs. It should be remembered, 
however, that in the nontuberculous cases a compli¬ 
cating toxic myocarditis may at times give rise to a 
rapid pulse, with dyspnea and other evidences of car¬ 
diac incompetence. 

PHYSICAL SIGNS AND DIAGNOSIS 
The physical signs elicited on chest examination in 
these mild types of infection, whether tuberculous or 
not, are customarily so slight that they must be care¬ 
fully . searched out and painstakingly evaluated, some¬ 
times on repeated examinations. Even so, they must 
often be recorded as “doubtful,” though confirmation 
may come by finding that, in the tuberculous cases, 
these poorly defined areas undergo the characteristic 
changes of a focal reaction after tuberculin, or bloom 
into active tuberculosis now and then under stress; or, 
in the nontuberculous, that successive acute “colds” are 
accompanied by recurring localizations of activity in the 
same area, perhaps by extensions of it, and that over¬ 
doses of autogenous vaccines may produce therein the 
signs of precisely similar focal reaction. The charac¬ 
ter of the abnormal signs elicited over the chest is only 
occasionally a useful guide to the nature of the dis¬ 
ease causing the abnormality. The location, whether 
)asal or apical or, if basal, whether or not accom¬ 
panied by apical changes, is of considerable, though far 
rom determining, value. The mild basal nontuber- 
culous lesions usually present as their characteristic phys¬ 
ical signs slight to well marked and sharply localized 
accentuations of the breath sounds, with or without 
a erations in relative length of inspiration and expira- 
lon, and with or without harsh whisper. Medium 
or coarse moist rales may or may not be present and 
i ‘ T , hese are > of course, precisely those signs 
1 ’’ oc ated above the level of the third' rib, we are 

tuliprr?? 16 ^ t0 ^ garc! as eviclence of active or quiescent 
culosis. Nontuberculous peribronchitis may also 


occasionally have a predominantly, or wholly, .apical 
distribution. In a few’ cases a basal or lower axillary 
area of cog-whcel breathing, often without other signs, „ 
mav persist on repeated examinations for months or 
years. These basal areas are commonly unaccompanied 
by dulncss, although it may be present and sharply local¬ 
ized. -Physical signs indicative of enlargement of the 
tracheobronchial and hiluni glands may be present in 
cither the tuberculous or nontuberculous types. As has 
been the experience of others, the roentgen-ray and 
physical findings by no means always agree on the 
existence of such enlargement. 

Good stereoscopic roentgenograms are indispensable 
in the study of these mild types. In the interpretation 
of these it must, of course, be freely recognized that the 
“normal” limits of accentuation of the bronchial tree are 
subject to wide differences of opinion, and that however 
unsatisfactory the fact may be, individual standards 
must be largely relied on. In these cases, peribronchial 
thickening extending to the finer bronchi, marked thick¬ 
ening not extending to the finer bronchi, but accom¬ 
panied by mediastinal gland enlargement, or thickening 
of less extent, but accompanied by areas of parenchymal 
involvement, have been regarded as abnormal. In evalu¬ 
ating the roentgen-ray evidence for or against tubercu¬ 
losis, lesions predominantly or wholly of the apexes 
have been regarded as probably tuberculous and of the 
lower lobes as probably nontuberculous; irregular 
(“beaded”) peribronchial thickening as probably tuber¬ 
culous, and uniform as probably nontuberculous. The 
appearance of different age in different lesions is, as 
emphasized by Dunham, presumptive evidence of the 
tuberculous nature of the lesions; but recurring attacks 
of influenza or other acute exacerbations may occasion- 
all}’ produce lesions of apparently different age in the 
nontuberculous group. Calcification of lesions has been 
regarded as probable, but not absolute, evidence of their 
tuberculous nature. It is believed that these represent 
safe criteria when evaluated in the light of the whole 
clinical picture in this type of patient. All cases in this 
series in which beaded peribronchial thickening or evi¬ 
dence of calcification of lesions occurred have appeared, 
on other grounds also, to fall in the tuberculous group. 

If sputum is obtainable, the presence or the persis¬ 
tent absence of tubercle bacilli is, o'f course, significant, 
but the frequent absence of sputum makes this'aid only 
occasionally available. Blood examinations have not 
yielded useful diagnostic aid. Moderate degrees of sec¬ 
ondary anemia have been found more frequently in the 
tuberculous than in the nontuberculous group, but may 
occur in the latter. A relatively high lymphocyte count 
has been more common in the tuberculous group, and 
was especially marked in two of the eight children 
included in this series, but it may occur in the nontu¬ 
berculous. In the latter it may be associated, as has 
been pointed out by Daland, 14 with the focal infections 
that are such frequent concomitants of this group. The 
blood pressure changes which have been described by 
Sewall 4 in occult tuberculosis have been found with 
practically equal frequency in the tuberculous and non¬ 
tuberculous groups in which this sign was studied. It 
is probable that these variations represent a response to 
toxemia, and are not specific for the tuberculotoxins 
The tuberculin reaction, either the Pirquet or the 
intracutaneous, is of distinct aid in differential dia°- 
nosis. If negative, it is str ong presumptive evidence of 

1921. J- -u. , , : 1308 (Oct. 22) 
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f'?ct e r tS Tf C n °V iH C " 0U - gh t0 niake aner gy a probable leS ’° ns £ f P e coarse of rec- 

' factor. If positive, it is suggestive confirmatory evi- r eimatlc iev . ei are noi infrequent. The 

deuce of tuberculosis, subject to the limitation that , lgll ^ es are glven by various writers: 

persons with old healed tuberculous foci ‘may present Thayer in p eases, 44 per cent, 
superimposed nontuberculous infections which arc 
responsible, for current symptoms. This interpretation 
was made m three cases in this series in which a well 
mai ked intracutancous reaction was at variance with the 
predominantly nontuberculous character of the clinical 

picture. In the nontuberculous, the administration of , r Icaiuus 

autogenous vaccines prepared from the sputum, if avail- T terms , of ^finite clinical or pathologic entities 

able, or from cultures from upper respiratory tract foci , i:ang diese lesions, we find the following directly 
of infection may produce marked subjective improve- due to the acute election: J 

ment, ‘ ‘ 


t ,r ; — v ' oc,v ' o > ^ vw cent. 

Latham: 2 in 136 cases, 13 per cent. 

Fuller:- in 246 cases, 11 per cent. 

Wunderlich : s 108 cases, 6.5 per cent. 

Pye-Smitli ;2 j n 400 cases, 1.75 per cent. 

However, with few exceptions there lias been no 
£ l P r e . a L of P u,n \ onar y and pleural lesions 


. , . - - ,-improve 

with improvement in the physical signs or 
roentgen-ray findings, or now and then a decided focal 
reaction in the lung, thus adding an important piece of 
evidence. 

SUM MARY 

There exists a type of mild, subacute nontuberculous 
peribronchitis which may produce interference with the 
patients comfort and economic efficiency wholly out of 
pi oportion to the physical signs detectable on casual 
examination. It is to be compared with and differ¬ 
entiated from occult tuberculosis, which may produce 
closely similar symptoms and signs. Such differentia¬ 
tion can usually be made, but only by careful study and 
evaluation of the entire clinical picture, including the 
roentgen-ray findings and specific tests. It is important 
that these conditions be recognized and differentiated, 


'(with or without 


1. Rheumatic fibrinous pleurisy. 

2. Rheumatic pleurisy with effusion 
fibrinous exudate). 

3 Atelectasis, secondary to pleural effusion. 

4. Atelectasis, secondary to enlarged heart. 

5. Atelectasis, secondary to large pericardial effusion. 

The following are dependent on interference with the 
normal pulmonary circulation resulting from previous 
rheumatic valvular defects: 

1. ITydrothorax of cardiac insufficiency. 

2. Acute pulmonary edema. 

3. Chronic passive congestion. 

4. Hemorrhagic static infarction of lung. 

5. Embolic infarction of hmgr 

The bronchopneumonias and lobar pneumonias of 


because, properly treated, they are susceptible of marked , nsua yT e are caused by the same bacteria as under 


relief, but tend, if untreated, to the development of 
more marked and serious involvement; they offer mate¬ 
rially different prognoses as to the patient’s probable 
future limitations and respond to materially different 
forms of treatment. 

518 Majestic Building. 


RHEUMATIC PNEUMONIA * 

MEYER A. RABINOWITZ, M.D. 

Attending Physician, Jewish Hospital and Grecnpoint Hospital 
BROOKLYN 

Infection with the as yet unidentified rheumatic virus 
was for a long time'associated only with a special type 
of febrile nonsuppurative polyarthritis, fleeting from 
joint to joint, usually leaving the joint attacked free 
from permanent injury, and reacting to salicylates with 
decrease of pain and temperature. Later, it was recog¬ 
nized that the same virus was capable of producing 
lesions in the valvular and mural endocardium, nryo- 


other conditions and may complicate acute rheumatic 
fever or valvular defects. 

Garrod, 3 Sturges, 4 Greenwood, 5 His,° Goyena, 7 
Besnier 2 and Cheadle 2 write of rheumatic pneumonias. 
I made a study of patients presenting acute phases of 
rheumatic infection, with special reference to the occur¬ 
rence and type of pulmonary manifestations. It soon 
became evident that there was a group occurring in the 
severer types of rheumatic infection that did not prop¬ 
erty belong in the foregoing classification. These cases 
developed without upper respiratory symptoms or chill; 
they presented only slight cough, little toxemia, irreg¬ 
ular elevation of temperature, areas of marked dulness, 
and loud bronchial breathing with but few rales. They 
were of fleeting character and, as a rule; did not influ¬ 
ence the prognosis. Are these pneumopathies due to 
the rheumatic virus and therefore in the nature of a 
specific rheumatic pneumonia? Are they nonspecific 
in nature, but dependent on cardiac insufficiency inter¬ 
fering with normal pulmonary circulation, or are they 


cardium pericardium, central nervous system (chorea) coincidental in the nature of a complicating broncho- 
subcutaneous tissue (fibroid nodules), and adyent.tia 1 J{ ^ result £ the rheuniatic virus , is this lesion 


and media of the thoracic aorta. Though the Aschoff 
body, the typical microscopic lesion of rheumatic fever, 
is most often found in the myocardium, perivascular 
lesions closely resembling it have been demonstrated 
in some of the conditions mentioned above, which are 
now recognized as definitely of rheumatic origin. The 
presence of the Aschoff body, therefore, serves as histo¬ 
pathologic evidence of rheumatic virus infection in the 
etiologic diagnosis of obscure clinical conditions. It 
is possible that other lesions, such as occur in the lung, 
may be due to the same virus, and that only the identi¬ 
fication of the specific virus or close histologic study 
of the lesions produced will definitely solve their 
relationship to r heumatic infection. __ 

Texas, April, 1926. 


due to the spread of pericarditis to the contiguous 
pleura? Is it favored by passive congestion of the 
lungs as a result of a cardiac weakness or the mechan¬ 
ical pressure on the lung by a large heart or pericardial 
effusion, or is it an independent metastasis of tne 
rheumatic infection? It is possible that the rheumatic 
virus causes pneumonia in the same way that oilier 
organisms may; but until the identity of the specs ic 
organism of the disease is definitely established, many 
of the foregoing questions must remain unanswerc . 


1. Thayer. XV. S : Bull. Johns Hopkins 7Iosp 3C. 102 r (W ) 

2. Cited by Garrod, Treatise on Rheumatism, j-ondon, 

3. Garrod: Treatise on Rheumatism, London, 1890. ji. 

4. Sturces: Cited -by Garrod. Treatise on Rheumatic, 

5. Greenwood: Guy's Hosp. Gaz. 31 1 300, 1907. . C J, jl, 

Mehritig’s Lehrbuch dcr inrtcrcn Mcaiz , 


1890. 
109. 
p, 10S. 


6. His, W., in 

~ ’ z^Goycna, J- R-: Semana med. 1: 1267 (June 11) !92e. 



143 


VOLL-Mr. e; RHEUMATIC PNEUMONIA—RABINOWITZ 

Number 3 


In the cases that I studied, cardiac complications 
usually appeared simultaneously and occasionally later. 
The pneumopathy usually occurred in the severer types 
of rheumatic infection, particularly when endocardium, 
myocardium and pericardium were all involved. This 
may he only an evidence of a great tendency to rheumatic 
visceral involvement. Occasionally cases occur in which 
only arthritis and no recent endocarditis or pericarditis 
has occurred/ Arthritis frequently preceded, and usually 
disappeared during, the course of lung manifestations, 
occasionally to reappear later. Pneumopathy of this 
type, during the stage of the disease in which inflamed 
joints are the main feature of the rheumatic infection, 
was in our experience rare. Like Goyena, I have seen 
cases of similar lung manifestations precede rheumatic 
arthritis and endocarditis. However, I do not wish to 
enter into a discussion of these cases, as the possibility 
of upper respiratory' tract infection with superimposed 
rheumatic infection arises. Serofibrinous pleurisy may 
precede. When effusion ensues, the lung signs become 
masked. 


only in excluding pleural effusions, but also in giving 
information as to the size of the heart and revealing 
areas of opacity without sharp border. 

I believe that these physical signs are often not noted 
because of failure to examine the backs of patients 
during the active phases of carditis and arthritis. Such 
examination may’ have to be omitted because of the 
entailed increased suffering and the inadvisability of 
having patients who are badly decompensated sit up. 

This type of pulmonary lesion is rarely the cause 
of death. The signs usually persist for a few days 
only, clear up with great rapidity, and show a tendency 
to recur at the same or other areas. If convalescence 
is protracted, which is usually the case, it is due to 
active rheumatic involvement of the heart. The prog¬ 
nosis depends on the severity of any associated myocar¬ 
ditis, a feeble, irregular pulse with evidence of visceral 
stasis being of serious portent. Deaths in the acute 
phase of rheumatic infection are usually attributed to 
hyperpyrexia and cerebral manifestations, acute cardiac 
insufficiency or a complicating bronchopneumonia. 


SYMPTOMS AND SIGNS 


The symptoms and signs present arc, of course, 
modified by the cardiac lesions present. The onset is, 
as already stated, usually insidious during the course 
of the rheumatic infection. Upper respiratory' tract 
symptoms of laryngitis or bronchitis are absent. The 
temperature rises above the previous level, but there is 
no chill, no severe pain in the chest, or rusty sputum, 
and cough is slight or absent. Pain is not a noticeable 
feature. Sputum is usually scant, and in examination 
may show staphylococci and streptococci with scant or 
no pneumococci. Toxicity is not marked; sweats are 
marked, and the fever is usually low and irregular. 

The physical signs, usually at one or both bases, vary 
in area and intensity, are fleeting in character, and are 
not modified by careful change of posture or by aspira¬ 
tion of the pleural cavity. Palpation may yield 
decreased tactile fremitus. The percussion note is dull, 
but the area is not bey'ond the confines of the involved 
lobe, and, if the lesion is on the left side, Traube’s space 
is usually not obliterated. There is no Grocco trian¬ 
gular dulness on the opposite side. Auscultation from 
day to day' fails to yield the characteristic development 
of the signs of the different stages of lobar pneumonia. 
There is an absence of the generalized bronchitis usually 
associated with bronchopneumonias. The rales are fine 
and superficial and most numerous at the periphery of 
the dull area. The respiratory murmur may be 
decreased in intensity' or absent; or loud, rough inspira¬ 
tion with prolonged soft expiration may be present. 
Usually bronchial or tubular breathing is heard over 
the dull area. Vocal resonance is increased, and bron¬ 
chophony may be present. Signs of resolution, -such 
as rale redux, do not occur. The signs clear up rap¬ 
idly, and may reappear at another site. Benoist” and 
Uoyena ■ are of the opinion that the prompt subsidence 
under salicylate therapy is diagnostic of rheumatic 
infection. 


,. 11 a f ew instances in which the physical signs were 
uglily suggestive of abundant pleural fluid, negative 
roentgen-ray findings, unobliterated Traube’s space in 
e side eases, absence of the Grocco area of dulness, 
aiK negative pleural puncture, which 'yielded no or 
only a few cubic centimeters of an orange colored fluid, 
He ped to exclude the diagnosis of effusion. Roentgen- 
-/-i cxan nnation of the chest was of decided value not 


Benoist:’ Del. 1 "im,flu” 2 * : 500, 1907. Goyena (footnote 7). 
c. pneumopathies rheumatismales, Paris thesis, 1900. 


PATHOLOGY 


The pathologic fhanges in the lungs in these cases 
have been described by Besnier, 2 Syres, 10 Benoist 0 
Longstreth, 11 Coombes 12 and Goyena. 7 That the con¬ 
dition is very infrequently found at the postmortem 
table is due to the fact that death is unusual during 
the active phases of rheumatic infection, the fleeting 
character of the pneumopathy—only' a few dying at a 
time when the lesions are evident—and, lastly, because 
of failure to differentiate the lesion from ordinary 
bronchopneumonia or lobar pneumonia. 

The term “rheumatic pneumonia” is, correctly' speak¬ 
ing. a misnomer, since we are not dealing with an 
exudative inflammation of the lung but what is 
described as splenization. The involved area of the 
lung is more voluminous and is heavier, and the over- 
lying pleura may show serofibrinous inflammation. On 
cut surface, the lung parenchyma is found involved to 
a variable depth and with a varying degree of reaction. 
It shows a macroscopic similarity to splenic tissue, 
being dark red, moist, soft and scarcely crepitating, 
and oozing sticky blood. Like other exudative rheu¬ 
matic lesions, the pneumopathy shows a decided ten¬ 
dency clinically to stop short in its early stages, to 
disappear rapidly and to recur at another site. 

According to Goyena, 7 the lung shows a decided 
tendency to be involved at the sites at which the parietal 
is reflected to the visceral pleura, loose subpleural tissue 
being present in such locations, as at the interlobar 
fissures, hilum, apexes and margins of the lung. The 
areas are of varying size; they may be multiple, uni¬ 
lateral or bilateral and, if unilateral, are usually on the 
left side. The lower lobes are the ones usually 
involved. 


The lesion is described as atelectasis plus hy'peremia 
and edema. The bronchioles and alveoli are collapsed, 
the blood vessels dilated, and edema is present in the 
alveoli, interstitial tissue and subpleural tissue. A 
secondary alveolar catarrh occurs. This differs from 
the bronchopneumonia found in and after rheumatic 
fever, which, according to Christeller, 13 presents an 
exudate in the alveoli often very' rich in leukocytes 
scant in fibrin, with a tendency to purulent softening 
and as a rule showing cocci. 


t' 1 VC iw-tuuKuiiui, cu. o, .London, 1899 n fifil 

p.133 SE Cth: Kheuma,15m ' Some AllikflWders, 1882, 

12. Coombes: Rheumatic Heart Disease 1924 „ 9 so 

13. Christeller: Personal communication to Author. 
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Splemzation of the lung is not a pathologic picture 
to be found only m rheumatic pneumopathy. It is also 
described in connection with some forms of pulmonary 
tuberculosis, between pneumonic foci,-and in that con¬ 
gestive phase of lobar pneumonia known as Woillez’s 
disease. 

d he presence of the Aschoff body in the heart is 
geneially recognized as evidence of the rheumatic 
causation of acute cardiac lesions. There have as yet 
appeared no reports of investigations made with refer¬ 
ence to the presence of Aschoff bodies in the lungs 
obtained during acute phases of rheumatic fever. Such 
studies are necessary, and must be carried out in a 
painstaking way. 

DIFFERENTIAL DIAGNOSIS 

The loud bronchial breathing, dulness not extending 
beyond the confines of a lobe, absence of flatness, 
absence of a Grocco triangle of dulness on the opposite 
side, absence of change of signs with careful change 
of posture, presence of resonance in Traube’s space' 
in leftsided cases, the absence of displacement of the 
heart, roentgen-rav observations of clear costophrenic 
sinuses, and negative pleural aspiration all speak against 
fluid in the pleural cavity. The finding of outwardly 
displaced heart borders is of no differential value, as 
it may be due to dilatation of the heart rather than 
displacement. Hydrothorax as a cause of pleural fluid 
is rarely encountered in acute rheumatic infection, and 
then is usually associated with ascites and edema of 
the lungs and is more apt to be rightsided if only one 
side is involved. 

Pulmonary infarction is rare in acute phases of 
rheumatic carditis; it usually occurs shortly before 
death, and is attended by hemoptysis and sudden 
increase in dyspnea. 

Compression atelectasis of the lung due to a large 
heart is infrequent without associated pericardial effu¬ 
sion. In chronic valvular disease with marked dilatation 
and hypertrophy, it is rarely the cause of compression 
of the left lower lobe. Whatever atelectasis is present 
is usually at the borders of the lung in contact with the 
enlarged heart, and clinically presents only crepitations 
on inspiration and not signs of marked consolidation. 

Compression atelectasis of the lung due to marked 
pericardial effusion reveals signs of consolidation only 
at the angle of the left scapula, which are modified by 
change of posture; they disappear very slowly, and 
concomitantly with the decrease of pericardial effusion. 
The evidence of an effusion into the pericardial sac 
does not exclude the possibility of a concomitant pneu¬ 
mopathy, as the two conditions may be simultaneously 
present. The absence of the characteristic area of dul¬ 
ness occurring in pericardial effusion or of marked 
dyspnea, and the presence of physical signs on the right 
side or in front, speak for rheumatic pneumopathy. 

Rheumatic so-called splenization of the lung differs 
from the usual bronchopneumonia in the absence of 
signs of a previous bronchitis or bronchiolitis and the 
presence of early dulness and loud bronchial breathing, 
while bronchopneumonia is often secondary to an upper 
respiratory infection, shows rhonchi with medium and 
fine rales, and marked cough and expectoration. Dul¬ 
ness and diminished respiration are slight and geneial- 
ized and become marked only later when the areas 
become confluent. The characteristic roentgen-ray 
shadows of irregularly distributed small foci, and ot 
the irregular borders of confluent areas, while present 
in bronchopneumonia, are entirely missing m splemza- 


JOUR. A. M. A. 
July 17, 1926 


tion. On gross examination the areas are dry hr 
tut fT ,"\ T1,e fcroncho pmu „,o,-,iAx 'e 

rt ■ ?' lcukoc - vt “- ^throcyte and bacteria 

r,Z A™ 1 ™*" P n “™I»thy described above d£ 
fwm lobar pneumonia in that there is no chill nor 
sudden rise of temperature, cough is slight, and the 
putum is not rusty. On spread, the sputum shows 

cocc ^ The C f and S - trep \ ococ< * and fcw oi* no pneumo- 
occi. 1 he facies is pale and cyanotic instead of beiiw 

flushed. The symptoms of• toxemia are mild. There 
arc present less defined physical signs, no regular tran¬ 
sition of sips according to stages of consolidation, no 
critical fall of temperature and no herpes labialis. 
,1‘om a stud y of the literature, it would appear that 
lobar pneumonia is rare during the acute phases of 
rheumatic infection, usually occurs in the convalescent 
stage, and is practically always fatal. 

CONCLUSIONS 

1. From a clinical standpoint at least, there is evi¬ 
dence that the pneumopathy described above is to be 
interpreted as a manifestation of the action of the virus 
of rheumatic fever. 

2. For absolute proof it will be necessary to demon¬ 
strate localization of the rheumatic virus in the lesion. 
1 his cannot be done until the cause of rheumatic fever 
is definitely identified. The finding of Aschoff bodies 
localized in the lesion would be of the greatest 
importance. 

3. This paper is presented in the endeavor to stim¬ 
ulate further clinical studies and investigations of 
appropriate pathologic material. 

651 St. Marks Avenue. 


’ PRIMARY CANCER OF THE LUNGS 

A CLINICAL REPORT OF SEVENTEEN CASES* ■ 

JOHN A. LICHTY, M.D.; F. R. WRIGHT, M.D. 

AND 

E. A. BAUMGARTNER, M.D. 

CLIFTON SPRINGS, N. Y. 

Iii this report, attention will be called particularly to 
primary cancer of the lungs. However, for the pur¬ 
pose of discussing certain references to probable deter¬ 
mining etiologic factors, attention will also be called to 
the cases of secondary carcinoma which occurred in 
our experience during the same time that the primary 
cases occurred. 

Carcinoma of the lungs in the most recent studies 
shows a much higher incidence than was formerly 
thought. It lias come to be recognized as occurring 
comparatively frequently; so much so that in the con¬ 
sideration of diseases of the chest, especially of the 
chronic form, one should always hold in mind the pos¬ 
sibility of primary carcinoma of the lungs. 

Various causes have been suggested to explain tins 
remarkable increase. As yet there is no agreemen 
among clinicians and laboratory men. The accumulated 
evidence of many case reports may help to clarify t ic 
matter, and this is our reason for reporting these cases. 

Iu the order of frequency of the incidence oi care 
noma in any organ of the body, the lungs are gra m J>__ 

* Read before the Section on Practice of A 

Seventh Annual Session of the American Medical Assoc,at.on, iva. 

reX * Because oHack of space, this article is m The comp Jew 

by the omission of case reports and rocntscnos authors' 
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taking a higher place, Barron 1 reports that of 4,362 nec¬ 
ropsies performed at the University of Minnesota from 
1S99 to 1921, there are recorded thirteen cases of primary 
carcinoma of the lungs (0.29 per cent). From 1899 to 
1911, for a period of twelve years, there is not a single 
case recorded in 1,333 of those necropsies. From 1912 
to 191S, a period of seven years, there arc four cases 


Table 1. —Incidence of Carcinoma of Lung pound 
by Barron 


Year 

Necropsies 

Ca c cs 

Per Cent 



0 

000 

. 

2D12-101S. 

2.0 

4 

0.20 

3919-1£LJ . 

. 1.000 

9 

0 90 

Total.. 

. 4,3 102 

i.i 

0 29 overage 


recorded in 2,026 of these necropsies (0.20 per cent), 
and from January, 1919, to June, 1921, a period of 
two and one-half years, there were nine cases in 1,006 
necropsies (0.90 per cent), the highest incidence ever 
recorded. 

Fried - reports that from 1913 to 1921 there were 
no cases of primary carcinoma, whereas from 1921 to 


excite the interest of the internist and has led to a 
more careful study of the condition as a whole. This 
period of the histopathologic study of the lungs might 
well be called the second period in the development of 
our knowledge of cancer of the lungs. 

In the past decade, interest has centered more about 
the clinical manifestations of cancer of the lungs. The 
time has come when the clinician must be ready to 
recognize those symptoms and signs of the chest which 
will lead him to the diagnosis of this important and 
increasing condition. This increased interest on the 
clinical side seems to represent the third period, or 
the very frontier of our present relation to the problems 
of carcinoma of the lungs. The fourth period will 
no doubt deal with etiology and treatment, surgical or 
whatever it may be. 

Surgery is rapidly making for itself a place in 
diseases of the chest. When surgery enters a certain 
field, it is well for the clinician to do such frontier work 
as will enable him to be of the greatest assistance in 
making the earliest diagnosis possible, and also in con¬ 
sidering the safety of surgical or other procedure. 


Table 2. —Cases of Primary Cancer of Lung (Pittsburgh Clinic) 






Previous 

Case 

Age 

Set* 

Year 

History 

l 

55 

a 

1906 

Injury 

2 

56 

d 

1912 

Pneumonia, 9 yrs.; 
pleurisy. 7 mos. 

3 

59 

9 

1918 

No note 

4 

45 

rf 

1918 

No note 

5 

42 

9 

1921 

Influenza, 2 yrs. 

O' 

74 

9 

1922 

Influenza, 4 yrs. 

7 

32 

9 

1923 

Pneumonia, 2 yrs. 

8 

41 

6 

1923 

Bronchopneu¬ 
monia, 5 j rs. 


Apparent 

Duration 

Fever 

Miscellaneous 

Conditions 

8 months 

Yes 

xlphonla 

4 months 

Yes 

Clubbed Angers: 

9 months 

Yes 

bronzed skin 

7 u ceks 

Yes 

Paralysis lett 

8 months 

Yes 

arm; fluid 

3 months 

Yes 

Paralysis left 

9 months 

r 

vocal 

4 months 

Yes 

Fluid 


Side 

Necropsy 

Pathologic 

Type 

Right lower 

Yes 

Endothelioma 

Right lower 

Yes 

Alveolar carcinoma 

Lett lower 

No 

Endothelioma 

Left lower 

Yes 

Endothelioma 

Right lower 

Yes 

Right bronchial 

Belt lower 

No 

cancer 

Belt lower 

No 


Lclt lower 

No 



Metastase3 
Not noted 

None 

None 

Yes 

Yes 

Nona 

None 

None 


* In this column, denotes male; 9, female. 


1925 there were five cases. The number of necropsies 
done from 1915 to 1925 was 1,400 
In reviewing the early history of carcinoma of the 
lungs, one is impressed with the fact that before the 
advent of that epoch of pathology for which Virchow 
is responsible, carcinoma of the lung was looked on 
as a kind of pathologic curiosity and was very little 
understood. Since the advent of the cellular pathology 
of Virchow, and up to the beginning of the past decade, 
the chief interest was centered on the histopathology 
of this disease. The origin of cancer of the lung, 
whether the alveolar epithelium, the bronchial epithe¬ 
lium or the epithelial lining of the bronchial glands, 
seems to have been of the greatest concern. Also the 
question of the metaplasia of the individual epithelial 
cell had received considerable attention. This is well 
illustrated in an article by Henrici. 3 

Such publications have given evidence of the care¬ 
fulness of differentiation in the histologic studies of 
tumors, especially the carcinoma of the .lungs, but 
they nave not stimulated the clinical study' of malig¬ 
nant disease of the chest to the degree demanded by 
me condition. It seems that the recent apparently 
increased incidence of this disease has done more to 


r=tLwn .”nd > RrHr,'v, C T ? a o£ ‘J e J un S : A stu ir of Its Incident 
2. Fned B M • V " P0 n o e * Arch - Sur S- 4:624 (May) 1922. 
05 :1 (Jan!) 1925." Pr,mary Carcinoma of Lungs, Arch. Int. Me 

1912'. HranC1: Primary Cancer of the Lung, J. M. Research. 26:39 


As yet there is no cure for cancer of the body any'- 
where except early excision. To follow successfully', 
therefore, the problem of carcinoma of the lungs on this 
line will require the highest diagnostic skill of the 
internist. The attention that pulmonary tuberculosis 
has received in the last four or five decades has resulted 
in the most intensive study of diseases of the chest. 
From the statistics that have come out of large centers, 
it appears at times that too much enthusiasm is evi¬ 
denced by the clinician in stamping a lesion of the chest 
as being tuberculous, and in this eagerness to make 
an early diagnosis some of the more rare, especially 
chronic conditions, have been overlooked. Among these 
is carcinoma of the lungs. We need offer no further 
reasons for giving a report of seventeen cases of pri¬ 
mary carcinoma of the lungs and a brief discussion of 
a group of twenty-five cases of secondary carcinoma 
of the lung. Nine of the primary cases about to be 
reported occurred at the clinic of the Clifton Springs 
Sanitarium, and eight occurred in Pittsburgh under 
the care of one of us (J. A. L.). It will be notwM 
at once that most of these cases were reported as hav¬ 
ing occurred since 1918 (tables 2 and 3). I n both 
places from which these cases are reported, the clinical 
and pathologic study of cases had been going- on for 
at least twenty-five years. There was no change in 
the method of study of cases of all kinds, or of keen 
mg records, but suddenly there appeared in both clinics" 
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tins marked increased incidence of primary carcinoma 
of the lungs which has been noted in a' number of 
other clinics. 

PATHOLOGY 

• £ anc ? rs °* tlie ,mi S have been classified as nodular 
infiltrating and diffuse or miliary. The second form 
has been gradually thought to occur most frequently. 
Cases 9 to 12 were all placed in the second group. 
It is very difficult to judge as to the others. There is 
not sufficient data available concerning the first four 
neciopsies (J. A. L.’s cases), to express an opinion. 
According to the roentgen-ray examination the sixth, 
seventh, eighth and fourteenth cases might be in the 
class of infiltrating tumors. Case 13, we believe, would 
be a diffuse or miliary type. The dense masses seen in 
the third and the fifteenth makes us believe that these 
belong to. the nodular tumors. 

. According to Barron, most authors believe that the 
right lung is more frequently involved than the left, 
and the right upper lobe more than any of the others.’ 
Fried also recently stated that the right side is more 
often involved. Seven of our cases involved the left 
lower lobe and only five the right, while four of these 


J°«*- A. M. A. 
July V, 1926 

can be demonstrated, and we believe that the term is 
etter in our cases than polymorphous. We would 
not uphold Ernst that squamous should not be used 
where keratinization is not seen. 

HISTOGENESIS 

The question of histogenesis has been much discussed 
with no unanimity of opinion. Every one agrees that 
ung cancers may develop from bronchus lining or. 
glands, or from the alveolar lining. In the first two 
locations we have more or less columnar cells; in the 
latter, flat cells. Originally all arise from an esophag¬ 
eal outpouching lined by tall columnar cells. Later 
the esophagus develops a stratified squamous epithe¬ 
lium, while in. the lung there remains a cylindric type 
in the bronchi and glands, and flat cells form in the 
alveoli after function begins There is no reason why 
cancer may not develop in any of these three places. 

Only a few cases reported in the literature are 
generally accepted as having arisen from the alveolar 
epithelium. That metaplasia may occur in the bronchial 
lining following infection is shown by several authors. 4 
.Theoretically, there is no reason why this should not 


Tablc 3.—Cases of Primary Cancer of Lung (Clifton Springs Clinic ) 


Cnee 

Ace 

Rex¬ 

Year 

Previous 

History 

9 

45 

el 

1921 

Cntnrrh 

10 

77 

d 

1923 

Tuberculosis at 

11 

G2 

9 

1923 

30 and 37 yrs. 
Benign tumor, 

12 

78 

d 

1923 

20 yrs. 

None 

\ 

13 

57 

d 

1921 

No note 

14 

48 

9 

1924 

Bronchitis 

15 

ro 

9 

1925 

Pleurisy, influenza 

1C „ 

31 

d 

3025 

Injury chest, 

17 

48 

d 

3925 

cough 3 yrs. 
None 


Apparent 

Duration 

Fever 

Miscellaneous 
Conditions * 

Ride 

8 months 

No 

Hoarse 

Left loner 

10 months 

Yes 

Diagnosis ftom 

Left loner 

1 year 

Yes 

specimen sputum 

Bight loner 

5 months 

Yes 

Fracture lejt 

Left loner 

10 months 

Yes 

clavicle 

Metastases 

Bight loner 

8 months 


brain 

Decompensated 

Bight loner 

0 months 

Yes 

irrational 

Left loner 

3 years 

No 

Epilcptilorm 

Left loner 

1 year 

Yes 

attacks 

BIoo(iy fluid chest 

Left loner 


Necropsy 

Pathologic 


Type 

Metastases 

Yes 

Adenocarcinoma of 

Lymph, liver, 

Yes 

bronchial gland; ’ 
cyst, vocal cord 

pericardium 

Adenocarcinoma; 
bronchial lining 

Lymph nodes 

Yes 

Medullary carci¬ 

Lymph nodes, 


noma, alveolar 

liver, suprn- 

Yes 

lining 

renals 

Adenocarcinoma, 

Lymph nodes, 

None 

None 

None 

bronchia) lining 

bones, heart, Md- 
ney, suprarenal 


Alive, June 25 


> 

showed more pronouncedly in the lower lobe. Eleven 
of the patients had the primary lesion in the left lung. 

Histologically, lung cancers are classified as adeno¬ 
carcinoma, simplex, schirrous, alveolar or medullary, 
of which the adenocarcinomas are the most frequent. 
The cells are columnar or cylindric, squamous and 
polymorphous in type. In the discussion of the pathol¬ 
ogy of our cases we shall have to limit ourselves to 
the four cases that came to necropsy at this hospital, 
since no notes of the pathology or material of the other 
necropsies are available. 

Two of the cases were adenocarcinoma (9 and 12) of 
the columnar cell type, one of which possibly should be 
called polymorphous (case 12), because some of the 
cells were not of the columnar variety. The other 
specimen (case 9) had a few glandular areas which 
showed mucous secretion. The third case (10) pos¬ 
sibly also should be classified as adenocarcinoma since 
glandular areas of cancerous cells were to be found. 
Some of these showed papillary ingrowths. In most 
places, however, polymorphous cells predominated. The 
fourth case (11) was formed of cords and columns of 

squamous ce ]l s with definite cell borders; that is, an alve¬ 
olar type. No areas of keratinization or epithelial pearls 
were found. Some may object to the term squamous 
cells in the specimen. Normally we have squamous 
cells even if no keratinization or intercellular bridges 


occur in the bronchial glands and alveoli. Certainly, 
inflammatory injury can occur in the alveoli as readily 
as in the bronchi. Often the cases are so far advanced 
when studied microscopically that it is difficult to state 
definitely what the origin was. In the late stages there 
are no definite characteristics distinguishing an alve¬ 
olar, bronchial lining, or gland origin. Definite involve¬ 
ment of the bronchial lining only, with high cells in the 
metastases, may be taken as clear evidence of bronchial 
lining origin; while definite involvement of the bron¬ 
chial glandular tissue with mucous secretion and no 
involvement of the bronchial epithelium would indicate 
the latter origin; as extensive spread, little or slight 
involvement of bronchial lining and glands and an 
alveolar tumor of cells resembling regenerating alveolar 
cells would indicate an origin from the alveoli. 
However, the latter cases are hard to find. It has 
been stated that origin from any of these regions 
may give rise to glandular tissue or alveoli, cylindric 
or flat cells, mucous secreting, etc. Keratinized flat 
cells, or intercullular bridges, have been thought by 
some to occur only if the cancer arises from 
the alveoli. Certainly, such variations can arise from 
bronchial, epithelium as well as from alveoli which have 
the same embryologic o rigin. ____ 

4 Haythorn: On the Metaplasia of Bronchial Epithelium, J. M. 
Research 26: 523, 1912. 
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In the cases that came to necropsy in our hospital, 
case 9, an adenocarcinoma, showed definite involve¬ 
ment of the bronchial glands. A few cancerous glands 
showed mucous secretion. The bronchial epithelium 
was missing in some places. This case was thought 
to be of bronchial gland origin. In the tenth case 
there was a mass projecting into the bronchus, and over 
this the surface epithelium was missing. Ihcre were 
some alveoli of'squamous cells. Because-of the nodule, 
it was considered to be of bronchial lining origin with 
more marked metaplasia of cells than any of the others 
studied. The third case that was examined post mortem 
(case 11) was a nodular cancer of-the left lower lobe, 
a squamous cell cancer which may be of alveolar origin. 
The numerous cancerous glands with tall cells and cords 
of polymorphous cells of case 12 are thought to have 
arisen probably from the bronchial lining. 

A diagnosis’ of endothelioma lias been made fre¬ 
quently in primary lung cancers. This diagnosis was 
made several times at the postmortem table in the first 
eight cases here presented. In the first case, a diagnosis 
was probably largely from tissue taken at the operation 
rather than from that taken at the postmortem. We 
would be inclined to agree with Ribbert and Kaufman 
that pleural lining cell tumors, which most authors 
mean when speaking of primary' tumors of the chest, 
not of lung origin, should be considered carcinomas. 
Minot originally used the term mesothclium for this 
lining tissue; possibly mesothelioma would be permis¬ 
sible. Such a primary growth was studied recently by 
the roentgen ray and the pathologic laboratory- but was 
not included among our primary- lung carcinomas, as 
no clinical study was made of the case. 

METASTASES 

In the four cases thoroughly- studied at the post¬ 
mortem table there were metastases in all cases to 
the liver and regional lymph nodes. In one there 
were bone metastases and in the suprarenal in two 
with no special symptoms, so that we cannot bear out 
Fried’s statements that unusual symptoms due to early 
metastases frequently overshadow the picture of a pri¬ 
mary lung involvement. Fried stressed the frequency- 
of bone and brain or nerve metastases in his series. In 
only three cases of this series of seventeen cases was 
there evidence of central nervous system involvement. 

SYMPTOMATOLOGY 

In the cases reported, certain definite symptoms stood 
out prominently throughout the course of the disease. 
Among these were, in the order of their frequency, 
pain in the chest, dyspnea, cough, general weakness, 
loss of weight, cachexia, fever at some time or other, 
and bloody expectoration. 

Pain .—This seemed to be the earliest and most per¬ 
sistent symptom. When present, it alway-s occurred on 
the same side as the lesion. It was occasionally- referred 
to the shoulder and neck of the same side. This was 
remarkable in one case in which the diaphragm was 
involved. It was usually worse at night, and seems 
to conform to the pain due to malignancy- elsewhere 
in the body. It was not always aggravated by the 
respiratory excursion, but was of a continuous, deep- 
seated form. . 

Dyspnea —This seemed to be dependent on three 

acors. the severity- of the pain, the extent of lung 
Hno ' erne nt, and the presence of a pleural effusion. It 
is a comparatively- early- sign, but except in such a case 


as that in which an atelectasis occurs, as in one of our 
cases, it is not necessarily early. 

Cough .—In twelve of our seventeen patients there 
was an associated cough, irritation of throat, or hoarse¬ 
ness. Eleven of these had expectoration, and in five 
the expectoration was bloody. In one case the bleeding 
was observed through the bronchoscope to be a con¬ 
tinuous (low from the bronchus of the lung involved. 

[Fcakiicss .—This is a symptom of considerable sig¬ 
nificance because it separates the malignant group of 
chest cases from the benign almost at once. While, the 
patient with pulmonary tuberculosis dr other infections 
of the lung may complain of feeling weak, the patient 
with carcinoma of the lung, complains of a continuous 
and a progressive weakness. There is no remission, and 
it docs not seem to be alleviated by rest. 

Loss of Weight .—This is not an early symptom as 
in carcinoma of certain other organs, such as of the 
digestive system. One is usually surprised, in the early- 
stage of the disease, at the comparatively healthy appear¬ 
ance of the patient. Of course, in the later stage 
emaciation is rapid and marked. 

Cachexia .—What has been said of the loss of weight 
may also be said of cachexia. It is slow in appearance 
but rapidly- progressive when it once becomes evident. 

Fever .—In eleven cases there was a temperature 
above 99. In two there was no fever and in two the 
observation was not made. Generally the temperature 
hovers between 99 and 101, but in a few cases there was 
an acute nse to 102 or 103 now and then for a day- or 
so, when it again dropped to the former level. 

Anorexia .—This was a remarkably constant symp¬ 
tom, probably as pronounced as in the cases of car¬ 
cinoma located in certain portions of the alimentary- 
tract. 


PHYSICAL SIGNS 


The early physical signs of cancer of the lungs may¬ 
be quite indefinite. And this can very easily be so when 
one considers the fact that the lesion may begin at 
the root of the lungs, or anywhere between the large 
bronchus and the periphery of the lungs; also that the 
pleura, unless primarily affected, may escape until the 
disease is well advanced; and also that the early- stage 
is not necessarily inflammatory- and may produce verv 
little disturbance of function. However,’in all our cases 
except one, the physical signs at some time or other 
were outstanding and furnished an interesting field 
for investigation. 


the patients, with few exceptions, looked sick and 
seemed in distress. The respiratory- movements of 
the chest on the affected side lagged or were absent. 
Occasionally, the superficial veins of the chest on the 
affected side were distended. The outstanding physical 
sign of the chest at the stage in which most of our 
patients were seen was the impairment of percussion 
-■esonance, or the complete dulness. This, of course, 
varied in extent, but it became eventually a large area! 
This was more likely- to be pronounced on account of 
the frequency of an accompanying pleural effusion. In 
seven cases there were large effusions. The vocal and 
tactile fremitus were frequently diminished, or absent 
with the breath sounds diminished, or absent also It 
was not always easy to demonstrate an effusion for the 
solid lung gave physical signs remarkably similar to an 
effusion. This can be easily- conceived when one recalls 
how definitely solid the lung tissue and pleura are 
found at necropsy m these cases. In short the si-ms 
of the consolidated area were entirely different from die 
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consolidated lung of a lobar pneumonia, in that the 
breath sounds were greatly diminished or entirely 
absent. When the growth is so situated as to produce 
atelectasis of the lungs, physical signs may become quite 
bizarre, depending on the extent of the atelectasis and 
the relative amount of fluid and air in the pleural cavity; 
but we can speak from experience of only one case. 

We feel that the malignant lung is very susceptible 
to secondary infection, as with a cold, or by a micro¬ 
organism already present in the Jung, such as the pneu¬ 
mococcus. An acute exacerbation may therefore easily 
occur, and may produce daily changes in the physical 
signs and variations of temperature. When the acute 
condition .subsides, however, the former signs are 
usually found to persist. 

The remarkable point in the physical examination 
of our cases of primary carcinoma is that there are very 
few metastases to other parts of the body. The growth 
in several cases, however, involved other tissues or 
organs. In one there was a leftsided hemiplegia; in 
another, there seemed to have been metastases to the 
brain; and in the third, the symptoms of epilepsy devel¬ 
oped. In one case, the tumor protruded through the 
chest wall and also penetrated the diaphragm and 
pushed before it the capsule of the liver. In several, 
the supraclavicular glands were enlarged. 

DIAGNOSIS 

In making the diagnosis of primary carcinoma of the 
lung, it must be kept in mind that, as compared with 
other lesions of the lungs, it is a very rare condition, 
and every other possible disease should be excluded 
first. The most frequent location for carcinoma any¬ 
where in the body is the stomach. The next most 
fSequent location is the uterus and, after it, the breast. 
According to recent statistics, carcinoma of the lungs 
comes about seventh in the order of frequency. 

The acute and chronic infections, including syphilis, 
are to be carefully considered under all circumstances. 

One should take practically the same attitude toward 
primary carcinoma of the lung as one does toward pri¬ 
mary carcinoma of the liver. It must be proved from 
every standpoint. The burden of proof lies in showing 
that there is not-some other of the more common lesions 
of the lung present. On the other hand, when the same 
signs are present in a patient known to have had car¬ 
cinoma elsewhere, the burden of proof lies in showing 
that it is not a secondary carcinoma of the king. 

*• The history of pain in one side of the chest, which is 
more or less persistent, and especially more at night, 
loss of appetite, weight and strength, which are more 
or less progressive, and this in a middle aged peison, 
make one suspicious of malignant disease in the lungs. 

The slowly progressive extension of the physical 
signs is also of striking evidence, and, finally, a fluoro- • 
scopic or stereoscopic examination of the chest showing 
an irregular shadow should put one in such an attitude 
that he will use every diagnostic resource before he 
will abandon the idea of a malignant condition in the 

’“with these symptoms and signs definite, it is neces- 
sarv only to consider the condition m the chest from 
winch carcinoma of the lungs should be differentiated. 
These conditions are such as pulmonary tuberculosis, 

, chronic fibroid phthisis, fibroid pleurisy, 

3Cl cnlvpd pneumonia, syphilis of the lungs, mycoses 
T tangs bronchiectasis, interlobar empyema, 

abscess of the lungs, and enlargements and tumors 
common to the mediastinum. 


Jour, A. H, a 
July 17, j S26 

To make tnese differentiations, the history and phvs- 

dn e ™ wma ! 10 ? are of,great importance, but the v 
do not furnish the conclusive evidence that certain addi- 
tional. laboratory tests furnish. The roentgen-rav 
examination is of the utmost importance. The flmrJ 
scopic examination, followed by fiat plates in varioiis 
positions, or stereoscopic plates, are very helpful The 
growth is progressive, and this will be noticed in the 
roentgen-ray examinations if made at short intervals 
ot a week or so. A point in roentgen-ray examination 
ot the cases has impressed us very much, and that is 
a shadow occupying the greater part of one or the 
other lung, with light coming through at the apex and 
also through the costophrenic angle. This of course 
cannot occur if there is already fluid in the pleural 
cavity. But in the early stage, before the appearance of 
a pleural effusion, it is quite significant (fig. 4). 

Tlie sputum examination for tubercle bacilli should 
he made a number of times before one concludes that 
the lesion is nontuherculous. There may be an old 
fibroid phthisis and a carcinoma of the lung in the same 
chest, as was shown in one of our cases. 

The presence or absence of fever is of little diag¬ 
nostic significance in differentiating between carcinoma 
and tuberculosis of the lungs. In eleven of our seven¬ 
teen cases, the temperature was above 99. In some it 
went to 102 and 103 F. The general impression is that 
there is no fewer in carcinoma of the lungs; this is con¬ 
trary to our experience. 

Fibroid pleurisy is difficult to diagnose from an 
endothelioma of the pleura, such as in case 1. In such 
a case a paracentesis may furnish fluid for examina¬ 
tion, or perhaps a small piece of tissue may be obtained, 
as in cases 3 and 4. Microscopic section of such a piece 
of tissue may make the diagnosis complete. 

An unresolved pneumonia will, after all, clear up 
unless it is a so-called organizing pneumonia, which, 
according to the opinion of some authorities, may of 
itself become malignant. 

The several mycoses of the lungs may present a 
confusing picture, suggestive of carcinoma of the lungs, 
but examination of the sputum may help. The usual 
mildness of the course of the disease usually clears lip 
the diagnosis. There is very little pain, and the other 
symptoms are correspondingly mild. 

In our limited experience we have not encountered a 
single case of carcinoma of the lungs in which there 
was the fetid odor of the breath which is so dis¬ 
tressing in bronchiectasis. Nor is there the profuse 
bronchorrhea. 

Interlobar empyema may from a roentgen-ray stand¬ 
point present some difficulty in differential diagnosis, 
but the history of acute illness, the hectic temperature, 
the high leukocyte count and the presence of pns 
revealed by the exploring needle enable'. one to 
differentiate. 

Mediastinal enlargements and growths may cause a 
group of symptoms which at times suggest strongly 
carcinoma of the lungs. Unfortunately, the roentgen-ray 
examinations are not always satisfactory in these cases, 
especially if the growth encroaches on lung tissue space. 
However, in these cases the pressure symptoms result¬ 
ing from the crowding of the mediastinum are quite 
significant and wholly different from the chest paw 

of carcinoma of the lungs. 

While we would not wish to convey the idea mai 
the diagnosis of primary carcinoma of the lungs < 
be made with comparative ease, we do Mjevettal 
most of the mistakes in the diagnosis are ma y 
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d, ^S S Sl of our cases in which necropsy was obtained opinion given at the lime was usual!)' definite. In all 
1,1 "" ° Svns recovered in spnum. the coses the possibility of a nctv growth 

In five of the cases it was stated alter stereoscopic 
chest examination that there was probably a new growth 
in the chest. Two of these were thought (cases 2 and 


(eight). or from w 
or bv paracentesis (three), the diagnosis was eon- 
tinned, and we feel reasonably sure that the diagnosis 
in the other eases would have been verified if necropsy 
had been obtained. 

LABORATORY OBSERVATIONS 
From the laboratory standpoint, several points are 
of special interest and' of particular importance in the 
diagnosing of primary carcinoma of the lung. In many 
cases the roentgen-rav as well as the physical observa¬ 
tions often do not absolutely rule out tuberculosis. 
Sputum examination for tubercle bacilli, when nega¬ 
tive, means little; but repeated negative examina¬ 
tions have much value, although less than even. one 
positive test. Several negative sputum examinations, 
especially when there is a cough and sputum, have 
considerable value and carried much weight in case 9, 
for example, even when a definite laryngeal lesion 
pointed strongly to a tuberculous process. Examina¬ 
tion for cancer cells in the sputum or aspirated chest 
fluid should be done, but it is not easy to determine 
them. In one of our cases (case 10) a piece of tissue 
was expectorated, and after fixation and sectioning, 
mitotic figures in definite bronchial epithelium made 
the diagnosis of cancer definite. Such an occurrence is 
probably unusual. 

Another laboratory finding of importance is the blood 
count (table 4). It will be seen from the chart that 
eleven of the cases show a more or less severe secondary 
anemia. More important is the increased leukocytosis 
and neutrophilic increase, which were found in eleven 
and thirteen of the cases. The combination of an 
anemia with leukocytosis and neutrophilic increase was 
found in eight of the seventeen cases and is most 
characteristic of malignancy. With positive roentgen- 

Table 4.— Blood Counts of Primary Lung Cancer 
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14) possibly to be 
metastatic. In case 
13, tbe possibility 
of a new growth 
was considered but 
not believed likely. 

On recent reexami¬ 
nation of tbe films, 
the roentgenologist, 

Dr. Jewett, ex¬ 
pressed tlie opinion 
tiiat he now should 
call such a picture 
a new growth. It 
is to be noted that 
this case was not 
confirmed by nec¬ 
ropsy. The first 
case examined 
here (case 9) was 
thought to be tuber¬ 
culosis with fluid, 
although the con¬ 
clusion rcad ( : “I 
cannot differentiate 
here between pul¬ 
monary tuberculo¬ 
sis, fluid, thickened 
pleura and new 
growth of the 
lungs.” In case 15, 
the same difficulty 
arose. From flu¬ 
oroscopic examination the opinion was expressed that 
this was a new growth, but the stereoscopic appearance 
was mtich like tuberculosis. 

We feel, then, that the opinion of a competent radiog¬ 
rapher should carry much weight. It is doubtful 
whether we would diagnose cancer of the lung if our 
roentgen-ray report was returned with a definite expres¬ 
sion of opinion that the lesion was not malignant. 

CAUSATION 

The opinion of the early writers on-tumor of the 
lungs was that it was due to an, irritating substance 
that was inhaled. A case reported by Scheffler in 1770 
was found among the cobalt miners in Saxony, and 
it was thought the dust inhaled by these miners was 
responsible for other cases of tumor of the lungs, which 
seemed to appear rather frequently in that region and 
in other regions. Later, when the pathology was better 
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Fig. 7 .—Increase of cancer. 
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the requu-ements for the “septic factor” of Simon, an 
in ,A p -°°? n ! c infection. This was found seven times 
ft 1S believed that secondary bacterial 

Plicate tissue com - 


appears that papers on this subject in the last eight 
) ears,, twelve of which we have consulted, have called 
attention to the fact that the incidence of carcinoma of 
the lungs has been higher since the epideSc of Tnfiu 
enza. Some go so far as to .say that they believe that 
dunng the influenzal epidemic the irritation of the 
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Jungs was the outstanding condition which localized influenza Of n lir „ # 

the subsequent carcinomas nnuenza ut our seventeen cases, only two omirr^ 

before 1918. on v twn d,,,-;™ ioio . . i 0 0CCUrre a 


Jour. A. M. A. 
JuXy 17, 1926 


the subsequent carcinomas. 

■ This seems more reasonable than some of the other 
explanations that have been suggested, such as cigaret 
smoking, or irritating gases from automobiles, or 
gases resulting from the extensive use of asphalt in the 
construction of public highways. 

Table 5.— Incidence of Carcinoma of Lung According 
to Syminers * 


Yenis 

7-1017. 

1917-1019. 

3919-1925. 


Ncetopsics 

n.ooo N 

2,000 (7) 3,000 (7) 

0,000 


Costs 

3 

o 

29 


* To be compared with table j. 


before 1918, onfy t^o durini i9ll' ,7, ™ 
thirteen after l&l; bu, wf have So fariS 
cases of secondary carcinoma of the lungs (twenty-five 
n all), which have occurred since records were begun 

since 1918 ”w an fi t , W " nty ' one of these have occurred 
since 1918 We find, however, that only five or nos- 

sibly six of the patients had had influenza: P 

1 his observation, if it has any value at all throws 

a certain doubt on the relation between carcinoma of 

, flk " d 3 u ectl0n of the 3un &s, especially influenzal 
infection. However, according to our own statistics 
and those of other observers, it seems evident that 
during a'period beginning about 1918 and extending 
to the present time, there has been a definite increase 
of carcinoma of the lungs. 


Table 6.—Secondary Cancer of the Lung (Pittsburgh Scries) 
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No 
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03 

9 
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A 
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47 

9 
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43 

9 
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No 

(! 
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Oct., 
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No 
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Nov., 1910 

Right, yes 

Right, yes 
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4 

None 

Oct., 1915 

Right, yes 

Right, yes 

July, 1910 

9 

None 

Aug., 1918 

Right, yes 

Right, yes 
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3 

None 

Nov., 1918 

Right, no 

Right, yes 

March, 1919 

9 

None 

June, 1922 

Delt, yes 
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Nov., 1922 
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Dee., 1919 

left, yes 
Deft, yes 
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Table 7.- 

-Secondary 

Cancer of 

the Lung 

(Clifton Springs Series) 
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No 
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No 
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7 
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No 
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Douglas Symmers of Bellevue Hospital informs us 
hat before 1917, in about 5,000 necropsies, he encoun- 
ered carcinoma of the lungs only three times; from 
r u ]y, 1917, to July, 1919, only two times; and since 
July’ 1919, twenty-nine malignant tumors of the lungs 
Jvere encountered. The number of necropsies from 
1919 to 1925 was about 6,000, according to his figures. 

It appears from our experience that we can furnish 
additional evidence of the increased incidence of car¬ 
cinoma- of the lung since the 1917-1918 epidemic of 


The question has arisen with us whether thi! 
increased incidence during the period mentioned is 
peculiar to the lungs only, or whether there may not 
be the same increase of carcinoma of other organs or 
tissues of the body during the same time. We there¬ 
fore studied all the cases of carcinoma that 0CCl ’W. ( 
in both the Pittsburgh and Clifton clinics since 19J3- 
and found that there has been a gradual but marked 
increase of the occurrence of cancer in both clinics 
(fig 7). We also consulted the mortality statistics 
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of the registration area of the U. S. government and 
found that after 1915 there has been the same decided 
increase. From these data and from the cases of 
primary and secondary carcinoma of the lungs reported 
in this paper, we established a graph which is shown 
in figure 7. It will be seen that the increase uC car¬ 
cinoma of the lungs during the last ten years is pro¬ 
portionately less than in carcinoma of other parts of 
the ,bodv. 

It would seem to us that this would be a weak point 
in the theory of increased lung cancers due to inhalation 
of tar and oil particles of oiled roads put forward by 
Staehelin 5 and by Hueper.® 

CONCLUSIONS 

1. The increase of carcinoma of the lungs during the 
last ten years is not peculiar to that organ. 

2. There may be no more relation between this 
increase and the influenzal epidemic of 1917 and 1918 
than there is between it and any other unusual strain, 
such as the Great War, which was imposed on our 
civilization about that time. This seems to us a more 
reasonable explanation than Iras yet been brought to 
our attention. 


ABSTRACT OF DISCUSSION 

OX PATERS OF DRS. MEAOF.il, RAWNOWITZ, AXD 
L1CHTY, WRIGHT AXD RA U M GARTXER 


Dr. Paul H. Ringer, Asheville, N. C.: While we can 
usually make a satisfactory differential diagnosis between 
the 'subacute pulmonary infection and the definitely tuber¬ 
culous pulmonary infection, the type of case with which 
Dr. Header is dealing is the borderline case. In these cases 
the symptoms seem to fuse into one another until it becomes 
increasingly difficult to discover a sharp line of demarcation. 
It is becoming harder to decide definitely whether the case 
is one of tuberculous or nontubcrculous infection. While 
admitting the criterion for roentgen-ray diagnosis which 
Dr. Header sets forth, I fear that with the status of roentgen- 
ray technic and of interpretation throughout the country there 
is going to be much difference of opinion, and by no means a 
unanimity, as to the nature of the various shadows on the 
plate. It is not wise to take a hard and fast stand with 


regard to the radiologic findings in these cases. The rales 
heard in these borderline cases are not to be trusted as a 
definite diagnostic point. Many of these patients, further¬ 
more, will not complain of any definite chest condition. Many 
of them will have no cough and no expectoration. They com¬ 
plain of the symptoms of fever and fatigue, and will have 
a temperature of 99 or 992 F., which means a low grade of 
ever and a high degree of lack of endurance. It is obvious 
that the patient is the victim of a low grade toxemia. Everv 
patient presenting rather equivocal symptoms, whether defi- 
mtely suggestive of a chest condition or not, should be 
searched for foci of infection in the tonsils, teeth and so forth. 
. \ re £ ar ^ to tuberculin reactions and intracutaneous 
J,*' cann °t feel that a positive intracutaneous test is of 
~ aS a tuberculin test denotes tuberculin infection and by 
cans is positive proof of tuberculous disease. 

M °o r man, Oklahoma City: Dr. Header has dis- 
most rilLm?' r! lter - e f r ! g pro,)!em > the solution of which is 
In rctnrri t ! might be discussed from two points of view: 
knowledge X . feeI our present 

ence to filwL-* ItIes , are insurmountable. With reter- 
Dr. Header w' 3 1 ia , gnos * s * "' e are almost equally confused, 
set they are np™ ear t y Set , fort!l t!,e differential points, and 
we find no solicl 5Sar ' J 1° hedged about by exceptions that 
definite diasnos h- g T n - d ° n "' h ' ch to .stand. Until more 
-- - criteria can he established, we must often 


W t n SCS i ##'<4j’. n 24)’'l92s" Prim5rm btingcnkrebses, Klin. 
An - J- Cylindric Cell Carcinoma „t the Lung. 


remain in doubt. We may find comfort in the time-worn 
aphorism of Hippocrates, “Experience is fallacious and judg¬ 
ment difficult.” And yet we know full well that the very 
foundation on which diagnosis stands is based on experience 
subject to the exercise of judgment. Dr. Header has well 
said that, with our present diagnostic means, decision must 
rest largely on the individual judgment or experience. In 
Oklahoma City, we have examined in the dispensary about 
3,000 children," all the time keeping as many as 600 under 
observation. Some of these children have been followed nine 
years. They have been examined because they present symp¬ 
toms suggesting the possibility of tuberculosis or because 
they arc physically substandard, or because of contact with 
open tuberculosis. Wc found the question of contact very 
important, and that its significance varied with the following 
factors: the age at the time when contact begins, the dura¬ 
tion of contact, and the environment under which the contact 
exists. We also found the roentgen ray of great diagnostic 
value. Our standards with reference to the interpretation 
correspond to those given by Dr. Mcadcr. We find that, in 
the light of these' standards, our roentgen-ray findings seem 
to parallel our conclusions with reference to the significance 
of contact. I should like to emphasize what Dr. Rabinowitz 
said about the diagnostic value of tuberculin tests, especially 
in adults. 

Dr. John M. Blackford, Seattle: Inflammatory rheu¬ 
matism is a most peculiar disease. Wc know that in different 
epidemics (if wc may use the word) the cases vary greatly 
as regards the seriousness of both symptoms and complica¬ 
tions. Rheumatic pleurisy has been seen on many occasions. 
During our army experience with influenza, many cases of 
pneumonia were diagnosed only by the use of the roentgen 
ray. I wonder whether the doctor could give us some infor¬ 
mation on what the roentgen-ray findings arc in these 
pneumonia cases as transient as lie has described. The 
remarkable variation in the frequency of these pulmonary 
complications is most interesting, and in my own experience 
has not been as great as 40 per cent. AH of us have heard 
the rales at the base which arc usually found in a patient 
with a protracted illness who stays in bed. Certainly, these 
do not indicate pneumonia in a very large majority of cases. 
The roentgen-ray findings are doubtless difficult to obtain 
because of the difficulty in handling patients with acute 
inflammatory rheumatism. Hence, this method of diag¬ 
nosis has probably not always been available. The doctor 
has not mentioned necropsies. He has said that the mortality 
is extremely small. I am sure most of us have not con¬ 
sidered pneumonia a common complication of inflammatory 
rheumatism. 

Dr. Felix Baum, Denver: The roentgen-ray differential 
diagnosis between the tuberculous and the nontuberculous 
lesion without clinical data is often very difficult. Umber of 
Berlin published very interesting roentgenograms of pro¬ 
tracted influenza, localized in the apex of one lung, in which 
the roentgenologist had made the diagnosis of tuberculosis. 
There was a cloudiness visible in one apex, disappearing after 
two or three months, proving the nontuberculous character of 
the lesion. 

Dr. E. C. Thrash, Atlanta, Ga.: Pulmonary arthritis is 
so mild in this connection that sometimes we overlook it. 

Dr. I. D. Bronfin, Sanatorium, Colo.: A diagnosis of 
pulmonary tuberculosis is not infrequently made on such 
patients, and they are advised to go West or Southwest. If 
these pa'pers will call the attention of the profession to clini¬ 
cal entities simulating pulmonary tuberculosis, and to the 
methods of differential diagnosis, thereby preventing. such 
patients from traveling 3,000 miles to look for the elusive 
cure, they will have accomplished much. Dr. Header’s paper 
proved very interesting. However, in spite of the various 
diagnostic means at our disposal, we arc still experiencing 
considerable difficulty in differentiating the nontuberculous 
patients of the type he described and those actually tuber¬ 
culous. The tubercumet reaction has been referred to by 
some one. We have made a number of these tests- in fact 
as a routine for a time when the serum was obtained for 
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which the suspected progress of the case as revealed bv the 
roentgen ray had nothing to do with the tumor growth its f 
but was sjm p)y the result of a secondary infection, such 


• Wasscrmann tests, and we have not found those reactions of 
any value in determining the presence or absence of clinical 
activity. Primary pulmonary malignant conditions seem to 
be definitely on the increase. From 1921 to 1925 we have had 

seven such cases that came to us with a diagnosis of tuber- the lung. I believe that Dr Carman wh« S T 

ctdosis. One of these patients gave a history of having been ' that the roentgen ray was of great value in rfhr/ • T 6 U 
treated for tuberculosis since 1904, Physical signs were prac- ' * - - g value m d,agnosis - later 

tically negative. Fluoroscopy showed what seemed to 


. - . - - - be 

aneurysm of the thoracic aorta, with encroachment on the 
„lcft upper lobe of the lung. Death was due to suicide, and 
the necropsy showed a well localized adenocarcinoma, appar¬ 
ently bronchogenic. No evidence of tuberculosis was detected. 

Dr. Victor Randolvh, Phoenix, Ariz.: I had the oppor¬ 
tunity of studying twenty-five cases of primary cancer of the 
lungs in the departments of medicine and pathology at the 
University of California. Of the twenty-five cases, twenty- 
three came to necropsy. The other two cases did not, but 
were proved by thoracotomy. The percentage incidence of 
the twenty-three cases that came to necropsy to the total 
number of necropsies during that period was 1.3, which is 
the highest I have seen recorded except that of Eloesser, who 
reported eight cases of primary carcinoma of the lung in the 
Archives of Surgery in January, 1925. The etiology of cancer 
of the lungs certainly is of an infectious or irritative nature. 
The work of Hay thorn has shown the possible relation of 
pneumonia to the production of cancer. In one of the cases 
at the University of California, the carcinoma arose appar¬ 
ently from the alveoli; and areas of interstitial pneumonia 
were rather definitely related to the areas of carcinoma. 
Goldzicher showed a definite hyperplasia of bronchial epi¬ 
thelium to the squamous cell type in a case of extensive 
diphtheritic tracheitis that extended into the bronchi. The 
relation of dust to the production of cancer was studied in 
Europe in connection with the so-called Sclmeeberger cancer 
of the lung. Many of those cases originally considered to 
be cancer were undoubtedly tuberculosis. However, some 
relation to carcinoma seems to have been proved in the later 
cases. Experimental carcinoma was reported in 1923 by 
Kimura, who used coal tars in producing cancer in the lung 
in guinea-pigs. The chief interest in carcinoma of’the lung 
is probably that of diagnosis, but a number of cases have 
been recorded in which the cure was brought about surgically, 
so that the diagnosis should be made as early as possible. 
A number of criteria of diagnosis could be brought up which 
Dr. Lichty did not have time to mention. One of the differ¬ 
ential conditions is aneurysm. Many of the small tumors 
that are present near the hilum may be mistaken for 
aneurysm. Bronchoscopy as an early means of diagnosis 
should not be overlooked in the bronchus type of carcinoma, 
which comprises a majority of the cases. Dr. Lichty is to be 
congratulated on the large proportion of cases that were 
diagnosed in his series. There is no other series in which 
the cases diagnosed formed so large a proportion. 

Da. Moses Barron, Minneapolis: Carcinoma of the lung 
has proved to be a very important subject for discussion, and 
more and more cases are being reported in the literature. 
Dr. Grove of Northwestern University, who has reported a 
large series of cases, believes that influenza may have had 
something to do with the incidence of carcinoma, although 
he states that in only two of his cases was there a history 
of a previous influenza infection. Several years ago I 
reported a study of thirteen cases. Since then I have reviewed 
the necropsy reports at the University of Minnesota and 
have found fourteen additional cases of carcinoma of the 


i i t . --- j auen 

bronchial pneumonia, occurring in contiguous portions ol 
the lung. I believe that Dr. Carman, who at first thought 

C J 1 roe ‘ ltgen ra y was of great value in diagnosis, later 
found that there were too many conditions complicating the 
disease to make the roentgen-ray diagnosis certain. The loss 
of weight is usually not great in primary carcinoma of the 
lung; it is not until the advanced stages of the disease that 
this becomes apparent. In some cases there is a marked loss 
of nutrition with the development of severe anemia. Such 
cases prove fatal rapidly. 

Da. H. A. Christian, Boston: For about fifteen years, I 
have been interested in going over these cases of rheumatism 
from the point of view of pulmonary signs. I am not refer¬ 
ring to pleural .signs or those in the lung due to chronic 
passive congestion from clironic rheumatic heart disease, but 
to the acute lesions as Rabinowitz has described. Now they 
are not very infrequent in patients with severe rheumatism, 
particularly if they have acute cardiac and more especially 
pericardial lesions. It is not necessary to have large effusion. 
They occur apparently with a fibrinous exudate with scarcely 
any fluid at all. In my own experience, those pulmonary 
lesions have all been in the back. They have all been on the 
left side. In all other respects, they agree entirely with the 
description of the author, but in my judgment they seem to 
be associated in some way with the cardiac disturbance and 
are probably atelectatic in nature. Being in the left lower 
part of the back, they are, so far as the roentgen ray is con¬ 
cerned, in the unknown zone of the body, because the roentgen 
ray is perfectly helpless in telling us what is going on in 
that part of the lung. The heart shadow is in the way. If 
the body is rotated to throw the heart shadow from this 
region, the bodies of the vertebrae begin to conceal the area 
and one never gets a view of it by roentgen ray. As these 
patients rarely die, we know little about the pathologic con¬ 
dition. The physical signs are characteristic and easily made 
out, and if one listens at the back of the patients with an 
acute active rheumatism, one will find them with considerable 
frequency. I can make no personal statement as .to whether 
they occur on the right side, because 1 have never found them 
except on the left side. I think, as pointed out in the paper, 
that they are changes of considerable clinical interest and 
importance, and I am surprised that more of the audience are 
not familiar and interested in them. 

Dr. Felix Baum, Denver: In connection with Dr. Lichty’s 
paper I should like to add some data that might prove inter¬ 
esting in making the roentgen-ray diagnosis of cancer of the 
hilum in special as well as other pathologic changes of the 
hilum. A normal hilum consists of pulmonary vessels, lymph 
nodes and bronchi. The characteristic of the normal hilum 
in the roentgenogram is the clear interspace between the 
hilum and the heart shadow, clearly noticed more on the 
right than on the left side. As soon as this interspace 
becomes .diminished, hazy or filled with a dense shadow, wc 
consider this hilum pathologic. The interspace between the 
hilum and the heart shadow seen in every normal lung is 
absent, not only in cancer, but in other pathologic changes 
of the hilum. As far as the etiology of cancer in gen¬ 
eral and cancer of the lungs in particular is concerned, 

I wish to call to attention the work of Dr. Georgine Ludcn 
at the Mayo Clinic. In a letter I received from her a week 
ago, she repeats the opinion expressed last month in the 
editorial of The Journal; namely, that the increase of cancer 


ii«vv ivynvi - - . 

1»»SS among 3,200 necrot»ics which g“ rfihVtag»"h'con«cied' with the inhalation of c»mta.i»» 
OM. Tte Pengn^e -->» be “ ° ro(locts , Specially automobile exhaust gae, which coni* 

he reported. Ho ve , ^ been a enormous quantities of carbon monoxide. Combustion prod 

« «U related chemicaiiy to .an Prodacta, and tar 

nblv is a reduction at the present time in the incidence of 
carcinoma of the lung. It has been pointed out that the 
roentgen ray is of considerable value m the diagnosing and 
indicating the progress of the disease. I 


in 


• „ rpat danger in putting too much reliance on the interpret;! 
ST“f roemgettogram, I have sec, a number o! eases m 


cancers were thoroughly studied long ago. But there j 
another etiologic factor deserving mention, that of metabolic 
disturbance. In an interesting article about rcsearc i on 
cholesterol metabolism, Luden maintains that t icre is n 
merely one cause of cancer. Many and divers factors, s 
says, such as hereditary transmission of inadequate o g . 
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ill balanced diets, bacterial infections and the effect of injuri¬ 
ous chemical agents are each and all capable of producing 
an impairment of the functional efficiency of the endocrine 
glands leading to abnormal metabolic and chemical condi¬ 
tions in the body. 

Dr. Charles N. Header, Denver: It is always a source 
of satisfaction to find that one’s own problems arc shared 
by others. This paper does not pretend to be the final word 
in this differential diagnosis. It will serve its purpose if 
it calls attention to the fact that these conditions exist in a 
mild form, that they arc not very uncommon, that they really 
are a source of a good deal of unhappiness and disability 
to these patients, and that it is well worth while to attempt 
at least to make the differential diagnosis, and to put the 
patient under treatment and get him better, whether his 
condition is tuberculous or nontuberculous. I entirely agree 
with Dr. Ringer that it is certainly unwise to attempt to 
base the differential diagnosis on roentgen-rav data alone. 

It is probably presumptuous for an internist to set up 
roentgen-rav criteria; and it ought to he emphasized that 
those suggested were to be regarded only as a part of the 
general study of the case, and should he evaluated with the 
clinical observations. This, of course, always leads to the 
chance that one reads in the roentgen-ray film what one finds 
with the stethoscope or prejudges from the history. This is 
a danger which must be courted, and can be avoided by 
consciously unprejudiced consideration of the case as a 
whole. It should be made perfectly clear that what the 
roentgen ray shows in these borderline cases is useful only 
as it is studied in connection with the rest of the clinical 
picture. That is true also of physical signs and of the 
symptoms. This is not the place to discuss the details of 
the subject of tuberculin diagnosis. It is felt that tuberculin 
does offer definite help in this differential diagnosis; but 
again it should be considered only in the light of the rest of 
the picture, and should not be relied on as a sole arbitrary 
means of differentiating these cases. No single criterion can 
he thus relied on; and even the most careful study may 
leave one still in doubt. 

Dr. Meyer A. Rabixowitz, Brooklyn: It is to be remem¬ 
bered that when the lungs are obtainable from fatal acute 
cases of rheumatic infection, the lesion might be covered by 
changes incident to cardiac insufficiency from recent myo¬ 
carditis or preexisting valvular defects, or other pulmonary 
complications. Trousseau called attention to the rapid 
disappearance of rheumatic pulmonary complications, the 
so-called rheumatic pneumonia. Widal has written of a 
special type of pulmonary lesion characteristic of rheumatic 
e\er, and draws attention to the difficulty of studying it 
because patients usually recover from that type, and post¬ 
mortem material is hard to obtain. Emanuel Libman, in a 
personal communication dated April 17, 1926, says: “When 
i was an intern in 1895 and 1896 I already felt that there 
was a pulmonary complication of rheumatism, characteristic 
? 1 le disease and most likely due to the virus of rheumatic 
e'er. I noted that when fluid was present in the pleura in 
rneumatic fever the physical signs resembled those found 
'er tie peculiar pulmonary lesions. The clinical picture 
Physical signs were much as you describe; particularly 
o eworthy was (an observation made in 1895 and 1896 and 
i pea ed since then) lack ol sharp onset, lack of character- 
rale* Sput . um of pneumonia, disappearance usually without 
as ’„ a ^j no , em P>'ema. Physical signs were usually such 
them T? SCri , )e ' . 1 did not make very elaborate records of 
fact vrm “ r,-?’? 1 sign ? are very ' vel1 given by you; in 
of them pr ° ba J y have the most or only accurate description 
studies nf° n "? ad . e - 1 never had the opportunity of making 
was li' Tf material. The pleural fluid, on culture, 
methods , tudl ^ s are needed with newer bacteriologic 
blood of som^Vf tb . e streptococci being present in the 
be found TTtl T 5 "!‘ th rheumatic fever they might well 
similar kind nf 16 F EUra ' ^uid.. I have, of course, seen a 
from rheumatic F ll mona y y condition in patients not suffering 
0r occurring ns E 'ij C - ltber complicating some other disease 
g mild forms of lobar pneumonia when that 


disease was prevailing. Its frequent occurrence, however, 
in rheumatic fever compared to any other disease, especially 
its frequent occurrence in cases that arc not particular!} 
severe (even in mild cases), has always made me feel that 
the lesion was most likely part of the rheumatic infection 
and not pneumonia due to the usual causes. . True lobar 
pneumonia may, of course, as you state, occur in rheumatic 
fever; but it is an infrequent complication in the usual forms 
of that disease. How far the lesion is a congestive affair 
and how far inflammatory is not known. Clinically it would 
appear that it is often, at least, not of the usual inflamma¬ 
tory type of bronchopneumonia and lobar pneumonia.” 

Dr. John A. Liciitv, Clifton Springs, N. Y.: Dr. Ran¬ 
dolph spoke of the difficulty of making a differential diag¬ 
nosis between small and occasional findings at the arch of 
the aorta and carcinoma in the hilum of the lung. As has 
been expressed several times in the paper and as shown by 
the history of the cases which I did not take the time to 
read, carcinoma of the lung is not the most rapidly pro¬ 
gressing of the lesions of the lung. Therefore, ample time 
is given to make observations. If roentgen-rav examinations 
arc to be depended on, frequent observations must be made. 
It is not necessary for me to go into the symptomatology' 
of aneurysm of the aortic arch; but in studying this with 
the roentgen ray, one, of course, looks for the expansile 
property of the growth which must be differentiated from 
the impulse of tile normal aorta to a surrounding inflamma¬ 
tory region. Stereoscopic examination is very helpful. With 
reference to bronchoscopy, we used the bronchoscope in some 
of our cases. In one case particularly it enabled us to see 
that blood was continually coming from the right bronchus, 
which was helpful in making the diagnosis, because there 
was a small shadow in the substance of the right lung. With 
reference to the lung shadow and roentgen-ray examination, 
it is our experience that quite frequently an acute inflamma¬ 
tory condition will arise about the malignant lesion in the 
lung. This may occur on account of recurrent colds and fre¬ 
quently occurs without any apparent reason. This nearly' 
always increases the shadow of the tumor in the lung. When 
the acute condition subsides, it will be seen that the shadow 
becomes smaller and tends to approach the former size. It 
is not difficult to determine, therefore, whether the mass is 
actually increased. In regard to the blood examination, we 
feel that the blood picture is characteristic in showing a 
rather uniformly high leukocyte count with a high neutro¬ 
philic percentage. This is not the rule in malignant lesions 
in other parts of the body. As to etiology, we do not believe 
this matter is settled as being due to the epidemic of influ¬ 
enza of 1917 and 1918. Some authors have spoken of the 
possibility of gas from combustion engines, and coal tar in 
connection with the tar roads which are being built all over 
the country, and also of tobacco smoke as being the cause 
of increased carcinoma of the lung. These may be factors, 
but they certainly do not explain the increase of carcinoma 
in all parts of the body which have occurred as shown by 
our statistics at the same time that the increase in carcinoma 
of the lung has occurred. The suggestion of Dr. Barron, 
that the curve of cancer incidence is coming down, coincides 
with our experience. There are not as many cases of car¬ 
cinoma of the lung or carcinoma elsewhere reported in the 
past year as there were two or three years ago. It is our 
feeling that the epidemic of influenza may have had no more 
effect on the increase of carcinoma of the lung than the 
terrific strain placed on the human race consequent to the 
Great War, which was at its height coincidently with the 
influenza epidemic. 


Esychanalysis tor toes of Experimental Research.—The 
Ncderlandsch Tijdschrift voor Genceskunde, in commenting 
on a recent preposterous attack on antitoxin treatment of 
diphtheria in a Vienna antivivisection organ, remarks: 

-Modern psychology should investigate the fact that in so 
many countries the publicly paraded love for animals is asso 
cated with such hatred and lying. Who knows what 
mythologic complexes might be revealed bv psvchanalvsis <” 
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THE UMBILICAL CORD * 

NORRIS W. VAUX, M.D. 

AND 

WILLIAM BELK, M.D. 

PHILADELPHIA 

This universally present structure'in childbirth has 
had little, if an) r , recent investigation. The older writers 
on obstetric practice and midwifery often failed even 
to mention the cord, other than its presence and how to 
ligate and sever it, which leads us to believe that little, 
if any, serious consideration or significance was attached 
to its structure. 


Jour. A. M. A. 
July 1 ?, 1925 

not startling, they add to the fundamentals that are 
universally accepted, and mav bring more full and 
definite explanation for the presence of the unusual 
observations noted in our work. 

The navel string has its origin in the embryologic 
development, the body or yolk stalk being well estab¬ 
lished, including the umbilical vesicle, about the fourth 
week of gestation. 

In the early human embryo as described by Hirst, 
Minot, Bumra, Peters and others, the structures that 
are embodied in the formation of the cord can be easily 
demonstrated and recognized. The umbilical cord 
springs from the posterior portion or caudal end of 
the embryo, in one of the early stages of development. 



Fig. 1.—Section showing four arteries and 
one vein. 



Fig. 2.—Section showing three veins and 
two arteries. 



Fig. 3.—Section showing two arteries and 
two veins. 


Further, in the works on obstetrics that embody the 
physiology, pathology and embryology of more recent 
date, there will be found little new, other than the 
accepted facts of long standing regarding the twists 
or spirals present in the cord, its length, the tensile 
strength, and a brief description of its formation, func¬ 
tion and embryonic development. 

Occasional abnormalities are mentioned, such as 
knots and abnormal attachments of the cord to the 
placenta. 


A small diverticulum of the yolk sac, the umbilical 
vesicle, extends or pushes its way into the mass of 
adjacent mesodermic cells, which with further develop¬ 
ment and projection becomes the umbilical cord. 
Although a true allantois is not present in the human 
embryo, this mesodermic layer may be said to exist, 
since the blood vessels, when they arise, pass by way 
of the allantoic rudiment through the abdominal stalk 
to the chorion, from which the embryo derives its 
nourishment. The important conclusion in the develop- 



When more recent investigation and attention was 
brought to bear on the placenta, its structure and func¬ 
tions, the funis, or naval string, again attracted little 
or no attention, and usually was given only casual 
attention, nothwithstanding its being the only channel 
of communication existing between the fetal and the 
maternal structure. 

It is our object to present some facts brought to 
light by our preliminary study and examination. W hue 

3a?shS& 

Association, Dallas, Texas, April, 1926. 


ment of the umbilical cord is that the mesodermic layer 
connects the embryo with the chorion frondosum ironj 
the earliest embryonic stages, and in the full term cor 
a definite remnant of the umbilical vesicle, although no 
always a constant factor, is noted by the presence 0 
a small, pearl-like body of embryonic cells embodied m 
the cord substance. The latter structure does not a \\a\s 
continue throughout the entire extent of the core. 

The more prominent characteristics of the histologi 
structures are by no means a constant factor, am . 
greatly in a large proportion of cords studie • 
cord, in fact, so differs, definitely from another, that 
only a few positive findings can be accepte a 
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This prdiminarv study of anatomic variations in the 
umbilical cord has encouraged us to continue this work, 
as a rather surprising number of variations have been 
found in the specimens examined. 

The membranes of the cord appear as a tlnn layer 
of cells, from one to five deep, which have some 
resemblance to squamous cells, which is consonant with 
their ectodermic origin. The stellate cells of YVbarton s 
jell}’ are more numerous in some areas than others, m 
places being entirely absent. 

The nourishment of this structure has interested us 
especiallv. All specimens contain rather wide spaces, 
with clear-cut walls. In most cases these have no endo¬ 
thelial or other cellular lining. Conceivably these rep¬ 
resent lymph spaces. In a few instances these spaces 
contained red blood cells, and in one specimen there were 
well formed blood capillaries. It seems necessary to 
suppose that a connection exists between these spaces 
and the main vessel from which blood or lymph is 
derived. It is our hope to demonstrate this connection In- 
further injection experiments, and to determine the site 


showed only one elastic membrane in any specimen, 
apparently the internal. The amount of elastic tissue 
abo varies much in different specimens, as shown in 
figures 7, 8 and 9. The arteries are very distensible 
when in the fresh state, and show little tendency to 


m&r' 







Fig S VirhodT’s stain, showing slight amount o£ elastic tissue (indi¬ 
cated li\ dark hue). 

collapse after being dilated. This is doubtless due in 
part to postmortem changes, but may have some sig¬ 
nificance in life when circulatory disturbances occur in 
utero. The valves of the arteries are generally very 
small notches, hardly visible to the naked eye, which 
occupy only a part of the circumference of the wall. 
When pressed on by a pointed instrument in the direc¬ 
tion opposite that of the normal blood flow, the wall of 
the vessel pouches out in such a way as to fill the lumen. 
Where sharp angles are taken by the course of the 


Fig 7.—VerhoefT’s stain, showing clastic tissue in intima of \esseL 

both of exit and of entrance of these little nutrient 
vessels. 

. Near the large vessels there is a definite concentra¬ 
tion of cells of connective tissue type, which assume a 
circular arrangement, and are continuous with the outer 
coat of the vessels. The main arteries showed pro¬ 
nounced variations. In two instances, five vessels were 
found on cross section. In one, four arteries and one 
vem (fig. 1) ; an( } another, two arteries and three 
veins (fig. 2). In three cases, four vessels appeared. 

1 wo veins and two arteries in two (figs. 3 and 4), and 
pne vein and four arteries in one (fig. 5). In some 
instances three thick walled vessels appeared, with the 
anatomic structure of arteries (fig. 6). Whether the 
increase in the number of vessels is due to branching 
°y..|° an °malies extending the entire length of the cord 
"i be determined later, if possible, bv injection experi- 
™.? nts - Although branching of the arteries was defi- 
1 e - determined by injections, in no instance were we 
6 t0 demonstrate branching of the vein, 
re structure of the vessels is somewhat variable, 
lrec well defined coats appeared in the arteries of 
I - , one specimen. Generally the separation of muscu- 
a\ers v ns not at all definite. A Verhoeff stain 
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Fig 9 Verhoeff s stain of \em, showing slight amount of elastic 
tissue. 

arteries, small ridges appear, more comparable to flaps. 
These appear in the roentgenograms (figs 11 and 12)' 
That these insignificant structures are competent~to 
prevent backflow of blood was demonstrated, injection 
against the normal direction of flow being found impos¬ 
sible even with much pressure. 1 
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The veins consist of a relatively thin muscle coat, 
with a very thin layer of elastic tissue just under the 
intima. In a number of instances, veins were injected 
in the direction opposite to the normal flow without 
apparent difficulty. 



In all specimens the vessels were injected with 
metalic mercury and roentgenographed, a series of 
experiments first being carried out to show which solu- 



1 j__Artery injected with metallic mercury: small notches » wall 

ry; branching of vessel. 


«• mate ™!dlef 

r .Sf de'tal Z& was easily handled, with httle 


pressure necessary, in order that excessive pressure 
would not distort the normal or produce abnormal 
findings. 

The roentgenograms were made by placing the speci¬ 
men at 36 inches distance, with a double intensified 
screen, superspeed Eastman films, one second exposure, 
10 milliamperes, and a 3 inch spark gap. 

In the vessels injected and subjected to roentgen¬ 
ography, none of these showed more than three branch¬ 
ing vessels. However, an interesting finding was the 
anastomosing of the arteries by very minute channels. 

It is our belief that in a further study of a large 
number of cords we shall be able to demonstrate that 
these anatomic variations and others are by no means 
uncommon. As far as we are aware, such a study has 
not previously been made. We hope finally to be able to 
demonstrate that these anomalies are closely associated 



Fig . 12,—Vein end both arteries of cord injected with metallic mercury: 
no valves in vein. 


■ in part may be the causative factor asBoewted1 with 
,me of the fetal deaths or accidents of inti a 

te. 

1810 South Rittenhous e Square. __ _- 
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; t J; and little short of the same cou«e= and ^ ^ 
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series of forty-eight cases of hyperthyroidism, eight in 
bovs, and forty m girls. Nine patients were from 5 
to'10 years of age and thirty-seven were from 10 to 
14 years White n reported exophthalmic goiter in a 
new-born infant whose mother had the disease. Klaus 
reported a case in an infant 9 months old. _ One patient 
. i;,; , i n our series undoubtedly suffered his initial symptoms 

Exophthalmic goiter is an extremely rare condition of u months . Klein - reported three cases 

in early childhood, but becomes more common uitli the ^ hthalmic iter in children. Single cases have 
approach of puberty. Plummer iccogni7es p reported by Wvntcr® Pritchard, 0 Woodward, 1 

ofhypertWfa in W„..c ? o,tc » < a||d ■ 

adenomatous goiter with hyperthyroidism, the latter 


exophthalmic goiter in 
childhood * 

HENRY F. HELMHOLZ, M.D. 

ROCHESTER, MINX. 

liter is an extren 
in "early'childhood, but becomes more common 


lenuuicuuua gwuv* "jv : - i 

is larely found in persons under 2d years of age, and 
has never been recorded as occurring in _ childhood. 
Plummer conceives of the clinicophysiologic complex 
of exophthalmic goiter ‘‘as that following the admin¬ 
istration of thyroxin, or that .associated with hyper¬ 
functioning adenomatous thyroid plus certain notable 
characteristic findings that can be grouped as ocular 
symptoms, the characteristic nenous phenomena, and 
the tendency to crises which may terminate in death. 
According to this conception, exophthalmic goiter and 
hyperthyroidism in children denote the same condition. 


Eleven of the patients in Dinsniore’s series were 
operated on. Buford, 12 Sawyer, 11 and Cowden 14 each 
report successful operation for exophthalmic goiter in 
a child. Heiman 15 reports three cases in children, in 
one of which operation was success fully- performed. 

ANALYSIS OF CASES 

Duration of Symptoms and Ape of Patients. —The 
duration of the symptoms, which varied from six: 
months to eight years, indicates that frequently this 
disease is not recognized early or its seriousness is not 
appreciated. In more than half of the thirty cases the 


although some observers have eonsMeretl to as se ?; • .v sis ^ 

?n r “il“re”“ithIvophStrS goiter, it has ta learned two years; and in single instancesJhree, f^nSveoid 



only slightly . 

with no exophthalmos may have a rate far above 
normal. 

Between Jan. 1, 1921, and March 1, 1926, thirty 
cases of exophthalmic goiter in children 14 years of 
age or less were observed in the Mayo Clinic. Four 
of the patients were boys and twenty-six were girls. 
During the five-year period, 3,432 patients of all ages 
with exophthalmic goiter were observed at the clinic. 

It is evident that exophthalmic goiter is being over¬ 
looked in children, possibly- because of the assumption 
that the disease does not occur until puberty or shortly 
before. A diagnosis of exophthalmic goiter had been 
made in twenty-one of the thirty cases before the 
patients came to the clinic. The most striking failure 
in diagnosis was in the case of a boy, aged 3 y-ears, 
whose symptoms had been present since he was 11 
months old. Although the diagnosis was suggested to 
physicians by the father, exophthalmic goiter had been 
ruled out because of the patient’s age. 

REVIEW OF LITERATURE 

The largest series of recorded cases of exophthalmic 
goiter in children is that reported by Sattler, 2 who 
analyzed 184 cases, 5.3 per cent of his total of 3,477 
cases. In the age period from 1 to 5 years there were 
four cases in boys and seven in girls; from 5 to 10 
years there were eleven in boys and thirty-three in girls, 
and from 10 to 15 years, twenty-four in boys and 104 
ln girls. Lewis 3 reported five cases of exophthalmic 
goiter in girls less than 10 years of age in a total of 
ion P at ‘ en *- S operated on at the May-o Clinic between 
U05 and 1913. Recently-, Dinsmore 4 has reported a 

# From the Section on Pediatrics, Majo Clinic 

t before the Section on Diseases of Children at the Seienty- 
Tovne *' ,1 , nua J Session of the American Medical Association, Dallas, 
1 S T> Apn l» 1926 

I ^ "The Function of the Thyroid Gland, Beaumont 

Lecture St Louis, C V Meshy Company, 1926, pp 45 83 
Siemt.^l 1 u’ if Die ba«edow ’sche Kranhheit im Kindesalter, Graefe- 
1 Ha «r der ge*amten Augenheilhunde 9 : 615 637, 1909 
94, \ 9 \ 4 " 1<5 ' '' ** Jmenile Hyperthyroidism, St Paul M J 16:91- 

4*>? S H\perthy roidi^m m Children, Surg. Gmec Obst. 

■ w- l/o ft-eb ) 1926 


five. On admission, four of the patients were from 
1 to 5 years; six, from 6 to 10 years; five, from 11 to 
12 years, and fifteen, from 13 to 14 years. The. age 
at onset indicates that more than half of the patients 
were 10 years or less, and on admission one third were 
10 years or less. 

Locality. —The patients registering at the Mayo 
Clinic come largely from the goiter belt of this country, 
most of them from Minnesota, Iowa, Illinois and 
Wisconsin, in the order named. It is interesting to 
note that sei en patients in this series came from Illinois. 
Iowa, Minnesota, South Dakota and Canada are rep¬ 
resented by- three each; North Dakota, Indiana and 
Michigan, by- two patients; Wisconsin, Missouri, 
Kansas, Montana and Pennsy-lvania, each by- a single 
patient. 

Symptoms. —According to Plummer, the symptoms 
of exophthalmic goiter can be divided into those that 
are caused by an excessive production of thy-roxin, the 
normal product of the gland, and those that are in 
all probability caused by the secretion of an abnormal 
product of the thyroid gland. An increased output of 
thyroxin raises the basal metabolic rate, with resulting 
secondary- manifestations, higher pulse rate, increased 

5. White, Clifford: A Foetus with Congenital Hereditary Graies’ Dis¬ 
ease, J Obst. & Gynec Brit Erap 21: 231-233, 1912 

6 Klaus, O Basedow bei einem neun Monate alten Kinde, Prag. 
med Wchnschr 29: 515, 1914 

7 Klein, Sidney: Goiter m Children, Arch. Pediat 39: 786 798 
(Dec ) 1922. 

8 Wynter, W E : Grabs’ Disease in. a Boy, Commencing at Age of 
Ten, Proc Roy Soc Med , Clm Sec. 4: 155, 1911 

9 Pritchard, E, and Stephenson, S A Case of Craies’ Disease in 
a Lad Aged Eight, Proc Roy Soc Med, Sect Dis. Child 3:73, 1909- 
1910 

10 Woodward, H L Exophthalmic Goiter m a Child of Twelve 
Years, Lancet Clinic 1X2:680, 1914. 

11. Railliet, M G Goitre exophthalmique chez une fillette de sept 
ans heredite sinulaire. Arch de med d enf 17: 6S2 690, 1914 

12. Buford, R K- Hyperthyroidism in. Children Before Pubertv 
J A. M A 7S: 1533 1534 (Mai 20). 1922 

13 Sawyer, W A * Toxic Goiter in Girl Ten Years Old. Ann Sure- 
64: 371 375,1916 ‘ 

34 Cow den, C N : Exophthalmic Goiter in the Child, South Sure Tr 
36: 75 84, 1923. b ' 

15 Heiman Henry Exophthalmic Goiter in Childhood with Snm/v 
Unusual Manifestations, Am J Ds Child 26: 216 222 (Sept ) 1923. 
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surface temperature and perspiration, polyphagia, and 
nervous fatigue. The abnormal product that is elab¬ 
orated by the gland under intense stimulation is pos¬ 
sibly an incompletely iodized thyroxin molecule. This 
product, according to Plummer, gives rise to the char¬ 
acteristic ocular and nervous changes and produces the 
crises which may terminate in death. 



ness associated with enlargement of the thyroid gland 
is very suggestive of hyperthyroidism in children. 

The symptoms associated with hyperfunction of the 
thyroid gland are well known, but apparently, in the 
series of cases of exophthalmic goiter of children 
reported previously, no account has been taken of the 
relative frequency of symptoms. 

Tachycardia was noted in 100 per cent of the cases. 
In one case the pulse rate was 96, in six cases between 
100 and 125, in nineteen between 126 and 150, and in 
four higher than 150. 

The thyroid gland was definitely enlarged (fig. 2) 
in all but two cases. It was uniformly enlarged and 
usually of moderate size. No nodules were palpated, 
nor were adenomatous areas found in the glands 
removed at operation. 

Table 1 .—Order of Onset of Symptoms 


Symptoms 

Nervousness. 

Enlargement- of thyroid. 

Tachycardia. 

Exophthalmos. 

Gastro-intestinal disturbances. 

Tremor. 

Polyphagia. 

Indefinite. 

Not noted. 


First 

13 

9 

•1 

2 

1 


Second 

7 

3 


Fig. 1.—Exophthalmic goiter in a girl of 14, showing typical 
exophthalmos. 

The ocular change may be the typical exophthalmos 
(fie- 1) which gives the disease its name, 01 a peculiar 
stare The nervous phenomena are those of hyper- 
hritability and fatigue, and purposeful choreic move¬ 
ments There is the same urge toward movement a 
fn chorea but in exophthalmic goiter the movements 

first symi,,om , by t! f 

by four, exophthalm y ’ initial symptom was 
di ffbv C one y Nervousness «as the second symptom 
to seven cases, exc; 

ment in three, po yp' 1 • one an d tremor in 

gastro-intestinal ^Enlargement of the thyroid 
one (table 1). battler is 5 . exop hthalmos 

as the first symptom cases and’tachycardia in 

was the first symptom^ as the first symp- 

six. Dmsmore t j ie num ber of cases m which 

Has Tt would seem, therefore, that nervous- 


All but two patients complained of nervousness. 
Emotional instability was perhaps the most marked 
feature. Tears and laughter alternated rapidly. There 
was considerable variation in muscular activity, but the 
natural mobility of children makes the interpretation of 
this symptom difficult. 

Exophthalmos was definite in twenty-five of tne 
thirty cases, and in one of the remaining five there was 
the characteristic stare. The stare is fully as impor¬ 
tant as the exoph¬ 
thalmos and may be 
followed by exoph¬ 
thalmos. That the 
diagnostic signifi¬ 
cance of the stare is 
not fully appreciated 
is seen from Holt 
and Howlands 
statement that it is 
a symptom of hyper¬ 
thyroidism but not 
of “Graves’ disease.” 

Its presence in ex¬ 
ophthalmic goiter 
and its absence in 
cases of hyperfunc¬ 
tioning adenomatous 
goiter relate it defi¬ 
nitely to dysfunction 
of the thyroid. Its 
rapid disappearance 
under the adminis- 



Fig . 2.—Enlargement of the thyroid. 


under the admims- p] r also indicates 

tration of iodine, as shown by Wide produced 

its relation to the abnormal thyroxin ™ 0 “ r ^ cristi c 
by the thyroid and constitutes f tiejuJ j ^ othcr 
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cent: pohphagia. 50 per cent; weakness in the quadri¬ 
ceps muscles. 47 per cent; gastrointestinal distur¬ 
bances, 47 per cent, and dyspnea, 40 per cent (table 2). 

Special attention is called to the weakness of the 
quadriceps femoris in these patients. This can be 
readilv tested by asking tbe child to step up on a chair. 
The average child steps up without effort, raising him¬ 
self slowly. The child with exophthalmic goiter, how- 
e\er, must get a start and steps up with effort. Ihe 


Tvbie 2 — Frequency of S\ mp to ms 



Ctc- 


Symptom® 

Xiimlnr 

Per Cent 

Tachycardia . 

. . GO 

100 

. . . 

. 2S 

03 

Thyroid enlargement . 

.. 2S 

93 

ExophtlialmO'. 

25 

S3 

Bruit. 

21 

70 

Hyperhidro=i». 

20 

G7 

Tremor. 

37 

Ol 

Lo*» of weight. 

10 

33 

Polyphagia. 

13 

30 

Weaklier in qmdncep- 

13 

47 

Ga*tro-mt<Mmnl disturb 0 nee 

11 

47 

Dy-pnea. 

12 

40 


increased appetite associated with Ions of weight which 
occurs in spite of increased consumption of food is also 
characteristic of exophthalmic goiter. The gastro¬ 
intestinal crisis of exophthalmic goiter is likely to be 
interpreted as gastro-enteritis, especially when it occurs 
in a child in the first year of life. The feeling of 
warmth is usually marked, the patient objecting to the 
amount of clothing that he wears. The reserve of the 
heart during childhood probably accounts for the mild¬ 
ness of the djspnea on exertion. These children are 
able to run about in a state of toxicity that would 
incapacitate the adult. 

Sattler is handicapped in calculating his percentages 
because his series included numerous cases reported by 
other observers. Enlargement of the thyroid was a 
sjmptom in 96 per cent of his cases, tremor in 51 
per cent, exophthalmos in 39 per cent, and tachycardia 
(pulse rate higher than 120) in 25 per cent. Ner¬ 
vousness was marked in 14 per cent, absent in 9 
per cent, and not mentioned in more than 50 per cent. 
Dyspnea was present in 7 per cent, gastro-intestinal 
disturbances in 6 per cent, loss of weight in 6 per cent, 
and bruit in only 2 per cent. Dinsmore’s figures are 
so incomplete that it is impossible to make comparisons 
except for tremor, present in 54 per cent of his cases, 
and loss of weight, noted in 32 per cent. From the 
frequency of the symptoms characteristic of the severe 
form in the Mayo Clinic series of cases as compared 
with that reported by Sattler, it is evident that our 
cases w-ere of a much more severe type than his. A 
comparison with Dinsmore’s series is unfortunately not 
possible because of his lack of data. 

ihere are striking differences between my percent¬ 
ages and those of Sattler. His figure for the frequency 
exophthalmos is 39 per cent, whereas mv figure is 
oo per cent Tachycardia (pulse rate more'than 120) 
'fs found m 25 per cent of Sattler’s cases and in 80 
C.l fl cei ) t 01 rnm . e - Bruit was found in 2 per cent of 
er s cases, in 54 per cent of Dinsmore’s, and in 
/u P er cent of mine. 


—The literature contains but fev 
chilrirf ° .^ e f erm ir>ations of basal metabolic rates ii 
stand ’ll l exophthalmic goiter. Accurate clinics 
s for children are not at this time available 


although Sandiford and Harrington 1T _ have made a 
preliminary report of rates in about 150 normal chil¬ 
dren which seem to fall midway between the figures 
of Du Bois and those of Benedict and Talbot calculated 
for surface area. Our rates calculated by the Du Bois 
height-weight standard arc, therefore, from 5 to 10 
per cent too high. A reading of 0 might represent a 
very definite increase in the metabolic rate, and a read¬ 
ing’ of —15 be normal. This is of particular impor¬ 
tance in interpreting the low readings for certain 
children after the administration of compound solution 
of iodine (Lugol’s solution) and after thyroidectomy, 
and which might be misinterpreted as indicative of 
hypothyroidism. 

' The rates -j- 12, + 20 and -f 52, in the three cases 
reported by Ileiman, were taken by the Tissot method 
of indirect calorimetry, and calculated according to the 
Benedict-Talbot standards. Dinsmore gives no meta¬ 
bolic rates for his patients and emphasizes the difficulty 
of making the determinations. The determinations in 
my series were made by the Boothby and Sandiford 18 
gasometric method and calculated bv the Du Bois 

o # * 

height-weight standards. Metabolic rates were deter¬ 
mined in all cases except that of the boy of 3 years 
and of the patient who had lobar pneumonia on admis¬ 
sion and died the second day. The adjustment of the 
mask was the principal difficulty in making the test on 
young children. The first determinations were fre¬ 
quently high, but as soon as the child became used to 
the test, satisfactory readings were obtained. In table 3 
are given the number of determinations and average 
rates of fourteen patients on arrival at the clinic. The 
number is sufficient to show that the basal metabolic 
rates are markedly increased, particularly since the 
norm is probably from 5 to 10 per cent lower. The 
increase in rate is not necessarily related to the inten- 

Table 3 . —Basal Metabolic Rates of Patients Receiving 
Compound So'utwn of Iodine* 


Rates Before Rates After 

Administration Administration 

_A_. __ t __ 



Determi- 

Aver- 

Determi- 

Lowest 

Reduction 

Ca*e 

nation* 

age 

nation^ 

Rate 

of Rate 

1 

3 

-30 

7 

—17 

22 

2 

1 

-23 

2 

-16 

7 

3 

1 

-23 

17 

— 7 

35 

4 

1 

-31 

1 

- S 

23 

5 

1 

-*-55 

6 

-IS 

37 

6 

2 

-45 

3 

-*-33 

12 

7 

2 

-32 

o 

-13 

19 

S 

1 

-17 

2 

— 1 

18 

9 

1 

-34 

O 

-IS 

16 

10 

2 

-23 

3 

— s 

31 

11 

2 

-13 

5 

— 1 

14 

12 

o 

-11 

3 

-11 

0 

13 

2 

—45 

2 

-31 

14 

14 

? 

-21 

2 

— 1 

22 


* Six patient^, on admission, had readings of —2 —59 —31 

-*-5$ and —40, respectively. ’ 


sity of the exophthalmos, as is shown by the low read¬ 
ing in a case of marked exophthalmos (case 19, table 4) 
and by the high readings in case 5 (table 3) and in 
case 17 (table 4) without definite exophthalmos. Just 
as soon as satisfactory readings had been obtained, 
iodine treatment was started on all patients comino- to 
the clinic after 1922. In that year Plummer introduced 
the use of iodine in the treatment of exophthalmic 


I/. Sanditord, Irene; and Harrington, Ethel R: Preliminary 
on the Ba=al Metabolism of 1ST Normal School Children Betneen'thV 
of Fne and Seienteen Years, J. Biol Chem. 63: 33 37 the A S es 

18 Booth!)!, W. M, and Sandiford, Irene: A Laboratory* M i c 
the Technic of Basal Metabolic Rate Determinations Fhnarlelohin tV V 
Saunders Company, 1920. ’ i auar leipnia, \\. B. 
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goiter. The effect of iodine on the reduction of the 
basal metabolic rate is shown very strikingly in table 3. 
In only one of fourteen cases was there no reduction ; 
in the others it varied from 7 to 3 7 points. In five 
cases the rates were below normal after administration 
of iodine. In table 4, the rates of five patients before 
and after thyroidectomy are given. In table 5 are given 
the rates of three patients who improved so markedly 
after receiving compound solution of iodine that 
operation was not necessary. 

Diagnosis .—The diagnosis of exophthalmic goiter in 
childhood is based on (1) symptoms indicating an 
increase in metabolism, such as tachycardia, excessive 
perspiration, and loss of weight in spite of adequate 


Jour. A. M. a 
July 17 , 1926 

nervous and are easily fatigued. The pulse rate am 
be higher than normal, especially during examination! 
1 heie is, however, no exophthalmos or stare. The 
basal metabolic rate is normal or low. There is no 
change in the rate on the administration of iodine and 
the goiter may disappear rapidly on the administration 
of thyroid extract. So-called toxic goiters reported 
cured by the administration of thyroid extract mav be 
of this type. 19 : 

REPORT OF TYPICAL CASES 
Case IS. A girl, aged 8, from Iowa, who came to the 
clinic, July 17, 1923, had had measles, mumps and varicella. 
The tonsils and adenoids had been removed. A swelling of 
the neck had been evident for the past three years. Accord- 


_ Table 4.—Basal Metabolic Rates of Patients Rece iving Compound Solution of Iodine After Thyroidectomy 

Case 15, Girl,. Aged S Years Case 10, GirL Aged 7 Years Case IT, Girl, Aged 34 Years Case 18, Boy, Aged 10 Years Case 19, Girl, Aged 5 Years 



Basnl 



Basal 



Basal 


Meta¬ 



Meta¬ 



Meta¬ 

Date, 

bolic 


Date, 

bolic 


Date, 

bolic 

1923 

Rate 

Comment 

1925 

Rate 

Comment 

1923 

Rate 

7 ns 

+33 

Admission 

8/ 5 

+ 13 

Admission 

5/31 


7/19 

+ 4 


8/ 0 

+21 

Iodine started 

0/ 1 

+47 


+15 


S/17 

— 8 


0/ 4 

+10 

7/21 

+ G 


9/15 

—14 


0/ 5 

+ 9 

7/24 

+ 8 


9/1S 

.... 

Thyroidectomy 

0/ G 

+ 14 

7/25 


Iodine started 

10/ 0 

* . » • 

Dismissed; 

0/ 8 

0 

8/10 

— io 




iodine to be 

0/ 9 

— 0 

S/1S 

—10 




continued 

0/11 


10/24 

— 7 


11/17 

—2G 


0/18 

—15 

11/ 1 

—11 





0/20 

— 27 

11/ 3 

• * . . 

Thyroidectomy 






11/ 9 

-37 







11/17 

—27 







1924 








0/21 

—37 







0/25 

—a 







11/ 5 

—21 







11/ 0 

.... 

Desiccated thyroid 







started,1 grain 






12/1G 

—23 







1925 








4/30 

—21 







5/ 1 

—20 







5/ 4 

.... 

Thyroid discontinued 





7/ 8 

—27 







7/ 9 

—34 

Thyroid resumed, 2 grains 




7/20 

—17 







8/11 

— 9 







8/12 

.... 

Thyroid discontinued 





10/27 

—31 









Basal 



Basal 



Meta- 



Meta- 


Date, 

bolic 


Date, 

bolic 


Comment 1922 

Rate 

Comment 

1922 

Rate 

Comment 

Iodine started 12/19 

+34 

Admission 

10/17 

+10 

Admission 


+30 


30/18 


Thyroidectomy 


+25 


1923 



12/27 

+59 

Iodine started 

5/ 4 

+ 6 


12/29 

+21 


0/ 1 

+ 6 


1923 



1924 



1/ 2 

+19 


4/23 

+ 5 


Thyroidectomy 1 / 8 

+26 


4/24 


Iodine started 

1/16 


Ligation 

4/23 

+ 5 


1/23 

+40 


5/19 

—24 


1/27 

«... 

Thyroidectomy 

10/ 2 

+ 2 

Iodine lor 8 

1/31 

.... 

Iodine continued 



weeks 

2/ 9 

+ 15 


1925 



2/14 

+ 9 


0/ 4 

+18 


4/ 3 

+ 5 

Iodine to be 

6/ 5 

— 5 



+11 

continued lor 

0/ 8 

—12 




alternate 

0/ 9 

+ 2 




weeks 

0/10 


Iodine resumed 




10/ 1 


Iodine discon- 






tinued 




10/14 

—21 





10/15 

—18 





10/16 

—16 



Table 5.—Basal Metabolic Rate of Patients Not Operated on. Treated by Compound Solution of Iodine Alone 


Case 20, Girl, Aged 11 Years 

_k_ 


Case 22, Girl, Aged 5 Years 
_ _._/__ 


Case 23, Girl, Aged 9 Years 


Date, 
1925 
6 / 1 
0/ G 
0/ S 
6/ 9 
0/10 
7/21 
7/22 
10/ 1 
10/14 
10/15 
10/10 


Basal Meta¬ 
bolic Rate 

+Zi 
+13 
+14 
+18 

—■3 
— 0 


Comment 


Admission 


+13 

+12 

+22 


Iodine, 10 drops 

Iodine continued 
Iodine discontinued 

Iodine resumed 


Date, 

1925 

11 / 2 
11/ 3 
11/ 4 

1920 
1 / 9 
1/12 
1/13 


Basal Meta¬ 
bolic Rate 


+33 

+27 


+10 
+ 5 


Comment 
Admission 

Iodine, 10 drops three times 
daily 

Iodine discontinued 
Iodine resumed 


Date, Basal Meta- 
1924 bolic Rate 

3 223 +2 

1/24 

l/29 —13 

2/ 4 —10 

2/0 
3/20 


3/21 

3/22 


-10 

-14 


Comment 

Admission 
Iodine, 5 drops 

Iodine, 10 drops; sent home 
Returned; iodine not given 
lor a week 

Iodine for alternate weeks 


food intake; (2) toxic symptoms, such as nervousness, 
hyperirritability, fatigue, exophthalmos and the gastro¬ 
intestinal crises; (3) enlargement of the thyroid and 
local bruit, especially in the region of the superior 
thyroid artery; (4) increased metabolic rate, and 
/5) the reduction of the rate and rapid disappearance 
nf toxic symptoms after the administration or Jaige 
doses of iodine. The effect of iodine on the nervous 
svmotoms is considered by Plummer as perhaps the 
most valuable test in the diagnosis of a nuld case of 

eX Fxoohthalnnc goiter is perhaps most difficult to dis- 
• E T from adolescent goiter found in nervous, 
hST-strung girls. Such patients have .swell- 
! r „g ihe g ftyroid g oten with thrill and bru.t, are 


ing to the mother, the heart action had been rapid and the 

child had been nervous. . 

She was well developed but was 7 pounds (3.2 kg./ under¬ 
weight. There was slight exophthalmos, and slight sym¬ 
metrical enlargement of the thyroid. The pulse rate \\as • 
There was no weakness in the quadriceps muscle, or tremor. 
Bruit was present over the thyroid, more pronounced on 
left. The basal metabolic readings were -f 33, +4 ana T • 
She was given compound solution of iodme, 

The child’s progress is. detailed in table 4. ^ of 

rate rose after the administration of 2 grai " J 1})e „ cn - 
thyroxin daily without, however an ™prove t .. 

eral condition. With a rate of —31, she fee cx(rnct . 

better, the mother thinks, than when tab g _1__— 

~7o. Abt, I. A.: Pediatrics~Philadelphia - ‘B. 

4: 6S0, 1923. 
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Case 20.—A girl, aged 11, from Illinois, who came to the 
clinic, June 4, 1925, had one sister, whose ease is also included 
in this series, who suffered from exophthalmic goiter. The 
patient had had the usual diseases of childhood. The tonsils 
and adenoids had been removed when she was 5 years of age. 
She had had numerous boils at various times. One year 
before, the mother had noticed that the child’s pulse was 
rapid. Iodostarinc, once a month, was given. For two 
months before coming to the clinic, the patient had receive 
5 drops of compound solution of iodine twice daily, with 
diminution in the pulse rate. 

No definite exophthalmos was present, but a peculiar stare 
was noted. There was no tremor or bruit. The pulse rate 
was 120. The finger nails showed evidence of having been 
bitten. The basal metabolic rates were + 24, + 13 and + 14. 
The treatment and metabolic rates of this patient arc found 
in table 5. Wien compound solution of iodine was discon¬ 
tinued, the metabolic rate increased, but the child s condition 
rapidly became normal when the medication was resumed 
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again. 

Case 21.—A boy, aged 3, from Indiana, who came to the 
clinic, June 17, 1925, had had measles, mumps, pertussis and 
chickenpox. The maternal grandmother and aunt had had 
exophthalmic goiter. At the age of 
1 year he had had an attack of 
severe diarrhea, and similar attacks 
had occurred frequently ever since, 

\\ ithout apparent cause. Exophthalmos 
had been noticed when he was 11 
months of age. During the past two 
years his pulse rate had ranged from 
120 to 140. He had gained no weight 
for a year, although his appetite had 
been excessive. He had received com¬ 
pound solution of iodine, 2 drops three 
times daily, for the preceding four 
■weeks. 

The child was very emaciated (fig. 

3). The thyroid was enlarged. Thrill 
and bruit were present. The hair was 
dr}-. The pulse rate was 148. The 
boy could not get up from the floor 
without assistance. Basal metabolic 
rates could not be obtained. He was 
sent to the hospital and given 5 drops 
of compound solution of iodine four 
times a day. He improved to such a 
degree that on September 8 subtotal 
thyroidectomy was performed. After 
an uneventful convalescence he was 
sent home, and for the next two months 
he was to receive 10 drops of compound 

solution of iodine daily. The parents say he is doing well. 

Case 22.—A girl, aged 5, from Illinois, who came to the 
clinic, Nov. 2, 1925, had had the usual diseases of childhood. 
She had been an unusually healthy child until the spring of 
J925, when the mother had noticed that the child was becom- 
mg nervous and very irritable. The eyes had begun to be 
prominent. Heart action had seemed rapid, and the neck 
iad become full. She was seen by several physicians, one of 
whom had prescribed iodine. No improvement had been 
noted. 

On examination, the child was very nervous. The thyroid 
as pa pable. Bruit was present. There was no tremor, 
e eyes were prominent. The pulse rate was 128. Basal 
metabohe rates were + 33 and + 25. The general condition 
mon.P 0 ,;, , e + tle + s progress is given in table 5. Two 
the rhilrf’ ter . t le lnst 'tution of compound solution of iodine, 
improved 5 ^ WaS ^ ant ^ ^ cr general condition greatly 

COMMENT 

of ,r?™ dism can occur in children as a result 
after irlrr/ 0 '^ - and hyP er plasia of the thyroid and 
inis ration of large doses of desiccated thyroid 


Fig 3.- 
3 years. 


or thyroxin. De Quervain *° reports a case of hyper¬ 
thyroidism in a 9 year old child developing after the 
administration of large doses of iodine. This result 
is similar to the effect produced by the administration 
of large doses of iodine in cases of hyperfunctioning 
adenoma in the adult. Dinsmore, quoting Marine and 
Kimball, 81 reports hyperthyroidism developing in 0.5 . 
per cent of children taking prophylactic doses of iodine. 
Marine and Kimball 21 definitely state that they have 
observed no obvious case of exophthalmic goiter devel¬ 
oping after the use of iodine. Since hyperfunctioning 
adenomas do not occur in children, it would appear that 
only one type of hyperthyroidism is found in childhood 
and I feel that this form should be termed exophthalmic 
goiter. 

The introduction of the use of iodine by Plummer 
in the treatment and preoperative preparation of the 
patient with exophthalmic goiter has been a great 
advance. 82 This treatment has resulted in surprising 
improvement in the condition of such patients and has 
eliminated the necessity of practically all preliminary 
operative procedures. Preliminary 
ligation was performed in only 
four of twenty-one patients who 
were operated on after the intro¬ 
duction of the use of compound 
solution of iodine. The improve¬ 
ment in the condition of the patient 
is reflected in the lowering of the 
basal metabolic rate and the dis¬ 
appearance of toxic symptoms. 
The administration of compound 
solution of iodine to fourteen of 
the thirty patients reduced the 
metabolic rate an average of 19 
points (table 3). In five instances, 
rates that averaged about +13 
were reduced to an average of 
— 3. But the low rates may mean 
merely that our present standards 
are wrong, and a reading of —3 
may still indicate an increased rate 
for this particular group. The 
metabolic rate sets an objective 
standard for the severity of the 
disease which, heretofore, had to 
be judged entirely subjectively. 

_ a.: c a i i* 



Exophthalmic goiter in a boy of 


In five cases, estimations of the metabolic rate were 
made at varying intervals after operation. The striking 
feature is the low metabolic reading with apparently 
normal condition. A discussion of the significance of 
these low rates must be omitted at this time. One 
patient (case 19, table 4) showed definite symptoms of 
exophthalmic goiter for some time, in spite of prac¬ 
tically normal basal metabolic rates. Compound solu¬ 
tion of iodine has reduced her basal metabolic rate to 
—16 and —18, and she appears perfectly normal. 
Table 5 shows the successful use of iodine in three 
patients who have apparently recovered without opera¬ 
tion. Two patients did not remain for treatment of 
any kind. 

There were two deaths among the twenty-four 
patients operate d on. One patient died from broncho- 

York, W.&Cd T&.. ^ (tranE,3ted frCm F ™ch), New 

m^Ia^jsecomPp^ier+ATch^l'nE' Med'.**22 ^ 41^44 * (jj+r 

Paper, ibid. 25 : 661 672 (June) 1920. U 1918, Fourth 

22. Plummer, H. S., and Boothby,' W. M • The v.i... , T 

Exophthalmic Goiter. Illinois M. J. 46:401-407 m. i Iodine in 

M. Soc. 14: 66-73 (Feb.) 1924. 4U/ ( Dec -) 1924; J. Iowa 
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mtens^metabolic^eacdmi thyrddSon^ f", ,he *&* *™» -4 *'« a„tn, m i s 

This was the only death in the Jroun of nSt,S f K w,U \ 1 stenl ', w ? ter >V verting a sterile needle on 

0i ioihK «“* OP-*- a dLsaPposition with 


tim'd death occurred in a patient who was admitted 
to the hospital in crisis with pneumonia# Death 
occurred the second day after admittance. 

Recent letters from three of the patients whose cases 
wet e i eported by Lewis in 1914 state that there has 
been no recurrence of symptoms after a period of 
twent) r -one years. Four years after operation a third 
patient was free from symptoms. The other patient 
has not been heard from. 

SUMMARY 

Tbitty cases of exophthalmic goiter were observed 
in children less than 15 years old during the period 
from January, 1921, to March, 1926. Compound solu¬ 
tion of iodine, administered in doses of from 5 to 10 
minims (0.3 to 0.6 cc.) three times a day, reduced 
the basal metabolic rates and toxic symptoms very 
markedly. It made preliminary operations unnecessary 
in the last eleven cases. Of twenty-four patients oper¬ 
ated on, two died, one in crisis twenty-four hours after 
operation and the other from bronchopneumonia one 
week after operation. 


position with the head extended, as the shape 
ot the antrum will allow it to be filled in this position 
without overflowing through the ostium. The solution 
is then withdrawn into the syringe and transferred into 
test tubes for the laboratory. If the washings indicate 
it, drainage is accomplished as follows: An antrum 
trocar knife is inserted under the inferior turbinate, and 
the nasal wall of the antrum is pierced in such a man¬ 
ner that the point of the knife will be directed upward 
and outward. This reduces the possibility of any injury 
to the external wall of the antrum, and the height of the 
sinus is sufficient to insure against injury to the floor 
of the orbit. It is important to resect the window as far 
posteriorly as possible, as this insures a more perma¬ 
nent opening, which can be accomplished by having the 
back of the blade serrated and using it as a saw. With 
a rasp, the anterior end of the window is sufficiently 
enlarged to allow the insertion of a rubber catheter. 


THE SURGICAL TREATMENT OF ACUTE 
SUPPURATIVE PARANASAL 
SINUSITIS 

JOHN J. SHEA, M.D. 

MEMPHIS, TEKN. 

The surgical treatment of acute suppurative paranasal 
sinusitis is of the emergency type and as such is accom¬ 
plished with as little trauma as possible. No radical 
surgical intervention should be instituted, but only such 
measures attempted as will produce sufficient drainage 
and ventilation. The general surgeon has appreciated 
the folly of extensive manipulations whenever he 
encounters an acute suppurative condition in the abdo¬ 
men, and from him we can learn a lesson. It is one 
thing to obtain drainage of an abscess and another to 

maintain this drainage. Here, again, we may imitate xp e catheter is introduced into the antrum over a tro- 
the general surgeon and use rubber tubing for drainage car . w p en [ t j s i n pj ace the trocar is slipped out, leaving 
and not gauze wicks. the tube protruding from the window into the vestibule 

This paper presumes that routine medical and local — - - - • * - ^ tU “ 

procedures have failed to arrest the condition or that 
the disease has advanced to such a degree as to indicate 
immediate surgical intervention. The paranasal sinuses 
have an indulgence to cope with infections without 



Fig. 1 .—Rubber tubing drain in place for drainage of antrum. 


of the nose. Thetube is then trimmed to fit into the 
ventricle of the vestibule, which will prevent it from 


being lost. 

In adults, the antrum is infected either primarily or 

- 0 . . „ secondarily, when it acts as a reservoir for either the 

serious symptoms and to return to their normal state anter j or et hmoidal cells or the frontal sinus. In either 
if ventilation and drainage can be maintained. Hence casg itg drainage w ;n be of value. In fact, it is often 
the basis of proper treatment of acute suppuration of indicated whenever an acute frontal sinusitis requires 

the paranasal sinuses is the reestablishment or ventila- dndna g e> jf the interior turbinate can be pushed aside, 

tion and drainage. ; t j s w fser not to remove the anterior end. The opening 

MAXILLARY sinus through the nasal wall of the antrum should ^ ,_ e ° 

The maxillary sinus in children is the most frequent the to maintain 

site of acute suppuration of then.anuses and the most « “““^ventilation. The tube also 

amenable to treatment. Dean has given us a very commsn a g irrigation by the muse. 

”ood routine for the puncture of these youthful allows of leadym^ » tenl it „,jB assure 
antrums, and I follow it in obtaining a cutore or in If he nan and frm . draina(;e> as the two ope"' 

ennfirming the roentgenologic findings. The sinus is bet sinus wffl aUow air t0 enter through the 

* and the discharge to escape through the lo^cr 


confirming 

* TO A hofnro the Section on Laryngology, Otology and Rhmology at 
the sSyVeventli Annual Session of tie American Medical Association, 
Dallas, Texas, April, 1926. 


ostium 

window. 
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FRONTAL SINUS 

The severe pain of an acute frontal sinusitis is due to 
the vacuum that occurs behind the escaping discharge. 
When the sinus is filled to capacity the pam is one ot 
distention, but as the sinus begins to dram the excruci¬ 
ating pain is caused by the lack of air within the sinus. 
Sometimes this vacuum can be broken by alternating 
suction with gentle pressure. A good example may be 




swelling has occurred. If the anterior wall of the 
frontal sinus is attacked during the acute stage of sup¬ 
puration, an osteomyelitis of the frontal bone may occur 
and spread by way of the diploe. Figures 4 and 5 
show the manner in which this complication may hap¬ 
pen. In this case a double radical frontal operation 
was performed with a resulting osteomyelitis of the 
frontal bone. 

SP1IUX01DAL SINUSITIS 

In children, sphenoiditis will produce headache; and 
whenever headache is a symptom in children with 
sinusitis, thorough attention should be given to the 
sphenoid. The sphenoid sinus is present at birth as a 
cell developed anteriorly to the bone; but by the fourth 
year it is encapsulated by bone and by the tenth year 
has reached its full development, so that in children it 
may assume clinical importance. The roentgenogram 
is of valuable aid in diagnosing an empyema of this 
sinus in children under puberty, as their nares are so 
small that thorough inspection is not practicable. If 
the sphenoid is found to be suppurating in children, it 
can be punctured and irrigated with the long needle of 
the Dean antral irrigating set. The sphenoid can be 
entered by using the posterior attachment of the middle 
turbinate as a land mark, as it is just posterior to it. 
The ostium can be enlarged with a Sluder sphenoid 
knife. In the adult, the anterior wall of the sphenoid 
can be resected, and, if indicated, a catheter inserted for 
drainage. 


Fig. 2.—Rubber tubing in place for drainage of frontal sinus. 

demonstrated by allowing oil to escape from a medicine 
dropper until the vacuum behind the oil is strong 
enough to aspirate a few bubbles of air through the 
remaining oil. During the painful morning hours these 
patients can be relieved by passing a frontal sinus 
catheter up through the frontal duct into the sinus, and 
with gentle pressure reestablishing ventilation within 
the sinus, and then by suction or irrigation emptying 
the sinus of its discharge. In the milder cases this 
drainage can be maintained In' relieving the frontal duct 
of its external pressure if it is due to an impingement 
of the anterior end of the middle turbinate or ethmoidal 
cells as referred to under maxillary' sinusitis by drain¬ 
age of the antrum; but it is wise to preserve always the 
natural lining of the duct during the acute stage. In 
the severe cases in which internal drainage has failed 
or intracranial or orbital rupture is feared, I prefer to 
drain the frontal sinus externally. This can be accom¬ 
plished with ease under local anesthesia; and when one 
considers that this blockage may be an inch in length, 
one can appreciate the impossibility of internal drain- 
a ge. I use the incision of the Lynch radical frontal 
sinus operation and make my entrance into the sinus 
mth a small burr. The sinus is emptied of its contents 
and a small catheter drain inserted through the window 
>us made. later, when the acute symptoms have sub- 
ced, the radical operation can be performed without 
s v to the patient. On one occasion the foregoing 
P ocedure was planned in the case of a young girl with 
°f lta , ru P ture > but when the bone was exposed it 
\vrft-° Und to remove the necrotic tissue such bone 
f was necessary' to classify it as a radical operation. 
.,„i;r si0n under these circumstances should be 
wound °.^ emam open and not sewed up, as the gaping 
nervr S i erve as a decompression for the optic 

external ^ - ^ - ldea is also an indication for the 

pening ot a frontal sinus whenever orbital 


ETHMOIDAL CELLS 

An acute empyema of the ethmoidal cells is rare in 
children, though the ethmoids of children suffer fre¬ 
quent infections; but whenever an infection does 
advance to the stage of suppuration, it usually ruptures 



Fig._ 3.—Rubber tubing drain in place for drainage of orbital abscess 
tollov.ing rupture ox an acute ethmoidal eiupjema. 

into the orbit and will require external drainage. On 
one occasion I saw a distinct empyema of the posterior 
ethmoidal cells in a girl, aged 10, and in this case a 
thorough incision above and posterior to the middle 
turbinate and under the small superior turbinate per¬ 
mitted drainage. On the other hand, in adults either 
the anterior or the posterior group of ethmoidal cells 
may suppurate and resist all attempts to drainage bv 
suction or irrigation. Under these circumstances the 
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age will facilitate matters. 


offending cells should be punctured and drained either 
by suction or by irrigation. The middle turbinate 
should not be amputated in the face of such an acute 
infection for fear that its rich supply of lymphatics 
might carry the infection up into the cranium. The 
postoperative swelling of the nasal membranes must be 
prevented by continuous shrinkage, and when the 
abscess is situated in the posterior group a tube drain- 

. In like manner a submucous 

resection of the na¬ 
sal septum should 
not be undertaken 
until the infection 
has been quieted. 

AFTER-TREAT M EN T 
The reestablish¬ 
ment of drainage 
and ventilation be¬ 
ing our aim, the 
channels should be 
kept open either by 
suction or by irri¬ 
gation, with prefer¬ 
ence to the former. 
The protein silver 
compounds are of 
value, as they are 
the greatest sol¬ 
vents of pus at our 
disposal. Some 
cases improve with 
alkaline washes, 
while others do bet¬ 
ter with mildly acid 
solution. The dyes 
have their place, 
and if the tubes are 
used will allow of 



process. Only early complete evisceration, with wide open 
wound, will stop bone involvement and general systemic inva¬ 
sion, and this only when the intervention is ahead of the 
pathologic process. Under these circumstances the establish¬ 
ment of convalescence becomes almost dramatic. Thrombo¬ 
phlebitis in any cavity is not a condition of its limitations, 
but of its vascular projections. If this conception is kept in 
mind, one’s intervention can better be suited to the problems 
confronted. Each individual is a separate entity, and no rule 
can be laid down which will apply to all cases. Fortunately, 
anatomic construction is such that free vascular penetration 
of the bony sinus wall is meager, both the caliber and number 
of vessels being small. It is more than likely that this 
explains the relatively few instances in which rapid progress 
plus bone destruction and general systemic invasion are 
observed. It is under these circumstances that the freest 
ventilation and widest drainage must be maintained. The 
principles outlined apply to all the paranasal sinuses and in 

all ages. . 

Dr. Ross H. Skillern, Philadelphia: For some time past I 
have ceased to operate on acutely inflamed sinuses wherever 
possible. I say that advisedly—wherever possible—at least 
externally. Of course, many times we must remove the anterior 
end of the middle turbinate in order to establish drainage, but 
to operate externally on the sinuses, particularly the frontal and 
maxillary, is something that I am not called on to do-cer- 
tainlv not more than once or twice in my whole practice. 
In acute sinusitis we must do something to reduce the pres¬ 
sure In a case of strongly deflected septum, with a sinusitis 
of virulent type, symptoms of pressure developed and it 
looked as though there were some cerebral complications. 
I was obliged to open the anterior wall, but on b’to the eid . 
of relieving the congestion and the pressure A few hours 
later the stormy symptoms had disappeared, the temperature 


-Fit, 4 —Condition in a lio>, aged 12, be¬ 
fore Relation for an acute hontat sinusitis. 


frequent instillation by tUe 

patient. Foreign protein tbe.apy nay 

and supportive treatment maintained. 

CONCLUSIONS 

1. The surgical treatment of acute suppurative pa a 
nasal sinusitis is emergency su ^y- infection is 

3. Rubber tubing as catheters are muic 
gauze wicks. 

18S Poplar Street. --- 

abstract OF DISCUSSION 

Dr. R. C. Lynch, New Orl eans: ^ y S b? ’emergency in 

of acute paranasal sinus supp d by both courage 

tyP e, but must always be bold and> backed y q{ 

and conviction I am m of Ration and 
tubes as against gauz are foreign bodies, their 

drainage. Although the q{ aU the agents at our 

insult to the tissues seems t content and confirmation 

command. The technic establishing and maintaining 

and study, also the method o esta unfortunate l y does 

drainage are approved of hearti y If the infection is 

not entirely typify the pathologic pr • ^ thc goft tissues 
f round celt infiltration type, ® , d dram- 

° the cavities under discussion, then ve- -. to 

of t — ‘ d p Scr ibed by the author, is all , be 

® g . e ' Lout subsidence and arrest of tluv 
bring a b thrombophlebitic typ. 

»>" "»• “ brmg a 
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had dropped fr* 
comfortable. 3 
taught me a le t 
extraneous wor 
me a lesson; I 
in which an e' 
died. I have 4 
required openi L 

these cases, tl 4k 
Dr. Eugeni ft 
cases 
fiable 
entirely 
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tissue reactions arc fully adequate to handle the local situa¬ 
tion in practically every ease of this kind, more efiicicnth 
and more conservatively of local essential tissue and against 
general dissemination throughout the body. Onh in 
extremclv rare instances does the exceptional ease occur, not 
more than one case in 10.000. There is no place for any surgery 
whatever in the treatment of the other 9,999 eases The 
exception should be handled in accordance with its individual 
demands, not according to any predetermined surgical scheme. 

If we are content to go a hit slowly and adopt general sys¬ 
temic measures calculated to help in bringing about the 
natural outcome, we shall have a quicker and a more com¬ 
plete recovery together with the preservation intact^ of a 
practically normaf nasal organ, the importance of which, to 
the patient, cannot be overestimated. 

Dr. George E. Shambaucii, Chicago: My views arc very 
much like those expressed by Dr. Lewis and Dr. Skilleru. 

Dr. Shea makes a significant statement in the opening para¬ 
graph when he states that operative treatment for acute 
sinusitis in children is an emergency operation.. I agree with 
that. I think he should have been more explicit about what 
constitutes indication for emergency. Certainly not every 
child with acute purulent sinusitis is in need of operative 
treatment. Acute involvement of the sinuses, varying in 
degrees of severity, is extremely common. The indication 
for operative treatment arises extremely seldom. This indi¬ 
cation consists of the development of a complication, usually 
orbital. I have never seen a child in whom I recognized an 
indication for a sphenoid operation. The explanation by the 
author of why the headaches occur in sinus disease is inter¬ 
esting. I cannot sec vacuum headaches myself. Suppose, 
for the sake of argument, that the closure of the nasofrontal 
duct occurs, and that there is rarefaction of air in the sinus; 
how long do you suppose it would be before the cavity would 
become filled with exudate? I am very skeptical about 
vacuum headaches, having seen the typical headache attrib¬ 
uted to vacuum in a case in which the roentgenogram showed 
an absence of frontal sinuses. In conclusion, I would repeat 
that except in the very rare occurrence of complication from 
acute sinusitis, operative treatment in children is not indi¬ 
cated, and children with sinusitis would be better off if all 
these special instruments devised for operating on the sinuses 
were junked. 

Dr. F. J. Pratt, Minneapolis: I should like to ask Dr. Shea 
what he means by “acute.” After a certain length of 
time we establish an immunity to our first infection, and 
after that immunity is established then, of course, it is safe 
to do surgery. So I wonder how long a time he considers 
it an acute infection. 

Dr. Johx J. Shea, Memphis, Tenn.: This paper presumes 
'at routine medical and local procedures have failed to 
arrest the condition, or that the disease has advanced to such 
a egree as to indicate immediate surgical intervention. The 
paranasal sinuses have an indulgence to cope with infections 
wit out serious symptoms and to return to their normal state 
ventilation can be established. Hence, the proper basis of 
rea ment of acute suppuration of the paranasal sinuses is 
e reestablishment of ventilation and drainage. Dr. Skillern 
mvrVi'* T a , point. The reason we do not have osteo- 
- t °‘,, , frontal bone is that we do not attack the 

indie-nT t °* f r ? nta f bone; we attack the floor. The 

sinusV° nS v °P erat 've intervention in an acute frontal 
swellin' S a . r ® . rcutened intracranial complications or orbital 
Dr. Slw' k !C ? t,ve ru Pture of the frontal into the orbit, 
doim. „ m ,, a . 1 says he has never seen any indications for 
I showed 5 •wu t0 a sinus. The child whose picture 

cmainU -’,,'j f n acute orbital abscess, the eye being closed, 
relief bv iin'' 6< \ S , 0In . e rc '' c ^ One cannot give him adequate 
The whole drainage, so one must use external drainage, 
anything to ea _ P a Per was to make a plea not to do 
such as lo » 0 ^ these sinuses unless the condition was 
sary simple to"«\ b!- S ? Utel> - necessary, and when it is neces- 
age can best hr. is h ventilation and drainage; this drain- 
°f wick drainage aC \y aP us ' n " a rtJ bber tube instead 


Clinical Notes, Suggestions, and 
New Instruments 

Tin; beneficent effect of heart block in certain 

CASES OF CARDIAC DISEASE: ADDITIONAL REPORT 
Louis FAuemrs Bisuor, M.D., New \ork 

In 1922 1 1 published an account of an old man who had 
survived fibrillation of the auricle for a number of years with¬ 
out digitalis. This happened on account of the presence ot 



Fig. 1— Fibrillation of the auricle compensated by heart Hock, Jan. 2a, 
1926, resembling electrocardiogram taken in April, 1919 (TnE Jovrsal, 
May 20, 1922, pp. 1335 and 1536). 



lished 


we r-.J' 5C ' - ,, a " know that after immunity is estab- 

«n surgically interfere with the sinuses." 


Fig. 2.—Great hypertrophy of heart in September (second case), 1919. 

heart block. With this report I published two electrocardio¬ 
grams taken after an interval of three years. Much to ray 
surprise, the patient came to my office recently and reported 
that he had gone on very much the same, and now at the age 
of 77 is still able to attend to bis business as president of a 
savings bank. His heart action at the present time is shown 
by the accompanying electrocardiogram, which is almost pre¬ 
cisely like the one taken in 1919. 

I. Bishop, L. F : Heart Block as a Favorable Influence in the Prog¬ 
ress of Chronic Fibrillation, J. A. M. A. 7S: 1535 (May 20) 1922. 
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HEMORRHAGE—CARRINGTON AND BULLITT 


Jour. A M \ 
July 17, 1926 


By a strange coincidence, the same morning a woman, 
aged 46, was seen who illustrates in another type of person the 
beneficence of heart block in fibrillation. This patient is 
an example of mitral stenosis with fibrillation and an enormous 
hypertrophy. I have, in all, twelve electrocardiograms taken 
about every six months over a period of six years. 

The accompanying illustrations show a rather remarkable 
course in spite of the onerous domestic duties of a large 
household and several children. When she came in the other 



day, she had not taken digitalis for nearly six months, althoufe 
it had been my custom to give it to her part of he time in the 
belief that it has a strengthening effect on the heart irrespec¬ 
tive of its definite physiologic effect. Th's type of cardm 
disorder is called by some cardiolog.sts the slow fibnllator. 



™. remarkably true to to™, -.nearly all of them skew 
; os rrsl"SLo m pa,,yin 5 records of this you,,,- 

oT'alm .. .L= “rSdteSicaSr'Sof^r^ 
}££££££££* ,tese ins,anc " 


is due to its blocking many of these impulses from the auricle 
as well as its direct effect in increasing the tone of the cardiac 
musculature. 



result of the use of digitalis. 
109 East Sixty-First Street. 


HEMORRHAGE IN A CASE OF VON RECKLINGHAUSEN’S 

DISEASE 

George L. Carrington, M.D., Durham, N. C., and James B. 

Bullitt, M.D., Chapel Hill, N. 

In this case there was an extensive hemorrhage ( into one 
,f the tumors of a patient having von Reckl ‘”g!“ 

Vhilc such an occurrence is always J jjf f "“d 

growths of this type, so far as we can find th 
>f the event actually having taken place. 

epport or CASH 

B T F a negro man, aged 22, single, a laborer, copplamed 
»f a swelling in lire side Ural began sirdtaly and »^ ^ 
)f two hours had become as large ^. Q ne 

mod be bad bad numerous small nodules . L b 2 ,S cm). 
>n the abdomen measured 2 inches by 1 mch (5 ^ ^ 
The largest, which was about the s jg25, he 

ocated on the right flank The morn mg °■ J Hc eontinoe d 
vas struck over the right flank by a falling^ ^ jn thc 

vork until noon, and then qui b j e to go back 

jack and flank. The following day be * he felt 
o work, however, and workedaH daj About an hour 

veil, ate a hearty supper, and then y . or having 

ifter lying down, without having « ' sid P e wM swe llin& 
undergone any exertion, he notced * olie of us, there 
About three hours later, when he vas seen extem l- 

vas a mass over the right side and the q{ t)]e iInl m, 

:ng from the lower costal margin to ^ # ]ine wl d- 

m The 

no albumin, sugar or casts, several days, an 

patient was kept under observation s ^ oycr the ««■ 
general condition remained exce Judications of break 1 "? 
however, began to thin out and to shov werc a fc' 
down. The heart and lungs were norma H werc 5 upc - 
small nodules over the body and extremities. abn0 nna 

Sa! The skin was naturally very dark, and g ^ 

pigmentation could be made palmar surfaces, 

of both bands, most marked on tne P 
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SARCOMA—CHRISTOPHER 
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cerebration was distinctly slow. The AVassermann reaction 
was negative. A satisfactory family history was not obtainable. 

Operation by one of us (G. L. C.) was 'lone Aug. 3, 1925. 
Under ether anesthesia, a long curved incision was made from 
the twelfth rib down and forward over the crest of the ilium. 
A mass of partially clotted old blood was removed. The 
posterior abdominal wall was intact. There was no com¬ 
munication with the kidney. After the blood had been evacu¬ 
ated, the walls of the cavity were found covered with a slimy, 
partially organized layer of blood clot. This was curetted off, 
the cavity was washed out with boric acid solution, and all 
bleeding vessels were ligated. No large bleeding vessels were 
found. An elliptic piece of skin and superficial fat were 
excised, so as to allow a smooth closure of skin and adjacent 
tissues that would have a good blood supply. The cavity 
was obliterated by plain catgut sutures and the incision closed 
about two cigaret drains with interrupted silkworm-gut sutures. 
Any identification of tumor tissue from adjacent tissue was 
impossible on account of the distortion due to hemorrhage into 
the superficial tissues. The tumor on the abdomen was 
removed at the same time for histologic examination. 

After operation, the course was uneventful. The wound 
healed by first intention, though there remained a feeling of 
puffiness to the underlying tissues on each side of the incision. 
The patient was discharged two weeks after operation; but 
after being told that he could go home, he waited a day and 
then slipped out of the hospital without the knowledge of the 
nurses. 


The tumor from the abdomen consisted of an ovoid mass of 
dense fibrous tissue (4 by 3.5 by 2.5 cm.), covered bv a much 
wrinkled black skin. 

Microscopic examination of the surface showed a normal, 
eeply Pigmented skin. Underlying the skin was a mass of 

tissue t! , SSUe ’ ricl,ly supplicd with connective 

hut m T le boundanes ° { this mass were fairly sharp, 

on tl, hCre ' Va i\ no “ psu,e - The fibers of the tumor blended 
with thnf s i de with those of the dermis and on the other 
were tel f. ub< f an i° us ;lrt olar tissue. All the cells 

evlrlen ^iftcrentiated. There were no mitoses or other 
and some ° a ™ al,gnant condition. A few sebaceous glands 

Nothino- rf , ' at uv S " eat gIands were found within the tumor. 

c resembling nerve cells or nerve fibers was seen The 
diagnosis was fibroma (von Recklinghausen) 

will o rcour° f e the hem ° rrhagC t . hirty - s!x hours after trauma 
occurrene ’ remaln uncertain. It is possible that the 
nee was spontaneous and that the trauma had nothing 



°f such a thine- w" 1 ' T lere 1S no record that we can 
,hat the more be . fore ’ however, and we 1 

'ho tumor was e - x P ] anation is that a vessel w 

h - v ‘he falling tree an'/tWl'! 5 WaM ' ncomp1etel - v ™pt 
niptured through , 1 ’ , at j ater Pressure within the v 

«nce of 2!; h weakened wall. Such a thing-the o 
following renal and ™°r h: J g 5 , af l er trauma—we have 
' and cerebra l injuries. The usual explan 


given is that the wall of some vessel in the area of trauma 
is contused and partially torn through. Later, the pressure 
within the vessel gradually distends the weakened portion of 



the vessel wall until it ruptures, with the resultant hemorrhage. 
Such, we think, was the probable course of events in the 
case here reported. 


GIANT-CELL SARCOMA APPARENTLY ARISING THOM 

the aponeurosis of the forearm 

Frederick Christopher, M.D., Wixxetka, III 
Junior Surgeon, Evanston Hospital; Associate in Surgery, University 
of Illinois College of Medicine. 

Giant-cell sarcomas of tendon sheaths of the hands and 
feet have been known for fifty years. They were especially 
observed by French writers, who termed them “myeloma" or 
xanthosarcoma. They also may arise from the aponeurosis. 

should Jr 0 .uT tf ’ C - Subject in 1913 ’ heheves thev 
sarcoma^/’ ^ hemos,denn - produ cing giant-cell xantlio- 

These tumors are benign and never metastasize. After a 
thorough removal, recurrence is a rarity. They may take as 
long as twenty years to develop to the size of a nut or egg 

If 20 and n 40 . ’ *** ^ maj ° r!ty ° CCUr between ‘ b e ages' 

As these tumors generally arise from the tendon sheaths 
and aponeurosis of the hand, the following case in wh ch 
the tumor apparently arose from the aponeurosis of investment 
the forearm, is deemed of sufficient interest to report: 

a = ed 34 > two years previously had a severe fall 
striking her forearm against a stair lanrlmo- t 

year, she had suffered from what she described as°tl a «° U - a 
to sleep” of the right forearm and hand TV,* the . g ° lng 
most marked in the little airin' Ct For ™ 
months, there had actually been somfmin in ,m l 1 n,ne 
Examination showxd a firm nodule on th* 1 thlS forearrn - 
right forearm. This n 0 ™le seemed to be ^ T ° f the 
half to three-fourths inch flSto lVi ‘ °" e ' 

situated just on the muscle. It was not tender The % ^ 
skm was freely movable. The tumor wn* overl - v,n S: 

anesthesia. It seemed grossly to be encapsu^aTed^d^ —' 
mate association with the aponeurnetc ? u- u d m lnt, ‘ 
muscles of the forearm. The wound h'Vu enve, 0 P s the 
and since then the patient has been relieved offfi Sat '. sfactor:i - v - 
.sensations of going to sleep. * the pain and >h e 


Sp!es ' : rra, * fcrt 
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FOREIGN BODY—CAMPBELL 


tumor YZ'Z'l the 

sp:rieis™s^ d x a s s ^ s ?"' i " aS 

stile; it consisted largely of fibrous vt US tissue ^P' 

nuclear s ia« cell, ^ so J Zes Z tS lTT 
through the capsule into the adipose tissue adi-ir f rown 
.here .he armor did „ appear' c%T- 


Jour. A M A. 
July i?, 1925 

may be removed. The nurled nuts are easily accessihU a 

TX h f ?. tU r d V th 50 little trauma that the patienttaredv 
feels this heretofore dreaded postoperative procedure A W 

turns partially open the blades, the forceps f2 o Ut and th 
operation is completed. . ' and the 

Medical Arts Building. 



dally around the capsule, there was a considerable amount of 
round-cell infiltration, and in some places there were leuko¬ 
cytes, and there the fibrous tissue was also edematous. The 
diagnosis was giant-cell sarcoma. 

545 Lincoln Avenue. 


A NEW CLAMP FOR VAGINAL HYSTERECTOMY. 

R. G. Hendricks, M D., Indianapolis. 

This clamp is designed to meet the following requirements: 
(1) safety; (2) ease of application; (3) minimum of weight 
and bulk, and (4) ease of removal. Ordinary hemostatic 
forceps are readily applied but have the added danger of 
letting loose at the clasp and must therefore be tied or other¬ 
wise secured during the time they are left in postion. From 
four to six handles protruding from the vagina are heavy. 


RAZOR HANDLE IN BRONCHUS * 

G. Edviapd Campbell, M.D., Johnson City, Tenn. 

A man reported to his ward surgeon that on the previous 
day, during a fit of depression, he had swallowed the handle 

l! S p fety . razor > but dld . not s a y anything about it at the 
time. Roentgen-ray examination verified the patient’s state¬ 
ment. Exploration of the esophagus failed to disclose the 
presence of the body or any evidence of perforation. Examina¬ 
tion with a bronchoscope also failed. On the third day the 
foreign body was coughed up spontaneously. No serious 




Clamp for vaginal hysterectomy. 

bulky and difficult to loosen and open up without pain to the 
patient. The advantages of the new forceps lie in the prin¬ 
ciple of the screw, which permits any given amount of pressure 
to be applied to the jaws, and it is proof against slipping or 
otherwise letting loose after it has once been placed in posi¬ 
tion The blades are 2 inches in length and so angulated as 
to facilitate application to the broad ligament. It also leaves 
this structure in approximately the normal position after the 
, t „ en excised. Aside from the element of safety' 
TZ screw over a” lock device is the ease with which i« 


changes were produced in the lung, nor was there any inter' 
ference with breathing. There were some signs of edema 
at the left base the day following the exploration and up to 
the time the foreign body was expelled. These signs had 
disappeared entirely within five days after exploration. 

The most interesting question in connection with the case 
is the mechanism by which it was introduced, and how a 
foreign body of such dimensions could have been forcci 
through the larynx and past the vocal cords to become lodge 
in the left main bronchus without causing severe suffocation 
and uncontrollable spasmodic coughing. 

44 From the Service National Military Hospital 


Freudian Psychology .—The freudian doctrines are fh n< ^ 
mentally' derived from the supposition that all ' wishes am 
“desires " . . . of any importance are dependent on exer¬ 
cise of the sexual instincts, and that the energy of the " 1(1 - 
mental and nervous system is like a fluid which 0111 
dammed up and drained, now in one direction, now in an ” 

I knorv of no adequate psychological or neurologica cw 
in support of this view.—My'ers, C. S.t Lance!, June < 
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TRACTURE OF RIBS COMPLICATED BV ILEUS 
D. T. Vandel, M.D., Kansas Citv, Mo. 

Fracture of the ribs is a common surgical condition, but 
rib fracture followed by ileus is a rarity worthy of note. ^ 

J. B., a man, aged 43, admitted to the hospital, Oct. 22, 1925, 
had been in an automobile accident. Roentgen-ray examination 
showed a fracture of the twelfth rib in the right scapular 
line, and the eighth and ninth ribs 1 inch to the right of the 
■vertebral margin. The right thorax was strapped with adhe¬ 
sive tape, and the patient was put to bed and made as com¬ 
fortable as possible. 

Next day, severe lancinating pain in the epigastrium and 
right hypochondrium was relieved for about two hours by 
morphine. Later in the afternoon, he vomited moderate quan¬ 
tities of bile-stained fluid: enemas were without result. By 
this time, abdominal distention was marked, the pain was 
increasing in severity, and the patient became delirious. 

It was thought that a mesenteric thrombosis, traumatic 
perforation of the gastro-intestinal tract, or rupture of the 
diaphragm might be the cause for the increasing severity of 
the patient's condition. Blood counts and urinalysis were 
within normal limits. Chemical examination of the blood 
showed, to each hundred cubic centimeters, chlorides, 500 mg.; 
nonprotein nitrogen, 41.40; urea nitrogen, 16.81: creatinine, 1.7; 
blood sugar, 130. 

October 24, an exploratory laparotomy was performed. A 
small amount of clear, yellow fluid was found between the 
coils of intestines. The distal three feet of the ileum was 
distended with gas to such an extent that the walls appeared 
like thin paper. The duodenojejunal portion was collapsed, 
with thick, cyanotic walls. Complete inspection of the gastro¬ 
intestinal tract failed to show any perforation or evidence of 
mesenteric thrombosis. Jejunostomy was performed and the 
abdomen closed. 

A stormy postoperative course followed. There was more 
distention, with vomiting and marked delirium. Two blood 
transfusions of 500 cc. each were given, relieving to a fair 
degree the delirium. October 26, a small amount of bile- 
stained fluid, accompanied by gas, came through the jejunos¬ 
tomy tube. This condition prevailed until November 2, when 
feces and gas were passed through the rectum and intestinal 
contents drained from the jejunostomy, and the patient 
became progressively better. He left the hospital in good 
condition, December 5. When seen four months later, he was 
enjoying good health. 


COMMENT 


A careful perusal of the literature has shown only two 
references to a like condition following rib fracture. Adams 1 
reporting two cases, and Ralphs 5 reporting one case. In 
both cases reported by Adams, the fracture was close to the 
angle of the ribs, and hence close to the sympathetic chain. 
From such relationship, he suggests that displacement of the 
proximal fragments might be great enough to irritate the 
sjmpathetic chain and its ganglionated cords, which inner- 
\ate the intestinal tract. This explanation is plausible, for 
tarlmg - has shown that stimulation of the splachnics is fol¬ 
lowed by relaxation of the ileum. 

n Adams’ case and the one here reported, the fracture 
occurred near the sympathetic chain, and it is possible that 
' U p t . raui j lat ’ c stimulation may give rise to ileus. However, 
">>• * P ' 1S case ’ ^ le fracture occurred near the angle of the 
r> , nevertheless, the ileus occurred. Anatomically, it is hard 
o understand how the proximal rib fragment, which is 
rongly bound to the vertebral column by ligaments, could 
m ^' e *^ e extent necessary' for this explanation to apply, 
b " ^ ese cascs > the mental condition of the patient has 
cen abnormal and it may be that a traumatic fat embolism 
a > e the basis for the abdominal conditions found in such 
of S «' Jv 1s Interesting to note that the chemical condition 
ie .blood, with regard to the nitrogen and chloride con- 
rents, is not materially affected. 


Ann! Sur” S 5 i : ' lo5‘ EE a Se< JuA ol Fractured 

1 2?559 al ( P JaLy F lgfg lleus Fol,ow!li e Fractured Ribs, Brit. J. 
-tarling: Recent Advances in Physiology of Digestion, 1905 . 
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THE TECHNIC OF MEDICATION 

A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS * 


BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 


(Continued from fane 90 ) 

NEEDLE ADMINISTRATION 


IN GENERAL 

In view of the frequent employment at present of 
injection of medicaments into various parts beneath the 
surface by means of a syringe with a sharp hollow 
needle, it may he surprising to realize how recent this 
method is. It began with hypodermic administration, 
introduced in 1S53 by A. \Y. Wood of Edinburgh, the 
syringe used in these injections having previously been 
invented by Pravaz for surgical purposes. 

The Pravaz syringe consisted of a glass cylinder 
with a leather or asbestos piston. As this is liable to 
get out of order on account of leakage at the packing 
of the piston, it has been superseded by syringes with 
pistons that need no packing. The metal syringe, 
though unbreakable, has the disadvantage of invisibility 
of its contents. Hence the modern syringe is a glass 
cylinder with a ground glass piston (the Luer syringe) 
or a glass cylinder with a metal piston (the record 
syringe) the former being the most popular in this 
country. Either the barrel or the piston must be pro¬ 
vided with graduations. To meet the varying require¬ 
ments of different kinds of injection, quite a variety of 
syringes and needles is on the market. The single 
most important of these is the hypodermic syringe of 
2 cc. capacity. It is small enough to be readily carried 
in a pocket case and large enough for most hypodermic 
and many other injections. A 1 inch no. 23 gage 
needle is perhaps the single best needle for most pur¬ 
poses. At least two needles should always be carried, 
preferably rust-proof. A needle should be discarded 
or sharpened as soon as it is the least bit dull. Careless 
handling, such as dropping the needle or striking with 
its tip any hard object, may ruin the point of even a 
new needle. Patients who have hypodermic injections 
frequently soon learn to appreciate the difference 
between a sharp and a dull needle. The needle should 
always be wired; otherwise it is liable to become stopped 
up by dirt. First water and then alcohol should be 
passed through the needle before the wire is put in. 

In these days of self-administration of injections by 
patients, as of insulin in diabetes or of epinephrine 
in asthma, means are required of carrying a hvpodermic 
syringe sterile and always ready for use. That such 
equipment is also desirable for the physician’s emer¬ 
gency outfit should go without saying; but nearly all 
physicians—most conservative as they are—still bother 
with sterilizing syringe and needle just before use. A 
vial of proper size, fitted with a rubber stopper that 
has a hole cut into it to permit the hypodermic svringe 
to pass through, answers the requirements. 72 ' An 
unbreakable metal cylindric container with pocket clip 


-Medication/ 

form. 


v> Hen completed. 
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72. Grenshaw, Hansell: 
67:2121 (Dec 30) 1912. 


An Improved Hypodermic Outfit, J. A. M. A. 
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“S bcucf o“ theikct’ ^ h ° Ming «* - 

the fact that dealers in general do not carry them points the first dronlct^r^n pU f Shlng "P on t! .\ e P lston until 
to insufficient appreciation of their utility. Kn now ready fo? taiecSn 0 '" • tip ' 11 is 

tamer is kept filled with alcohol denatured by phenol a Skin sterilizaiirm i= "wt --a 

the skin prim' ^ * ctt, T° f “i” 6 '. Marshall »cinscribes an fod”e“aval 

A rust proof needle is required if it is to be left the swiiFe'^That'then? i? S ”i C ? 7 m ^ CaSCalo ^jde 
kinder 1 -°-i he iT iUge inin 1 \ erS . eC, 1 in the a,coho1 > of this asepsis in needle adnfinistraLfS 
iudestrucfiht P ,nUm ° ^ ™ pracUcally c . ase of gas bacillus infection reported by Tennant» aid 

‘ . the case s of tetanus reported by Doane. 75 Ordinarilv 


indestructible 

When the injection of small quantities of accurately 
measured fluid is required, the so-called tuberculin 
syringe of a capacity of 1 cc. and graduated into 0.05 cc. 
is indispensable. A dark glass piston is of advantage, 
as it makes accurate reading of quantities easier. This 
syringe is useful for the administration not only of 


alcohol is employed, and preferably for venipuncture 
as the discoloration produced by iodine may hide some¬ 
what the outline of the vein. 

Pain is one of the disadvantages of the needle method. 
But the pain produced by the needle is trifling if it is 
bright and sharp, and driven in and withdrawn by a 


W - ~ J --X-~ 

are fewer sensory nerves in muscles, and there is more 
rapid absorption as well as lessened liability to the 
production of an abscess on account of the better blood 
supply; or, better still, the injection is given intra¬ 
venously, as the blood current immediately dilutes and 
renders the solution much less irritating. 

To minimize the pain of the injection, parts are 


tuberculin but also of other antigens, such as pollen swift and steady hand. One should never inject in a 
toxin and bacterial vaccines, and for the preparation of part where the tissue is dense and unyielding as the 
dilutions of these. _ . distention produced by the fluid is painful. If the solu- 

When large quantities of fluid have to be given, tion is nonirritating and deposited in loose tissue it will 
syringes of larger capacity are convenient, though in an generally not produce any pain. Irritating injections 
emergency a 2 cc. syringe may be employed for this however, may be very painful, and even lead to destruc- 
purpose by leaving the needle m place and filling the tion of tissue; hence the importance of a suitable 
syringe again and again. While an assortment of 5, 10 preparation of the solution. If an irritating injection 
and 20 cc. syringes is of advantage, the 10 cc. syringe can not be avoided, it should be given deep—intramus- 
is the one that will meet most requirements of adminis- cularly —which makes the injection less painful, as there 
tering antitoxic serums, neo-arsphenamine solution, etc., 
though the fact that manufacturers are putting up anti¬ 
toxic serums in syringe containers renders the carrying 
of such a syringe in the physician's emergency bag 
relatively unnecessary. 

When still larger quantities are required—a form of 
injection commonly spoken of as infusion—the gravity 
method is perhaps the simplest, as far as apparatus is chosen, whenever possible, that are poorly supplied with 
concerned, consisting, as it does, of an irrigator or sensory nerves, as the outer side of the thigh or of the 
merely a funnel or the barrel of a large size glass arm. The skin is pinched into a fold, the pressure 
syringe, a hollow needle and a 3 or 4 foot piece of rub- lessening the sensitiveness of the surface, and the needle 
her tubing of such diameter as to connect the former with is inserted so as to pass vertically through the skin, 
the latter. A glass connecting piece may be required which is less painful than if it passes through more 
to mediate the connection between the two diameters of obliquely. For sensitive patients, the pain of the needle 
rubber tubing needed to fit the funnel to the needle. puncture may be further lessened by the momentary 

Asepsis of the apparatus should be secured, whenever application of the ethyl chloride spray, 
possible, by boiling for at least fifteen minutes. It is After the injection the needle is swiftly withdrawn, 
obviously best, however, to keep the syringe and the the skin being pressed down with fingers of the other 
needle always sterile, which can readily be done by hand, to keep it from being pulled along with the needle, 
the means suggested above. While ampules give us the A sterile cotton applicator or piece of gauze is then 
most convenient means of securing sterile solutions for firmly applied to the puncture to favor its sealing and 
injection, they are rather bulky for carrying in an lessen leakage. . . 

emernenev equipment, they are relatively expensive, and To keep the syringe and needle in working order it s 
some of die more delicate organic principles are liable important to wash them thoroughly with the sterile 
to deteriorate even when kept in sterile solution. Hence water (reserved for the purpose ^ the^small vessel^ 


physicians generally prefer hypodermic tablets for the 
preparation of injection solutions, whenever the nature 
of the remedy permits its manufacture in this form. 
These tablets are put up in a sterile manner by die 
manufacturer and the physician should keep them so. 
The preparation from tlele of a sterile solution m the 
ordinary household^ is commonly carried on in the fol¬ 
lowing manner 


Into a small vessel or metal cup a 


teaspoon is placed and covered with water, anc j expand first, leaving tne com piuug^ — 

then boiled. The spoon « amoved f the breaking the adhesion. A continuous pull on 

a tablet is carefully ^ detached- ~ Marshan , c . j„ for Sterilizing Site of Hypodermic 

f&SSXL 2* watt. The syringeM of 

hot water is then squirted into the spoon. andHhe tip of , £ s „. ,m w 

the syringe employed to break op * JJ awn int0 the J-£ /»; a*"™ s,«. 

The air in the syringe » - 


which is 


cup) by filling and emptying them repeatedly, finally 
alcohol is passed through them and the needle is wired. 
Should the piston of the syringe become adherent to He 
barrel, as ground glass surfaces sometimes will, tne 
method described by Christobal Manalang * G usually 
succeeds in loosening them. The syringe is placed o 
ice for about ten minutes, and the barrel then rap y 
wanned over a small flame or in water at fromW to 
50 C. The barrel, being the part first warmed, 
pand first, leaving the cold plunger behind,, tin- 
1 i •_A rrmtimionS Ollll Oil tile 11300 
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of the piston before it becomes warmed and expands 
will invariably separate it from the barrel. To be suc¬ 
cessful, therefore, the warming of the barrel and the 
traction on the piston must be accomplished in a few 
seconds. 

Hypodermic Tablcls.— For the preparation of solu¬ 
tions for injections, hypodermic tablets, generally pre¬ 
pared with dried neutral sodium sulphate as a diluent, 
furnish a convenient means. 1 he following are those 
most commonly used; and these might be considered as 
a more or less indispensable part of the emergency outfit 
for the practicing physician which might be carried m a 
convenient pocket case. If only six tubes are to be car¬ 
ried, the following selection might be suggested: 


1. Morphine sulphate. 

2. Atropine sulphate. 

3. Epinephrine hydrochloride.. 

4. Apomorphine hydrochloride 

5. Strophanthin . 

6 . Glyceryl trinitrate. 


0.015 Gin. 
0.001 Gin. 
0,001 Gm. 
0.006 Gm. 
0.0005 Gm. 
0.0012 Gm. 


If twelve tubes can be carried, tbe following additions 
will be of advantage: 


7. Scopolamine hvdrobromide. 0.0006 Gm. 

8 . Cocaine hydrochloride. 0.010 Gm. 

9. Pilocarpine hydrochloride. 0.006 Gm. 

10. Strychnine sulphate. 0.002 Gm. 

11. Physostigmine salicylate. 0.001 Gm. 

12 . Procaine hydrochloride. 0.030 Gm. 


It will he noted that tablets containing rather large 
doses are recommended, as it is easy to obtain a smaller 
dose by dissolving a tablet and injecting as much of the 
solution as will represent the desired dose. Combina¬ 
tion tablets, on the market in large variety, are not 
desirable; they occupy valuable space; and, if a com¬ 
bination is wanted, it can as readily be obtained by 
using as many different tablets as are required in the 
combination. 

When it is not desirable or convenient to administer 
a hypodermic injection, these tablets may be given by 
mouth; or, in emergency, by perlingual administration. 

Ampules .—Ampules are hermetically sealed con¬ 
tainers, generally of glass, which are filled with a 
medicinal liquid in a sterile condition. They are of 
importance, most especially in connection with emer¬ 
gency remedies that cannot well be put up in the form 
of tablets. Ergot, for example, hypodermic tablets of 
the active principles of which have not been found satis¬ 
factory owing to their hygroscopic properties, is best 
carried for injection purpose in the form of ampules. 
In addition, it might be well to carry ampules of: 


For use, the neck of the ampule, previously dipped in 
alcohol, is scratched on one side with a little steel file, 
also previously disinfected with alcohol. The neck of 
the ampule is snapped oft by sharply bending it away 
from the nicked place. The sterile needle attached to 
the svringe is then inserted into the ampule, held 
between the index and middle fingers, while the thumb 
and the other fingers support the barrel of the syringe; 
The other hand, by pulling on the piston, withdraws the 
solution from the ampule, which is. completely 
inverted—opened neck down—so as to bring.the solu¬ 
tion to the last drop within reach of the tip of the 
needle. 

Vaccine Vials .—Vaccine and other antigens are most 
conveniently supplied in a sterile form to physicians in 
5 or 10 cc.' vials with a rubber stopper having a thin 
rubber diaphragm. To withdraw the amount required 
for injection, a drop of liquified phenol or other strong 
disinfectant is applied to the thin part of the stopper. 
The piston is partly withdrawn from the syringe, and 
its attached needle is plunged through the rubber stop¬ 
per. The piston is then pushed forward, forcing the 
air from the syringe into the vial. Now the desired 
quantity of fluid can be easily withdrawn by holding the 
inverted vial so that the liquid covers the point of the 
needle. 

Such vials filled with 5 cc. of sterile water or of 
physiologic sodium chloride solution are a great con¬ 
venience for the extemporaneous preparation by the 
physician of antigen dilutions, some of which cannot 
very well be kept on hand, because of deterioration. 
Thus, tuberculin, which diluted 1 in 10 keeps well, may 
readily be changed into its third decimal dilution by 
adding 0.05 cc. of the first decimal dilution—a quantity 
easily measured by means of a tuberculin syringe—to 
5 cc. of diluent. This is the dilution generally employed 
in the tuberculin test (1 cc. = 1 mg.). For initial treat¬ 
ment, the fifth decimal dilution is prepared in the same 
way from the third decimal dilution. Should the fourth 
decimal dilution be desired, 0.5 cc. of the diluent is 
withdrawn from the vial, and 0.5 cc. of the third 
decimal dilution is injected into it. Pollen toxin dilu¬ 
tions may be prepared in a similar manner from con¬ 
centrated solution not only more economically but also 
more efficiently than by the use of “treatment sets” 
with dosage predetermined by the manufacturer. For 
reasons previously given, no one series of dilutions can 
possibly suit all patients with their various susceptibili¬ 
ties. Furthermore, dilute solutions of pollen toxin do 
not keep nearly as well as concentrated solutions. Dilu¬ 
tions 1. to 8,. as suggested by Fiild, may readily be pre¬ 
pared in a similar manner. 77 


Solution of pituitary, U. S. P., 1 cc. 

Solution of epinephrine hydrochloride (preferable to tablet 
form), 1 cc. 

Caffeine sodiobenzoate (N. F.), 0.5 Gm. 

Quinine and urea hydrochloride (N. F.), 0.5 Gm. 
Camphorated oil (X. F.), 0.2 Gm. 


Glass pearls of amyl nitrite and of aromatic spirit c 
ammonia, for administration by inhalation, might wil 
acvantage be added to this emergency equipment. 

So well established has the use of ampules becon 
that the National Formulary contains directions f< 
their preparation, and formulas for ampules of emetii 
hj^ocMonck (0.03 Cm ), ampule, of Jp.inLe <l™ dp 
and ampules of sodium cacodvla 
(tU Gm.), m addition to the emergency rented! 
(designated N. F.) enumerated in the list above Mam 
facturers prepare and list a great many more ’ 


128 S‘(A a pr.I S 24 fi r 926 d: ^ ° £ Med!ca ' ion ’ J- A. M. A. 86 

(To be continued) 


Suggestion Does Not Explain Clinical Picture.—To regard 
suggesUon as a completely satisfying explanation of the 
cl,meal picture presented by an individual patient would be 
as futile as to regard the electric current proceeding from 

of 4avitJ rlV It n • ynam ° aS C ?, mpleteIy “Pained by the law 
of 0 ra\m. It is owing to this superficial character of the 
conception they employ that the later history of the sugses 
tionist schools has been comparatively sterile tL ? 
developed some useful practical methods but in It * ^ 
standing of patients and their illnesses thev have under ' 
but little beyond the standpoint of the early hvnnnif , eSSed 
indeed, of the earlv magnetizer*; V'nr- ^ j ^P n °tists, or. 

must turn to school's whose conceptions are we 

precise than that of suggestion —Hart n ° detalI ed and 
(March 20) 1926. Wart, Bernard: Lance! 1:591 
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NEW AND NONOFFICIAL REMEDIES 


Jour. a. M. A. 
July 17, 1955 


New and Nonofficial Remedies 


THE PRESENT STATUS OF BACILLUS 
ACIDOPHILUS AND BACILLUS 
BULGARICUS THERAPY 
Report of the Council on Pharmacy and Chemistry 

The Cotinci! has authorized publication of the following 
IC P ort- W. A. Puckner, Secretary. 

In consideration of favorable reports, the Council in 1922 
adopted the following statement’for inclusion in the general 
article “Lactic Acid-Producing Organisms and Preparations” 
that was to appear in New and Nouofficial Remedies, 1923: 
“During recent years reports have been published which indi¬ 
cate that the growth in the intestinal canal of the normally 
present Bacillus acidophilus may be increased so as to make 
it the predominating organism by the administration of 
lactose (sugar of milk), by milk inoculated with Bacillus 
acidophilus or by the administration of viable cultures of 
Bacillus acidophilus in conjunction with lactose.” 

During 1923 the New and Nouofficial Remedies article on 
Lactic Acid Organisms and Preparations was submitted to 
a thorough revision by the Council’s Committee on Lactic 
Acid Ferment Preparations, consisting of F. G. Novy, chair¬ 
man, John Howland, A. I. Kendall, H. I. Lillie and L. F. 
Rettger. The article which was adopted and included in 
New and Nonofficial Remedies, 1924, retained the statement 
quoted in the preceding paragraph. In addition, this article 
contained the following in reference to the use of Bacillus 
bulgaricus preparations: 

“Recent observations seem to indicate that Bacillus bul¬ 
garicus cannot be implanted or made to proliferate in the 
intestine even when administered in large numbers. Much 
doubt is cast, therefore, on any alleged physiologic action of 
this organism in the intestine. For this reason, and because 
Bacillus acidophilus, according to reports, can be successfully 
implanted, the preference is now given by many to lactic 
acid bacillus cultures prepared with Bacillus acidophilus. 

“There is little, if indeed any, satisfactory proof that liquid 
cultures or aqueous suspensions of lactic acid-producing 
organisms are of real value as local applications to mucous 
membranes or in arresting putrefaction or suppuration in 
wounds, abscesses and sinuses. In such conditions, their 
use appears to be still in the experimental stage." 


In consonance with these statements, the Council has 
accepted Bacillus acidophilus preparations for New and Non¬ 
official Remedies. As a condition for such acceptance, it is 
required that they be marketed under nonproprietary descrip¬ 
tive names with a declaration of the number of viable organ¬ 
isms in a given quantity at the time of sale. The Council 
has continued the inclusion of Bacillus bulgaricus prepara- 
1 tions, requiring, however, a revision of the claims in accor¬ 
dance with the doubtful status indicated in the quoted 
statement. In particular, it has required that no positive 
claim for their usefulness as external applications shall be 

Recently the question was raised whether the successful 
implantation of B. acidophilus might be secured in other ways 
than through administration of Bacillus acidophilus milk, 
and the question was also raised whether Bacillus bulgaricus 
preparations were worthy of continued recognition. To 
obtain information on these questions, a questionnaire was 
sent by the chairman to his associates on the CouncilIs Com 
T act ; c Acid Ferment Preparations (A. I. Kendall, 
H. L Lillie and L. F. Rettger) and to others known to^have 

studied the Bacillus acidophilus problem (C A. B^s,^ 

Nicholas Kopeloff and J. -l Y) 
tions! together with the answers received are as fo ows: 

. .. , 1 , T, t !, cre any good experimental evidence which 

suspensions? . htu.. ; s no ne whatever. 

by " K of ,h “ c 


preparations, hut it is not possible for the patient to take •, 
sufficient quantity of them to accomplish such results It 
would require 20 tons of the tablets and 8 gallons ofIffli 
culture that I have examined to be equS S one^ quart o) 

1923) US m, k (SeC Sonihcrn Medical Journal 16, Janua^ 

The second consultant answered “yes” for broth culture 
and concentrated cultures, and “no” for blocks, tablets and 
oil suspensions. clua 

The third consultant wrote, “Probably not when used with- 
out^ supplemental dietary measures.” 

Hie fourth consultant replied “ves” for broth cultures and 
concentrated cultures, “no” for blocks, tablets and oil sus¬ 
pensions. Only on theoretical grounds following analysis 
of piesent commercial products.” He quoted Bass as making 
calculations showing impracticability and added, “But there 
arc no satisfactory feeding records published.” 

The fifth consultant stated: “We obtained favorable results 
by feeding large amounts of broth cultures which were fresh 
at the time they were used (Intestinal Flora, Yale University 
i ress). Dr. Torrcy has also made such claims. I know of 
no substantial claims about the other products." 

The sixth consultant wrote: “I do not believe that intes¬ 
tinal implantations with B. acidophilus can be brought about 
in man by the use of blocks, tablets, or petrolatum suspen¬ 
sions._ I know of no experimental studies demonstrating that 
sucli implantation may be secured by these agents. In my 
experience controlled by' careful, cultural examinations on a 
number of individuals, successful so-called implantation may 
be secured by broth cultures of B. acidophilus, especially when 
given with a moderate amount of lactose (see under 3). The 
dosage recommended by distributors of broth cultures is 
generally', J believe, inadequate. At least they have never 
submitted satisfactory experimental evidence that implanta¬ 
tion may be secured with such dosage.” 


Question 2: Is there any such evidence which positively 
demonstrates that implantation cannot be effected by the 
foregoing means? 

To this the first consultant replied: “In the light of abun¬ 
dant information that it requires very large numbers of 
acidophilus bacilli to bring about desired transformation oi 
the intestinal flora and the definite information of the very 
small number of organisms present in the commercial prep¬ 
aration referred to above, no further information is needed. 
This would especially be the case with investigators who arc 
familiar with the slow multiplication of acidophilus bacilli 
as compared with other bacteria. They would hardly be 
interested in trying such preparations.” 

The second consultant referred to his answer to question 1. 

The third consultant said: “‘Positively’ is a strong word- 
probability, however, against positive implantation if con¬ 
ditions in question 1 are adhered to.” 

The fourth consultant answered: “No (except possibly in 
the case of tablets—see Bass).’’ 

The fifth consultant replied: “Aside from broth cultures, 

I know of no definite evidence that these products bring about 
implantation.” p 

The sixth consultant answered: “Not to my knowledge. 


Question 3: Will the administration of the foregoing cul¬ 
tures along with large doses of lactose or of milk bring about 
implantation? 

To this the first consultant replied: “Transformation of the 
intestinal flora to where acidophilus bacilli and other thera¬ 
peutic bacteria predominate may be brought about bv feeding 
of lactose or of milk alone. It is no doubt true that a very 
small number of bacteria present in the preparations referree 
to may contribute in some slight way to the change in tne 
flora in the presence of such diet.” 

The second consultant stated: “Yes, with milk or brotn 


The third consultant replied: “The chances for successful 
nplantation are better with lactose or milk, and quite goo 
; the remainder of the diet is correct and the culture can 
row in the alimentary canal.” , 

The fourth consultant answered: “Vuth Setose, yes ( 
orrey, Rettger and Cbeplin). With milk, probably not 
The fifth consultant stated: “If fresh and administered m 
jrge quantities, broth cultures have been shown 1 to d * ^ 
know of no authentic, or any real claims, that t 

r Thc C sixth consultant wrote: “My experience leads ^ 

elieve that as successful B iLjh- 

ia y be secured with a dosage of 3 to 8 ounces oi o. 
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ilus broth culture per diem if accompanied with a moderate 
amount of lactose—about 25 Gtn. —as with a liter of B. act 
dophilus milk per diem. My evidence on this point lias not 
as yet been published.'’ 

Question 4: Is it justifiable to hold-that commercial aci¬ 
dophilus milk is the only means which wilt bring about 
implantationf 

To this the first consultant replied: "There is no other 
practical means at the present time, and fundamental prin¬ 
ciples involved do not lead to any hope that there may be 
anv found in the future. This subject is thoroughly, scien¬ 
tifically and practically treated in a recent book on Lacto 
Bacillus Acidophilus’ by KopelofT; Williams and Wilkins, 
publishers." 

The second consultant answered "no.” 

The third consultant also answered "no.” _ 

The fourth consultant wrote: "No—because KopelofT lias 
shown that acidophilus therapy is essentially a bacteriologic 
phenomenon. Therefore, an adequate supply of organisms 
from anv source whatever will produce the effect. ’ 

The fifth consultant stated: "No. But other cultures, and 
all cultures must as a rule be administered in large amounts. 
Without use of lactose or dextrine ‘flooding’ of intestine is 
necessary." 

The sixth consultant wrote: "Decidedly no. The strains 
of B. acidophilus used in preparing B. acidophilus milk arc 
no more truly typical for this group^ than those generally 
found in broth cultures. In fact, the X-strain of B. acidoph¬ 
ilus which is generally employed in preparing milk cultures 
is a type which is rarely normally found in the human 
intestine.” 

Question 5: Has any evidence been produced during the 
past five years justifying the retention of preparations of 
B. bulgaricus in Kciv and Xonoffieial Remcdiesf 

To this the first consultant replied: “None whatever. Not 
only is this the case, but abundant evidence has been produced 
showing that they are absolutely worthless. They should be 
discontinued.” 

The second consultant answered "no.” 

The third consultant wrote: “Not for intestinal implanta¬ 
tion. The highly important question of the remoteness of 
cultures of Bacillus acidophilus is entirely omitted in this 
discussion. Long continued artificial cultivation of B. aci¬ 
dophilus tends to reduce the organism to the state of B. bul¬ 
garicus —a purely milk parasite with no human adaptation 
ability.” 

The fourth consultant also replied “no.” 

The fifth consultant answered: “No, unless it be advocated 
merely for use in production of sour milk as such, without 
any claim of implantation in intestine.” 

The sixth consultant replied: "Not to my knowledge. In 
fact, I believe that the evidence which has accumulated during 
the past five years has indicated that no implantation what¬ 
ever may be secured by B. bulgaricus preparations. (See 
Kopeloff's Lactobacillus acidophilus; Williams and Wilkins, 
publishers). I believe, however, if it was justifiable to retain 
preparations of B. bulgaricus in New and Nonofficial Reme¬ 
dies five years ago, it is still justified; in my opinion, these 
preparations owe whatever curative value they have to the 
food element and to the lactic acid which they contain.” 

In his letter accompanying the questionnaire the first con¬ 
sultant adds the following comments: 

In addition to the opinions expressed in my answers to 
your questionnaire, I would also call attention to the fact 
that commercial acidophilus milk deteriorates very rapidly 
m its bacterial content after about three days, and that after 
some six or eight days becomes practically worthless so far 
as its bacterial content is concerned. For that reason the 
mdk cultures accepted for New and Nonofficial Remedies, as 
listed m your letter, are of little value as they are now being 
^ °P ,ni P" that the most practical method of 
employing acidophilus bacillus therapy is through the use of 

in S th°e d sarnie o{ acidophilus milk produced and distributed 
m the same manner that other forms of buttermilk are now 
a m SuppHed ' Acidophilus milk is aTgood form 
o. buttermilk as any other from the standpoint of taste 
p \? ,ue ’ «c, and it has the additional advantage of 

S^mila^ly 1 the P fourtb V consuUant^wrote:^°*‘Ma\r ATy fi 

as rs? ~ 3 ™V- 

ccmimcter of acidophil,,, prtpmtiou. E sC',SophK 


tlierapv has been proved to be essentially a bacteriolog c 
phenomenon, the necessity for a large number of viable 
organisms seems to me evident. My personal experience is 
that when the count drops below 100 million per cubic centi¬ 
meter, the results arc not satisfactory. 1 must confess, how¬ 
ever that 1 have not compiled extensive experimental data on 
this point and criticize my colleagues for even less attention 

on the same score. . 

"One other point I should like to bring up for your con¬ 
sideration, and that is that where the Council requires a 
declaration of numbers it should be clearly stated whether 
these numbers refer to the content at the time of manufacture 
or at the time that it is placed in the hands of patients. It 
would seem to me that the emphasis should be placed on the 

1,1 The fifth consultant replied: “Acidophilus therapy depends 
on two factors, B. acidophilus itself and acidophilus-stimulat- 
ing substances (lactose and dextrin). Of no little importance 
is the use of lactose or dextrin in bringing about intestinal 
implantation. In tire complete or almost complete absence 
of these substances in the diet or in tile material administered, 
very large numbers of the organism are required, and indeed 
what amounts at times to ‘flooding’ of the intestine is neces¬ 
sary. Even when fresh acidophilus milk is used, our experi¬ 
ence has shown that a pint or more daily is desirable. 

"Broth cultures may contain large numbers of B. acidoph¬ 
ilus when perfectly fresh. The holding of such cultures over 
long periods of time, and the practice of prescribing and 
using teaspoonful doses, defeat the purpose of B. acidophilus 
therapy. If they could he and were to be used in large doses, 
and while perfectly fresh, and if lactose or dextrine were 
taken with the cultures, they might serve a real purpose; 
but this is not the practice. 

"Some candies are now in the market which are alleged 
to contain immense numbers of B. acidophilus. We have 
examined one of these products on two different occasions, 
and the conclusion was forced on us that the organism 
present in the candy was not real B. acidophilus, but an 
acidophihis-likc organism, in some respects not even resem¬ 
bling B. acidophilus. 

"B. acidophilus has a very, low degree of viability in 
powders, tablets, and concentrates in general. The use of 
an acidophilus-like organism, not B. acidophilus, may become 
a practice among those who want to employ the drug store 
and pill box method, and do much harm to acidophilus 
therapy.” 

H. I. Lillie (rhinologist), who has served on the committee 
because of his knowledge in regard to the external use of 
Bacillus bulgaricus preparations, replied: "I am unable to 
answer any of your questions regarding the preparations of 
B. acidophilus, because since the last inquiry I have not kept 
interested in these articles. I regret that I am thus unable 
to be of any service to you.” 

In consideration of the opinions received, the Council 
decided: 

I. Bacillus acidophilus milk, and broth cultures and con¬ 
centrates of B. acidophilus will continue to be accepted pro- 
' ided the preparations are marketed under nonproprietarv 
descriptive names; provided the number of viable organisms 
contained in a stated quantity at the time of sale is declared 
on the label or in the advertising (after 1927 this declaration 
must appear on the label) ; provided the label bears an expira¬ 
tion date; and provided that for broth cultures and concen¬ 
trates the advertising emphasize the need of coincident 
administration of carbohydrate (lactose or dextrin). 

2. Other preparations of B. acidophilus, such as tablets 
emulsions and candies ("blocks”) will not he accepted unless’ 
adequate evidence is presented to show that the implantation 
of 5. acidophilus may be secured through their use; if such 
evidence becomes available they will be accepted under the 
conditions outlined under 1. 

3. Bacillus bulgaricus preparations will be retained pro¬ 
vided the claims for these are revised in accordance with 
modern opinion to show that they are considered to be of 
value only in the preparation of soured milk and that all 
claims for their intestinal implantation and their value a- 
external application be discontinued. After 1927 it w :ti u- 
required that each preparation bear on the label a declara 
tion of the number of organisms contained in a given ouantitv 
awhe time of sale, and that the label contain an expiration 
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SATURDAY, JULY 17, 1926 

THE MICROBE OF OROYA FEVER 
In certain mountain slopes, notably on the western 
side of the Andes in Peru, there occurs a long known 
disease that has been described as more destructive 
than smallpox and almost as disastrous as plague. 
The malady is commonly designated as Oroya fever 
because of the location of a severe outbreak many 
years ago among the workmen building the Central 
Railway between Lima and Oroya, when it was esti¬ 
mated that at least 7,000 persons died. This specific 
communicable disease is characterized clinically by a 
rapidly progressing severe anemia, associated with 
febrile reactions. In the red blood cells of patients 
suffering from Oroya fever, Barton 1 found, in 1905, 
peculiar bacilliform elements, the specificity of which 
has been confirmed b}-' Barton’s subsequent observa¬ 
tions and those of later investigators. Strong, Tyzzer, 
Sellards, Brues and Gastiaburu 2 concluded that these 
bodies are of protozoan nature and proposed for them 
the name of Bartonella bacillifonnis. Their cultiva- 


corpuscles may be found in the cultures. Inoculation 
of the latter into young Macacus rhesus monkeys 
induced intermittent fever lasting many weeks. Typi¬ 
cal endoglobular forms of Bartonella baciUifomis have 
been demonstrated in the red blood corpuscles of these 
animals. Intradermic inoculation of the culture into 
the eyebrows gave rise to highly vascular nodules, 
resembling the nodules of experimental verruga induced 
m monkeys by previous investigators. Bartonella 
bacillifonnis can readily be recovered in pure culture 
from the blood, lymph glands, spleen and nodules, and 
passages from animal to animal are easily carried on. 

Oroya fever is sometimes designated as Carrion’s 
disease, and has at times been assumed to be a mani¬ 
festation of verruga peruviana. This conclusion 
seemed to be supported by the experiment of Carrion, 
a Peruvian student who, after inoculating himself with 
blood of a patient exhibiting verruga, died with clin¬ 
ical symptoms said to resemble Oroya fever. The 
incident is one of the heroic deeds that have charac¬ 
terized many martyrs to the medical sciences. Accord¬ 
ing to the latest investigators, there can no longer be 
doubt that Oroya fever and verruga can exist together, 
either one preceding in appearance the other. 

THE NATURE OF FILTRABLE VIRUSES 
Experimentation permits voluntary control, in one 
way or another, of nature's phenomena. Their begin¬ 
ning, their progress and their ending may be modified 
by human intervention. It is, as Lee has expressed it, 
an artificial aid to simple observation. From this 
standpoint it will readily be understood that novel 
technic is the essence of progress in scientific 
endeavor. Given a new method, the resourceful 
investigator is more than likely to make a worth 
while contribution. This is well illustrated in the 


tion,‘however, had not been achieved, and the problem 
offered opportunity for the trial of procedures recently 
developed for the cultivation of certain spirochetes, 
flagellates and riclcettsia-like micro-organisms. 

Success in such a venture has at length been 
reported from the laboratories of the Rockefeller 
Institute for Medical Research by Noguchi and 
Battistini. 3 It illustrates the advantage that may 
come from new technic in the field of microbiology. 
A pure culture of Bartonella bacillifonnis has been 
obtained from blood taken during life from a patient 
with Oroya fever who died at Lima, Peru. 
organism is an obligate aerobe, is gram-negative and 
under certain cultural conditions is motile. All forms 
that have been described as occurring m human red 

1. Barton, A. L.: Cron- sdbrd's!' A. W.J Brues, C. T., and 

2 ; Strong, R.P.. T^er, f L F;rs , t0 s th Amer.ca, 1913, 

SSSTSah iwu »«3S, c ”s ri , ds 5: iKUm »«.«• 

1926; Etiology o£ Oroya levc - . 

J. Exper. Med. 43:851 uune, 


history of our knowledge of disease-producing agents. 
Without the microscope and the development of its 
use, the mystery of the minute could not readily be 
penetrated. Inference replaced direct observation. 
Then came the greater familiarity with microscopic 
life, its generation and transfer. Yet, prior to 1880, 
a bacterial -cause had been demonstrated in only three 
diseases. 

In 1871, Weigert succeeded in staining bacteria with 
picrocarmine, but it was not until 1876 only fifty 
years ago—that be used the aniline dyes for this pur¬ 
pose and thus opened up a new field that was exploited 
with such success by Ehrlich, Koch, Gram and others. 
During the decade 1880-1890, the causes of a number 
of important diseases were discovered. The day o 
securing “pure cultures” of micro-organisms had 
arrived. Progress was facilitated by Koch’s device 
of preparing solid transparent mediums by adding 
gelatin to beef broth. Subsequently, Frau He^ 
introduced agar-agar mediums, which, unlike g . , 
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will remain solid at body temperature; and thus the 
™!ge of research possibilities was extended st.ll 

fl *The problems of microbial agents are, however, by no 
means solved. Some of them, such as the Rickettsia., 
have interposed great difficulties that tantalize investi¬ 
gators in a day when progress seems to be measured 
■„ weeks rather than in years by those not thoroughlj 
conversant with the limitations of research. Mort 
nuzzling of all. at the present moment, are those 
disease-producing agencies currently classed as ft traffic 
viruse« The virus of smallpox and probabh that o 
vaccinia are filtrable: in tact, as many as forty viruses 
have been placed in this group, passing readily and m 
full strength through every kind of porcelain filter. 
Of tlie^e there are some in which it is easy to demon¬ 
strate this fact, because the disease can readily be 
reproduced by the inoculation of the clear filtrate, 
but there are others, severe or fatal diseases of human 
beings, which have every appearance of being of the 
same nature in which filtrabilitv of the virus has not 
been demonstrated, probably because no other animals 


editorials 

while wc know of flic existence of only «««««» 
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viruses that produce disease, there are doubtless thou¬ 
sands of such minute living creatures round about us 
that will forever escape our perception. 


COLLEGE ATHLETICS AND HEALTH 
To phvsical exercise has been assigned the role of 
both the' cure and the cause of various bodily ills 
U should lie noted, however, that fitness is, or. should 
he a requisite for participation in athletics, particular > 
of the severely competitive sort, such as college games. 
William lames 1 expressed the hope that here m 
America more and more the ideal of the well trained 
and vigorous body might be maintained neck and neck 
with that of the well trained mind as the coequal halves 
of the higher education for men and women alike 
Fxercise and competitive athletics are, however, no 
quite svnonvmous. One may lead to overdoing; in 
any event, it often calls for the utmost that strength 

can marshal. . . . 

The absence of the educational point of view m the 


been demonstrated, probably because no otner am a f , , nd c0 U e ge athletics and the 

are susceptible and no one has ventured to - * 0 1 “ itacttlar and exhibi- 


Rheumatism is apparently such a 


human beings 
disease. 

The study of poliomyelitis illustrates what a con¬ 
sideration of filtrable viruses now involves. In a 
recent review, MacCallum 1 has noted that the inves¬ 
tigation of this disease seems to be set aside as 
practically completed. It seems that with extensive 
knowledge of the clinical symptoms and the anatomic 
changes, and with the demonstration of a filtrable 
virus capable of reproducing identical conditions in 
monkeys and of being cultivated in artificial mediums, 
the comprehension of the disease should he satisfac¬ 
tory. But we cannot see the organism 'ordinarily, 
except in the form of globoid bodies in incubated 
tissues and in cultures; and since we know little of 
the relation between these grannies and the invisible 
virus in the water-clear filtrate which is yet so potent, 
it can hardly be said that we understand the life 
history of this organism. 

What is the outlook with respect to the filtrable 
viruses? One has the impression, MacCallum com¬ 
ments, that progress is slow because we still use blindly 
the methods of investigation that have been worked 
out with such effort for bacteria. When some one 
succeeds in devising new conceptions—as new as the 
use of aniline dyes and solid mediums were for the 
early days of bacteriology—progress may be rapid. 
It seems far from impossible that totally different 
mediums may be necessary for the cultivation of these 
minute organisms, and that quite different principles 
of immunity may prevail. One organism properly 
worked out should serve as a model for all the rest. 
It is intriguing. MacCallum concludes, to reflect that 

1. MacCallum, \V. G.: Present Know ledge of Filtrable Viruses. 
Medicine 5:59 (Feb.) 1926. 


emphasis on the professional, spectacular and exhibi- 
tive elements have frequently been deplored.- There 
is little doubt that wholesome changes are being insti¬ 
tuted extensively in our American institutions. Par¬ 
ticipation in athletic sport now has a sufficiently long 
history in the United States to permit a careful study 
of possible harmful influence on the health of the 
college man. It should presently be simple to ascertain 
whether the claims of “overstrain” and increased death’ 
rates from degenerative diseases in former athletes' 
are in any degree warranted. A decisive answer is 
essential for any justifiable program of college athletics 
in the future. 

A preliminary analysis of mortality among athletes 
and other graduates of a large university has recently 
been undertaken by Greenway and ITiscock. 3 They 
preface their report with the comment that for sev¬ 
eral reasons it is not surprising that the results of 
these longevity studies have given evidence favorable 
to the athlete, for he is a highly selected person. The 
college body as a whole represents a group selected 
from different communities. Students who success¬ 
fully cope with the course of study and the stress of 
college activities and later graduate are even more 
highly selected. The men who qualify physically and 
otherwise for a varsity team are subject to still 
further medical selection throughout their course. 
Another factor of immense importance in these studies 
is the basis of comparison. Comparison between col¬ 
lege athletes and the general population, or even 
insured groups, may be exceedingly misleading unless 


1. James, William: Talks to Teachers on Psychology, Yew York 
Henry Holt Sc Co., 1916, p. 205. 

2. Williams, J. F.: Personal Hygiene Applied, ed. 2, Philadelphia 
W. B. Saunders Company, 1925, p. 25. 

3. Greemvay, J. C-, and Hiscock, I. V.: Mortalitv Among Yale Wen 

Yale Alumni Weekly 35: 1086 (Jm>e 11) 1926. " ’ 
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standard tables representing groups of fairly similar 
status are utilized. Even data for average young men 
of corresponding ages who are accepted for life insur¬ 
ance must be used with extreme caution. Standards 
de\ eloped some years ago would obviously give the 
college man of recent years an unfair advantage 
because of the gratifying extension of the life span 
of the general population. 

fhe Yale observations have been directed to deter¬ 
mine on a fairly large scale the facts regarding the 
mortality of the college men who participate most 
actively in major sports in comparison with their 
associates who are not varsity men. They lead to the 
conclusion that the life expectancy of college graduates 
is somewhat higher or more favorable than that of the 
average young man accepted for life insurance. So 
far as the figures are reliable for the age groups con¬ 
cerned, there is no evidence to indicate injuries to the 
health of students by athletic sports conducted under 
such supervision as is enforced at Yale. It would 


COMMENT 


Joys. A. M. A. 

Jui-v ij' i 92s 

who have investigated the effects of the oils of pepper¬ 
mint, cinnamon, anise, caraway, wintergreen, fennel 
and orange. Briefly summarized, their experiments 
indicate that the primary effect of these carminatives 
m concentrations and doses comparable to those used 
clinically, is to relax the stomach and increase the tone 
and contractions of the small intestine and colon. 
Kelief of discomfort by carminatives after a full meal 
can be understood easily in view of the relaxation 
produced by them; while in the intestine the effects 
of distention with gas or fluid would be relieved by 
increase in tone and contractions. In this instance, as 
has often been the case, empiric experience is supported 
by scientific investigation. 

THE ORIGIN OF FECAL FAT 

The daily intake of fats in the diet of the “average” 
adult person in this country approximates 100 Gin. 
or more. It is commonly taught that in conditions of 
health this component of the ration is utilized to the 
extent of about 95 per cent. This has been determined 
appear that men of the type who make athletic leaders by ascertaining the amount of fatty substance excreted 


are likely to expose themselves, in war and in peace, 
to excesses of physical injury that are escaped by their 
less active associates. To secure dependable data with 
respect to the older age periods when degenerative 
diseases are more common will call for extensive 
statistics secured on a much more elaborate scale. 
Such an investigation of the longevity of college 
athletes is now contemplated under the auspices of a 
number of national organizations interested in student 
health. 


Current Comment 


THE 


in the stools, the assumption being that fecal fat repre¬ 
sents the unabsorbed residue of the food fats. It has 
long been known, however, that substances of a fatty 
character may be present in the excrement in the 
absence of food; hence they must have an endogenous 
origin. This has been confirmed in the studies of 
Sperry 1 at the University of Rochester, N. Y., who 
has observed that fatty substances continue to he 
excreted in experimental animals that have been kept 
for several weeks on a diet that is lipid-free, the term 
“lipid” being used in accordance with the recommenda¬ 
tion of the International Congress of Pure and Applied 
Chemistry to include the fats and all substances ordi¬ 
narily associated with them; i. e., neutral fat (esters 
of fatty acids and glycerol), fatty acids, soaps, phos¬ 
pholipids, sterols, and esters of the sterols and fatty 
acids. The composition of the lipids excreted by dif¬ 
ferent animals under the same conditions has been 
found in most cases to be remarkably uniform, though 
there has been considerable variation in the amount. 


EFFECTS OF CARMINATIVE 
VOLATILE OILS 

Aromatic carminatives have been employed in med¬ 
ical practice for many years. The substances included 
in this list seem extremely heterogeneous to a critical Bacteria, which may develop in enormous numbers in 
student. The larger number are either volatile oils or the intestinal tract, have been suggested as possible 
alcohols. The indications for their use seem to be no 
less varied than the definitions of their varied actions 


sources of the fecal fat. It is scarcely probable that 
even the maximal development of such micro-organisms 
could account for the actual quantities of the fat 
excreted with the stools. The fatty material isolated 
from it resembles the blood fat quite closely; for this 
reason it can scarcely be regarded as derived solely 
from the bile, which is well known to be a lipoic 
carrier. Furthermore, as the fecal fat yields in largo 
measure the readily usable stearic and palmitic acids, 


In general, it has been asserted that they affect the 
gastro-intestinal tract, increasing peristalsis and serving 
to hasten the passage of gas through the stomach and 
bowel. They induce hyperemia of the gastro-intestinal 
mucous membranes and probably increase the appetite 
and digestion. Other definitions dispose of the carmi¬ 
natives more succinctly by charging them merely with wpre 

the relief of flatulence. In the group that comprises one would expect them toberealisorbediftle)! 

. . 1 c.Ynm rardamom cloves ginger, mustard carried into the intestine by the bile. Sperry ratne 

alc fVJToT it is ^not Sways easy to distinguish believes that they are derived more directly from the 
and volat » carminatives That the latter blood. The presence of usable fatty acids not bou 

between or irrationally to sterols, he argues, makes it probable that taal 

are not to be class . P * studies lipids enter the intestine through its walls below th 

TwtTa P r,d U Milte"^‘of fteTtate University of Iowa, absor bing than thro ughJteMc.-* 
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similarity to plasma lipids indicates that they represent 
some sort of leakage, and the suggestion has been made 
that the leakage has the purpose of lubricating the 
intestine. On the other hand, Sperry concludes, some 
evidence has been presented in favor of the view that 
the lipid excretion is concerned with removing unde¬ 
sirable or excess sterols from the organism. The work 
of the Rochester laboratory seems to be bringing us 
back to the contention of Muller, forty years ago, that 
a large proportion at least of the fecal lipids comes 
from some other source than unabsorbed food. The 
continued excretion of these substances over long 
periods by animals receiving no lipids in their food 
leaves little doubt concerning this point. 


diseases and hazards really means in modern industrial 
life. The - rational management of the situations thus 
created represents a growing field of employment for 
the physician of today. Medical practice changes with 
the passing generations. 


Medical News 


(Physicians will confer a favor by sending for 
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CALIFORNIA 


OCCUPATIONAL HAZARDS 
Modern industrial hygiene is concerned with health 
hazards of both a specific and a nonspecific character. 
Some of the latter are decidedly general in their sani¬ 
tary aspects. They relate to the proper construction 
of industrial establishments with installation of appro¬ 
priate safety devices, with proper provisions for light 
and air, and with the utilization of suitable arrange¬ 
ments for personal hygiene. As a recent writer has 
expressed this aspect of the problem, if industrial con¬ 
ditions are faulty, one or more of the organs of the 
body may become impaired and this may predispose 
to or actually produce local or general diseases that 
may not be peculiar to any specific occupation. This 
is in contrast with the strictly occupational menaces 
caused by toxic agents, infectious micro-organisms, or 
faulty environment under specific conditions of employ¬ 
ment. In the quarries there are harmful dusts to be 
reckoned with; in the tanneries, the germ of anthrax 
on the hides may be awaiting its unsuspecting victim; 
the modern garage is liable to bring death insidiously 
through the medium of carbon monoxide fumes; and 
there are factories where lead or zinc or arsenic must be 
scrupulously guarded against. In some industries the 
complexity of processes and organization has made the 
possibilities of harm manifold far beyond the concep¬ 
tions of former days. What this may actually mean 
has recently been described for the rubber industry 
by Quinby. 1 Among the important menacing chem¬ 
icals, for example, are lead, which is incorporated into 
rubber in various ways; aniline, used as an “accel¬ 
erator” of vulcanization; benzene, a valuable solvent, 
and hexamethylenetetramine, also used as an accel¬ 
erator. Hexamethylenetetramine has long been used 
in medicine and is described in the new Pharmacopeia 
under the official title methenamine. Nor is the rubber 
industry the only one in which hexamethylenetetramine 
constitutes a hazard, for this compound is used in the 
preparation of artificial phenol resins, such as bakelite 
and redmanol. Of lesser importance, among numerous 
other accelerators, because they are less used or are 
less toxic, are antimony, benzine, carbon disulphide, 
carbon tetrachloride, sulphur chloride, and paranitro- 
sodimetliylaniline. The recital of these details will 
suffice to empha size what the control of occupational 

m-gi S :*loV*’( March) wiT J. Indus! 


Personal.— 1 The governor has appointed Dr. Herbert M. 
Robertson, Santa Ana, a member of the state board of medical 

examiners.-Dr. Trusten P. Peery, Yuba City, has been 

appointed health officer of Sutter County, succeeding Dr. 

Allen E. Gray.-Dr. George M. Webster has been appointed 

medical superintendent of the Southern California State Hos¬ 
pital at Patton, to succeed the late Dr. John A. Reily.- 

Dr. Gilbert A. Kelley, Bridgeport, has been appointed health 
officer of Mono County. 

Immunization Campaigns.—During the first five months of 
this year, 7,138 persons in San Diego were immunized against 
smallpox, and 1,209 children were immunized against diph¬ 
theria; smallpox appeared in virulent form during this period 
but subsided as the number of vaccinations increased.——A 
campaign conducted recently in Orange County under the 
supervision of Dr. Virgil G. Presson, health officer, accom¬ 
plished 6,912 vaccinations against smallpox and 6,309 immu¬ 
nizations against diphtheria. 

Physicians on Probation.—At the March meeting of the 
state board of medical examiners in Los Angeles, Dr. William 
S. Fowler, Bakersfield, was placed on probation for five 
years and denied permission to prescribe narcotics during 
that period; Dr. Wendell O. Gregg was found guilty of 
unprofessional conduct and given five years’ probation; his 
licenses for prescribing narcotics and liquor were ordered 
revoked; Dr. Edward O. Hanlon was placed on three years’ 
probation by the board, with the understanding that he give 
up and not apply for federal narcotic or alcohol permits 
during that period. 


Conference of Health Officers.—The annual conference of 
health officers of California will be at Yosemite, August 
16-19, in conjunction with the convention of the League of 
California Municipalities. Health officers planning to attend 
should advise the secretary, Dr. Frederick W. Browning, 
Hayward. Summer rates to Yosemite are in effect on the 
railroads, and the new water-level route for automobiles will 
be open, August 1. The subjects for discussion will include, 
among other things, poliomyelitis, scarlet fever and typhoid, 
a review of the recent smallpox outbreak, and reports on the 
status of immunization against diphtheria. 


suggestions tor Lectures.— 1 tie next course of medical 
lectures of the San Diego County Medical Society will be 
given by Philip A. Shaffer, Ph.D., professor of biologic 
chemistry, Washington University School of Medicine, 
St. Louis, in January, 1927. While the subjects will deafi 
generally, with uremia, acidosis, alkalosis, diabetes, nephritis' 
and the chemistry of nutrition and diet, Dr. Shaffer requests 
that the members of the medical society suggest topics for 
the series. A blank has been prepared for suggestions and 
tor the purpose of signing up for the course of lectures- it 
should be mailed to Dr. David R. Higbee, 308 Watts Building 




Course for Health Department Employees.—The Dmart 
ment of Health and Charity of the City and County of 
Demer is givmg a course of lectures three times a ZoX 
during the summer to the inspectors of the health dpnLf ek 
and the nurses from the tuberculosis dispensary on the f"T 
mental principles of preventive medicine and pubHc 
The lectures are given by Severance Burraee Phr> hea!th - 
mate professor of the department of bacteriologyami’ 
health, University of Colorado School of Mediffne d PUb ‘ C 
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ILLINOIS 


Only Graduates Eligible in Illinois.—In the’ state board 
statistics, published in The Journal, May 15, one applicant 
in Illinois was reported as an undergraduate. Further 
investigation revealed the fact that a diploma, although 
belated, had been granted to the applicant prior to the time 
he took the Illinois examination. 


Cultists in Court.—O. B. Nelson, Rockford, a chiropractor 
was given a suspended sentence of $100 and costs, it is 
reported, June 30, for violation of the state medical practice 
act, and was released on payment of the court costs. Napra- 
paths Charles Dahl and Jessie B. Roberts, who are said to 
have been arraigned also for violation of the medical practice 
act, were granted a continuance in -order to prepare a defense. 

State Health Council Formed.—Representatives of the 
Illinois State Medical Society, the state department of public 
health, the Illinois Tuberculosis and Public Health Associa¬ 
tion, ,the Illinois State Association of Graduate Nurses, the 
Illinois Society for Prevention of Blindness, the Chicago 
Heart Association and the Illinois Society for Mental 
Hygiene met in Chicago, June 14, and after a full discussion 
passed a motion that the organizations and their representa¬ 
tives present constitute the temporary organization of a state 
health council. A committee on principles, procedure and 
by-laws, consisting of the authorized representatives present 
at this meeting, was named and Dr. Jacob C. Krafft was 
elected chairman.. The council will meet in Chicago, Sep¬ 
tember 20, to receive the report of the committee. Other state 
organizations were invited to be present at the organization 
meeting. J. W. Becker was elected chairman, and Dr. Grace 
S. Wightman, secretary, of the temporary organization. 


IOWA 


University News.—The construction of the main building 
of the 736 bed hospital of the University of Iowa will start 
soon. The cost will be shared equally by the state and by 
the Rockefeller Foundation. The building will be on the 
medical campus of the university, and together with the 
hospital buildings already completed will provide about 1,203 
beds for the medical group. 

State Health Commissioner Resigns.—Dr. Don M. Gris¬ 
wold, who has been on a year’s leave of absence from the 
University of Iowa, has resigned his position as state health 
commissioner of Iowa, effective, July 3, and will return to 
his post at the university. The governor has appointed 
Dr. Henry Albert, director of laboratories. University of 
Nevada, to succeed Dr. Griswold as state health commis¬ 
sioner. Dr. Albert is a graduate of the University of Iowa, 
where, for many years, he was head of the department of 
bacteriology. 

Society News.—The fifty-third annual meeting of the Des 
Moines Valley Medical Association was held at Ottumwa, 

Iune 16-17. Motion picture films of the stomach, prepared 
under the direction of Dr. Louis Gregory Cole, New York, 
were exhibited; medical clinics were conducted by Dr. Frank 
Smithies, Chicago, and Dr. Don S. Sutton, Chicago; surgical 
clinics by Dr. Arthur E. Hertzler, Kansas City, Mo., and 
Dr. Philip H. ICreuscher, Chicago, and a urologic clinic by 
Dr. Jonathan Edward Burns, Kansas City, Mo.; m the 
afternoons, there were addresses, and in the evening a 
banquet at the Country Club. Atl physicians, in accord with 
the ethics of the American Medical Association, were invited 
to be present. 

KENTUCKY 


Society News.— Fourteen crippled children from various 
>arts of the "pennyroyal section" left for Louisville, June 29, 
o enter hospitals for the correction of their deformities 
LI children were selected at the recent clinic held at 
Sinsv lie under the auspices of the Kentucky Crippled 

Society._Dr. William D. Haggard, former 

^resident of the American Medical Association, addressed 
he Third Medical Society at Scotisville, June 30. 

, ^csssjsr 

thirty-fire Service in cooperation with the Ken- 

lJ - , S ‘ o*ate Board of Health and the state medical society 
lucky State O0 “ , p... h Irvine in Richmond. It will 

on the estate of a • ’ . McDowell Memorial Hospital, 

be'known as JP”have been provided by the Ken- 
Funds for its2« nd the stat e board of health and the 
tucky state S0 -fj p; ,lth Service will provide the medical per- 
U - SSfc health service Ls other trachoma bos- 

St in AAansas. Missouri and Tennessee. 


LOUISIANA 

Personal. Dr. Rudolph Matas, New Orleans recenfiv 
received the honorary degree of doctor of laws’ from £ 
University of Alabama.—Dr. Hymen L. Cohen' will succeed 

Lifirmary New Orleans 35 reS,dent Physidaa at Toiiro 

lU H q “, or Ordinance Attacked.-Application has been made to 
the federal court for a writ to compel the prohibition admin¬ 
istrator to issue permits to certain persons in Tangipahoa 
Parish to prescribe and dispense medicinal liquor under the 
national prohibition law. The applicants allege that they 
have properly applied for a permit and been refused on the 
ground that there is an ordinance in Tangipahoa Parish 
forbidding the prescribing and dispensing of liquor for medi¬ 
cinal purposes (The Journal, March 28, 1925, p. 990). 

Tulane Discontinues Dental School.—At a meeting in New 
Orleans, July 2, the board of administrators of Tulane Uni¬ 
versity of Louisiana voted to discontinue the dental school, 
it is reported, after the close of the present fiscal year. A 
lack of funds sufficient to continue the school on a standard 
equal to that of other departments of the university is given 
as the reason. The dental school was the only school of the 
university that has been operated without an endowment. 
The board has not wholly abandoned the idea of operating 
the dental school, but has decided that it must be operated 
on an endowment basis. 


Legislative Notes.—The so-called hospital abuse bill (The 
Journal, June 19, p. 1917), which refuses admission to the 
Charity Hospital, New Orleans, to those who are not desti¬ 
tute and poor, and making a violation of the law a mis¬ 
demeanor, became a law without the governor’s signature. 

-The sterilization bill, which, if enacted, would have 

empowered the state to sterilize feebleminded persons con¬ 
fined in state institutions, was disapproved in the house, 

June 29, by a vote of 48 to 46.-The senate defeated the 

antievolution bill, June 23, by a vote of 19 to 17; the house 
bad previously approved the bill by a vote of 52 to 43. The 
defeated bill would have made it unlawful to teach that man 
originated from a lower form of animal life. 


Hospital News.—The French Hospital, New Orleans, 
opened its doors, June 30, after being dosed for about three 
years for repairs. The French Hospital, founded in 1833 to 
care for the sick of the French colony, has always been 
favored by the French government, and the present French 
consul is the honorary president. The hospital has a capacity 
of 110 beds, and is open to the physicians and the public 

of New Orleans.-Mercy Hospital, New Orleans, has 

let the contract for a new group of buildings to be known 
as the Leonce M. Soniat Memorial, and construction work 
will begin at once on the first wing at Annunciation and 
Melpomene streets; ultimately the memorial will be a 250 
bed hospital. Mrs. Leonce M. Soniat donated the grounds, 
the present buildings and an endowment of $160,000 to Mercy 
Hospital, with the provision that the income be used to treat 
patients who are unable to pay, and that an especially low 
rate be given other patients who are able to pay a smaller 
fee than the usual prevailing rates.-A new fifty bed sana¬ 

torium for negroes was opened in Shreveport in May. 


MASSACHUSETTS 

License Revoked.—The board of registration in medicine 
vrites that after a bearing held, June 3, the license of Dr. 
ames O. Lacaillade, Boston, to practice medicine in Massn- 
•busetts was revoked. 

State Cancer Hospital—The legislature recently passed a 
nil appropriating $100,000 to convert the Norfolk State Hos- 
fital into a hospital for the treatment of advanced cases or 
:ancer, and $15,000 to establish cancer clinics. The state 
ommissioner of health has appointed an advisory committee 
if sixteen physicians and laymen to assist in carrying out 
he provisions of the bill. 

Hospital News.—The mayor of Boston lias submitted to the 
ity council orders for financing improvements to the Boston 
-fty Hospital totaling $1,312,500; almost S/00,000 of this 
imount is for a new seven-story surgical building, and a! out 
400,000 for enlarging the nurses home. A new materni 
milding at the hospital is now under construction. B ■ 
necial act of the legislature in 1924 the city was empowered 
o expend $3,000,000 for city hospital improvements.-—The 
Aammgliam Hospital recently successfully completed a cam 

for fiTH»rp“iX, Boston, received ,„e 
lonorary degree of doctor of science at the June commence- 
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mcnt of the University of Pennsylvania,-j-Dr. Philemon E. 

Trucsdalc Fall River, has been elected president of the Har¬ 
vard University Medical School Alumnae Association, to 
succeed Dr. Elliott P, Joslin.—-Dr. Bradford J. Murphey 
has been appointed chief psychiatrist tor the Nev. England 
Home for Little Wanderers. Boston, which is responsible for 
about 500 children, most of whom are boarded in foster 
homes throughout New England. 

Howe Laboratory of Ophthalmology.—It was announced 
at the June commencement of Harvard university tnnt 
Dr Lucicn Howe. Buffalo, has given S250.000 toward the 
establishment of an ophthalmologic laboratory as a memorial 
to his father, brother and father-in-law, who served a total 
of more than seventy vears as army oflicers ttt the service of 
their country. The gift will he supplemented by $1/3,000 
from the General Education Board and $75,000 from Harvard 
University. For the present the laboratory will be located 
in the outpatient department of the Massachusetts Eve and 
Ear Infirmary, where there is a wealth of clinical material; 
the work will include research and teaching. Dr. Howe, 
who will become director of the laboratory, has for nearly 
fifty vears been in charge of the Buffalo Eye, Ear and Throat 
Infirmary, and for almost thirty years has been professor of 
ophthalmology at the University of Buffalo. 


MINNESOTA 

Hospital News.—Dr. Horatio B. Sweetser, Minneapolis, 
was recently tendered a banquet by the Sisters of St. Mary’s 
Hospital, in celebration of his completion of six years as 
chief of staff of the hospital. 

Tour of Indian Reservations.—State' and federal physicians 
made a tour of Indian camps in northern Minnesota, July 
9-12, to make a health survey and determine the facilities 
present. Dr. Herbert G. Lampson of the St. Louis County 
Public Health Association was in charge of the party, which 
comprised, among others, Dr. Len L. Culp of the U. S. Indian 
Bureau; Dr. Benjamin F. Royer, field secretary, National 
Committee for the Prevention of Blindness, New York; 
Dr. Emil Krulish, U. S. Public Health Service; Dr. Orianna 
McDaniel of the Minnesota State Board of Health, and 
Dr. W. P. Greene of the Minnesota State Health Department. 
They will visit the reservations at Red Lake, White Earth, 
Leech Lake, Net Lake and Cass Lake. 

Society News.—Members of the Hennepin County Medical 
Society have volunteered to assist in immunizing against 
diphtheria and scarlet fever children of parents who are 
unable to pay, and, in conjunction with the city health com¬ 
missioner, clinics have been opened in various parts of 
Minneapolis for this purpose.-The Hennepin County Med¬ 

ical Society, Minneapolis, recently gave a luncheon in honor 
of Dr. Francis M. Pottenger, Monrovia, Calif., who came to 
Minneapolis to address the tuberculosis institute conducted 

by the University of Minnesota.-Among others, Dr. Win- 

ford P. Larson, Minneapolis, addressed the fifty-eighth annual 
meeting of the Wabasha County Medical Society, July 8, on 
“Immunization and Serum Treatment in Scarlet Fever and 
Diphtheria”; there was a reception for the visiting ladies at 
the home of Dr. and Mrs. D. S. Fleischhauer following the 
annual dinner.-The annual meeting of the Northern Min¬ 

nesota Medical Association will be at Crookston, August 9-10. 
Among many other speakers will be Dr. Hilding Berglundl 
who will conduct a medical clinic Tuesday and give an 
address on “Constipation,” Monday ;_Dr. Walter E. Sistrunk 
Rochester, “The Management of Goiter”; Dr. John F. Nor¬ 
man, Crookston, “Intestinal Obstruction,” and Dr. John H 
Moore, Grand Forks, N. D., “Pain Relief in Childbirth" 
Dr. Morris Fislibein, Chicago, editor of The Journal, will 
speak at the banquet Monday evening, and clinics will be 
held Tuesday morning by Drs. Carl L. Larsen, St. p au i • 
Frederic W. Schlutz, Minneapolis; Arnold Schivyzer St. Paul • 
Edward L. Tuohy, Duluth, and Henry L. Ulrich, ’Minneap¬ 
olis.-—Dr. William A. Piper, Mountain Lake, addressed the 
Southwestern Minnesota Medical Society, Pipestone, recently 
on “Rural Obstetrics and a Comparative Study of’its RelaJ 
tion to Puerperal Mortality Statistics.” 


NEBRASKA 


Society News.—The thirty-ninth annual meeting of th 
Medical Society oi the Missouri Valley will be at Om,!, 
and Council Bluffs, September 15-17, with leadon*^ 
the Hotel Fontcnclle Omaha.. Among those who ^ "pea 
on the program or hold chmcs are: Dr Hilding p p m P 3 
Minneapolis; Dr. Elliot C. Cutler, professor of c.^ g UIK 
Western Reserve University School of Medicine Clev r > ge j 
D r. Irving S. Cutter, dean, Northwestern 


of Medicine. Chicago; Dr. Mckim Marriott, dean and pro¬ 
fessor of pediatrics. Washington University School of 
Medicine, St. Louis; Dr. Edward C. Roscnow, Mayo Founda¬ 
tion. Rochester. Minn., and Dr. Gabriel Tucker, Broncho- 
scopic Clinic, University Hospital, Philadelphia. Dr. Arthur 
D Dunn, Omaha, is president of the society and Dr. Charles 
W. Fassctt, 115 East Thirty-First Street, Kansas City, 

Mo. secretary.-Dr. Edson L. Bridges, Omaha, conducted 

a “dry clinic” before the Cedar, Dakota, Dixon, Wayne and 

Thurston Counties Medical Society, June 10.-Dr. 1 hcodorc 

H. Korfoot, Broken Bow, has been elected secretary-treasurer 
of the Custer County Medical Society for the unexpired term 
of Dr. Charles E. Pinckney, who has moved to Loup City. 
-Dr. Adolpli Sachs addressed the Twelfth Councilor Dis¬ 
trict Medical Society, Scottsbluff, June 8, on “The Cardiac 
Arrhythmias ” and Dr. Ora S. Fowler, Denver, on “The Rela¬ 
tion to the Kidney of Abdominal Diagnosis.” 


NEW YORK 


No Diphtheria in Hudson.—The health officer of Hudson, 
Dr. Charles R. Skinner, reports, according to Health Nexus, 
that there were no cases of diphtheria in that city in the 
year preceding June 4, while during the previous five years 
there had been an annual average of twenty-eight cases. 
Hudson, which has a population of about 12,000, has, since 
1923, immunized its school children and preschool children 
against diphtheria by means of toxin-antitoxin. 

Progress of Diphtheria Immunization.—The campaign in 
New York to rid the state of diphtheria by 1930 is being 
carried on in fifty-three of the fifty-seven cities in the state 
of more than 10,000 population; the medical societies of forty 
counties have endorsed the campaign, and local committees 
in every county arc cooperating. It is reported that the city 
of Auburn has not had a death from diphtheria in more than 
tivo years, as the restdt of intensive immunization work. 
During the last six weeks in Yonkers, 3,413 children in the 
public schools have been immunized by the city health depart¬ 
ment in addition to those who have been immunized by family 
physicians. 


Personal.—Dr. Joseph Epstein has been appointed assistant 

physician at White Oak Farm, Pawling.---Dr. Henry \V. 

Rogers, New York, has been appointed physician in charge 
of Lloyd Hospital for Mental Patients.-—-Dr. William E. 
Sylvester resigned as physician in charge at Knickerbocker 

Hall, Amityvillc, April 1.-Dr. Aubrey C. Belcher recently 

resigned as assistant physician at the Brooklyn State Hos¬ 
pital.-Drs. Harold H. Berman, Mary Allen Dillon and 

George S. Pixley were recently appointed assistant physi¬ 
cians at the St. Lawrence State Hospital.-Dr. Micliacl 

Bruck has been appointed assistant physician at the Man¬ 
hattan State Hospital.-Dr. Rhoda L. Howard has been 

appointed assistant physician at the Hudson River State 
Hospital.—Dr. Harry G. Houzc has resigned as assistant 
physician at the St. Lawrence State Hospital, and accepted 
a position in the Pennsylvania Tuberculosis Sanitarium 
Cresson, Pa. Dr. Edward A. Rowland lias been appointed’ 
senior assistant physician at the Kings Park State Hospital. 
—Dr. John F. Schafmeister, since last May head physician 
at bing Smg Prison, has resigned. 


c »y xuik v*uy 


Library News. Dr. John D. Rusbrnore recently presented 
more than 700 medical books to the library of th e P Medical 
Society of the County of Kings; Dr. Lewis S. Pilcher pre¬ 
sented ninety-five volumes, and Dr. John N Evans nrecente.l 
the medical books of his father, the late Dr. George A. Evans 

Hospital News. —The Manhattan Eye, Ear and Throat 
Hospital and the Metropolitan Throat Hospital have merged- 
the name of the latter will be retained, and the work 
ot the two institutions continued at 210 East Sivtv 

Street.—Mayor: Walker laid the cornerstone oV^he new 

tr Genera! Hospital on East One Hundred and Sixty 
Eighth Street between Gerard and Walton avenues, JulW 

Decorations Awarded.—An official delegation from tlJ 
French government awarded decorations, July 1 j n recoo-ni 
tion of service rendered to France by the J Rockefeller L 0 * 1 }}- 
tute for Medical Research in maintaining in New York +t!' 
War Demonstration Hospital for training surwen! - k t , he 
technic of the Carrel-Dakin treatment ,l m the 

orated were Dr. Rufus I. Cole, who received the ? n b uV CC ' 
of the Assistance publique, and Dr. George A c? d Cross 
Silver Cross. ge Stewart, the 


new 


Drugless Healers Want Injunction . . . 

*w Webb-Loomis Law as — - • _C aracb 1 ’- 'nig th e 
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Naturopathic Association, 360 West Fifty-Eighth Street, has 
filed a complaint against the city Health commissioner and 
the police commissioner, seeking an injunction to restrain 
them from interfering with members of this combination “in 
their professional business.” The complaint alleges that 
numerous arrests were made recently by the defendants, who 
charged drugless healers with practicing medicine without a 
license. The complaint asks also that the Webb-Loomis Act 
be declared unconstitutional. 

Health Demonstration in Congested Area.—The practical 
work of the Bellevue-Yorkville Health Demonstration started 
in May with the opening of a toxin-antitoxin clinic for 
children at the baby health station, 241 East Fortieth Street. 
Other special projects will follow in this effort to secure the 
best health for the greatest number of people in this crowded 
area. The community health council, comprising fifty-six 
voluntary organizations, and the city department of health 
are cooperating and the Milbnnk Memorial Fund is supple¬ 
menting their resources for at least five years. The area 
selected for the demonstration is in the most crowded part 
of Manhattan from East River to Fifth Avenue, and from 
Fourteenth Street to Sixty-Fourth Street. Every phase, 
manner and contrast of the city’s life can he found in this 
district. 

Commonwealth Fund to Establish Institute of Child Gui¬ 
dance.—The Commonwealth Fund will establish, July 1, 1927, 
an institute of child guidance (1) for study and research in 
mental hygiene with special reference to behavior problems; 
(2) for training psychiatrists and psychologists in practical 
child guidance work; (3) for field training for students in 
psychiatric social work at Smith College School for Social 
Work and at the New York School for Social Work, which 
institutions will be affiliated with the institute, and (4) to 
afford clinical facilities for the study and treatment of chil¬ 
dren presenting problems in mental hygiene. The institute 
will be under the guidance of a board including, among 
others, Drs. Frankwood E. Williams, William A. White and 
C. Floyd Haviland; the director of the institute will be 
Dr. Lawson G. Lowrey of Cleveland, and there will be a 
complete staff of psychiatrists, psychologists and psychiatric 
social workers. The institute will be the outgrowth of experi¬ 
ence gained in the five year program of the Commonwealth 
Fund in the field of prevention of juvenile delinquency, and 
with its establishment the Bureau of Children’s Guidance, 
operated by the New York School of Social Work, will be dis¬ 
continued. The National Committee for Mental Hygiene, which 
will also be affiliated with the institute, will discontinue the 
operation of demonstration child guidance clinics, when the 
demonstrations at Cleveland and Philadelphia are completed; 
it will maintain, however, a field staff to advise community 
child guidance clinics established as the result of previous 
demonstrations and to advise colleges and universities that 
desire to establish departments of mental hygiene._ the 
National Committee on Visiting Teachers will offer a sinn ar 
consultant service to schools that desire to establish this 
work, and will offer two demonstrations of visiting teaching 
in connection with training schools for teachers. The Joint 
Committee on Methods of Preventing Delinquency will con¬ 
tinue its work. 

CAROLINA 
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NORTH 

University News.— Duke University, Durham, has. estab¬ 
lished a fellowship for research in pernicious anemia, and 
Dr Beaumont C. Cornell of Johns Hopkins Hospital, Balti¬ 
more has been appointed to conduct the investigation. 

Snrietv News.—Mrs. Benjamin J. Lawrence, Raleigh, was 

Sis 

Medkfl Sodety 8 was entertained at the country home of 
Dr. d William G Francis, near Waynesville, July 2. 

F. ’ Boyles, ^SonTa, 

T d ° D 2i 

in April', 1925 it is 

^ W Calif0rn ' a 

t0 personal.^Dr. a ^i^gen^^^Ha r ^^^™’^ t ^°Q^gy S > e J\sso d 
president of the No rnpptine - Dr John H. Hamilton, 

Refe..,' M** secretary- 


. , , 'P r - Charles L. Minor, Asheville mvnU,, 

received the honorary degree of doctor of laws’ from £ 

University of North Carolina.-Dr. George H 

High Point, has been elected health officer of Surr^ County! 


OHIO 


Personal.-Dr. Benjamin IC. Rachford, Cincinnati, received 
*'] e honorary degree of doctor of laws from the University 

of Cincinnati College of Medicine, recently.--Dr. Henrv W 

Bettman was made president-elect of the Cincinnati Academy 
of Medicine at the recent election, and Dr. Svmtnes Oliver 
secretary. -Dr. Porter J. Crawford, health commissioner of' 
iroy has been appointed medical director of the public 
schools of that city. 

History of Academy of Medicine.—The Academy of Medi- 
cine of Cleveland will move soon from its present location 
to new quarters in the Allen Memorial Medical Library, 
Euclid Avenue and Adelbert Road, which have been provided 
by the Cleveland Medical Library Association. The June 
bulletin gives a historical summary showing that the present 
organization is the outgrowth of other medical societies. 
In 1824, the Nineteenth District Medical Society was organ¬ 
ized, and the first medical library authorized in 1826; Cleve¬ 
land then had a population of 1,300. The Nineteenth Dis¬ 
trict Society was reorganized in 1859 as the Cuyahoga County 
Medical Society, which was reorganized as the Academy of 
Medicine of Cleveland in 1867; the pathologic society merged 
with the academy in 1872, and the name was changed back 
to the Cuyahoga County Medical Society. The Cleveland 
Medical Society was organized in 1893, and it had a separate 
existence until 1902, then merged with the Cuyahoga County 
Medical Society to form the present Academy of Medicine 
of Cleveland. Since 1902, no change has taken place in the 
type of organization except the incorporation of smaller med¬ 
ical organizations, such as the local pediatric society and 
the local association of industrial physicians. At the June 
meeting of the academy, Dr. Frank E. Bunts, the first presi¬ 
dent, gave an address on “Medical Societies of Cleveland- 
Past and Present”; Dr. Carl A. Hamann, on “Hospitals and 
Medical Education in Cleveland Over the Past Twenty-Five 
Years,” and Dr. Morris Fishbein, Chicago, editor of The 
Journal, on “Twenty-Five Years of Medical Progress.” The 
program committee announced that at the October meeting 
the speaker will be Dr. Thomas McCrae, Philadelphia; at the 
November meeting, Dr. Lewis Gregory Cole, 1\lew York, and 
at the December meeting, Dr. Richard L. Sutton, Kansas 
City, Mo. 

PENNSYLVANIA 

Society News.—At the annual meeting of the Lehigh Valley 
Medical Association, Mount Pocono, June 29, Dr. William 
A. Hausman, Jr., Allentown, was elected president, and 
Dr. Alexander Armstrong. White Haven, secretary. About 
200 members and their wives were in attendance. The next 
meeting will be at Wilkes-Barre in January. 

Fellows in Neuropsychiatry.—The University of Pennsyl¬ 
vania Graduate School of Medicine announces the following 
appointments to fellowships in neuropsychiatry, provided 
jointly by the Commonwealth Fund of New York and the 
Graduate School of Medicine for the three year period begin¬ 
ning Oct. 11, 1926, and at stipends of $2,000 to $2,200 per 
annum: 

Dr. William G. Ferguson, Ann Arbor, Mi cl). 

Dr. Albert L. Jenkins, Indianapolis.. 

Dr. Norvelle C. LaMar, Indianapolis. 

Dr. Raymond W. Waggoner, Philadelphia. 

Philadelphia 

Personal.—Edgar Fabs Smith, LL.D., former provost o 
the University of Pennsylvania, will be awarded the Priest¬ 
ley Medal of the American Chemical Society at the go'jlc 
jubilee meeting, September 7. This medal was estabbshe 
honor of Joseph Priestley, the discoverer of oxygen- 
Dr. Smith, who is now past 70 years of age, devised mcUiod’ 
of analysis by means of electricity which have b«om 

standard.-Dr. Thomas B. Holloway, profcssor of opithU 

mology, University of Pennsylvania School of Median, 
received the honorary degree of doctor of science 
Lafayette College, June 7.-—Dr. Basil R. Beltran has been 
appointed chief surgeon at St. Marys Hospital, to s 

Da William SteeleA-Dr. Luther C. Peter received the hor^ 

srSssJ’S* r ^ sr S&-«- 

Crippled Children in Philadelphia. 
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TEXAS 


examination of all the 225.000 Indians under federal miarf- 
ianship. Snell progress has been made by the Indian Medical 
Hospital News.—The first unit of the emergency hospital. Service and specialists cooperating with the Bureau 

Houston was to have been completed, June 15,--The Amen- t j iat 0 nlv about 88 . 0 OO Indians remain to be examined. O 

can Legion Memorial Hospital at Kcrrvitlc has been sold to tilc Indians already examined. 2/.943 were found to be snffer- 
the Veferans’ Bureau bv the state of Texas. mg with trachoma. Lye operations, were performed on 

the \ cterans a Crutchfield Galveston, has 8,457 of them, and about 19,400 were given treatment,.opera- 

Society News. Dr. '< • R 1 diolo"ical Socictv; tions being deemed unnecessary. These figures do not include 

:en elected president of t . . a.. < »■ , n n ,evnmmntinns and operations performed by agency and school 


Woman’s Auxiliary of the Texas Medical Association, 

Mrs. Henry B. Trigg. Fort Worth, president-elect. 

Chiropractors in Court.—C. C. Lcmly, a chiropractor of 
Waco was convicted in county court. June 1-, it is reported, 
on a charge of unlawfully practicing medicine, and sentenced 

to par a fine of $50 and' serve one minute m jail.-u. L. 

.Johnson, chiropractor of Greenville, was licld in. contempt 
of court by Judge Phillips tor violating an injunction 
restraining him from “practicing medicine without a license' ; 
fohnson was enjoined from practicing medicine without a 
license two years ago, and the present action of tiic court 
was taken on appeal. 

GENERAL 

American Board of Otolaryngology.—The next examina¬ 
tion given by this hoard will be in Denver at the University 
Hospital, September 13. Application should he made to the 
secretary, Dr. Hanau \V. Locb, 1402 South Grand Boulevard, 
St. Louis. 

Automobile Fatalities.—The department of. commerce 
announces that seventy-eight large cities in the United States 
reported a total of 549 automobile fatalities for the four 
weeks ending June 19, as contrasted with 493 fatalities for 
the corresponding period of last year. Six of the cities, 
however, showed no automobile fatalities for this period, 
and the same number showed none for the corresponding 
period last year. 

Record Milk Consumption.—The U. S. Department of Agri¬ 
culture announces that milk consumption in the United States 
reached the highest point in the nation's history last year, 
the per capita consumption of milk and cream for tile country 
as a whole being estimated at 12 pints a day, and the 
quantity consumed in fluid at 54,326,000,000 pounds, an 
increase of more than 1,500,000,000 pounds over 1924. These 
figures are based on surveys and reports from boards of 
health in 430 cities having a total population of more than 
39,000,000. 

Society of Tropical Medicine.—The American Society of 
Tropical Medicine held its twenty-second annual meeting, 
May 30, at the Army Medical Museum, Washington, D. C-, 
under the presidency of Dr. Joseph F. Siler, U. S. Army; 
among the speakers were Drs. Frank Smithies, Chicago, 
Hideyo Noguchi, New York, George C. Shattuck, Boston, 
Thomas H. T. Wight, Veterans' Bureau, Palo Alto, Calif.; 
Richard P. Strong, Boston; Charles F. Craig, U. S. Army; 
Afranio do Amaral, Sao Paulo, Brazil; James B. Guthrie, 
New Orleans; Louis F. Bishopp, New York, and Solon 
Nunez, San Jose, Costa Rica. Dr. George C. Shattuck, 
Harvard University Medical School, was elected president; 
Drs. Charles S. Butler, U. S. Navy, and William E. Deeks, 
United Fruit Company, vice presidents; Dr. Benjamin 
Schwartz, Bureau of Animal Industry, Washington, D. C., 
secretary-treasurer, and Dr. Charles F. Craig, U. S. Army, 
senior editor of the American Journal of Tropical Medicine. 

Inspection of Imported Food.—The U. S. Department of 
Agriculture inspects and releases food imported from other 
countries in accordance with the federal Food and Drugs 
Act, and importers of food are required to post bonds suffi¬ 
ciently large to guarantee the purity of foods they import. 
Occasionally, importers violate the terms of these bonds and 
pass on to the people food that has been condemned. During 
-lay, an importer was. fined $7,219 for violating his bonds 
in connection with the importation of anchovies, tomato paste 
and vinegar; fines imposed on other importers, during May, 
who violated their bonds brought the total fines up to $11,249'. 
The Department of Agriculture has issued a warning that 
the privilege of bonded entry may be withdrawn if violations 
are frequent or deliberate, but that such action will be a last 
resort in the effort to protect the public. 

Progress of Work on Trachoma.—In the government's 
campaign to eradicate trachoma from the American Indians, 
a total of loo.asl Indians had been examined up to Tulv 3 
the Interior Department announces. Flans provide for the 


visited the Indian reservations, holding clinics and per¬ 
forming trachoma operations. Later five demonstrative 
clinics tor the instruction of physicians and nurses in the 
Indian Mcdicai Service were held, the leading. trachoma 
specialists of the country volunteering their services. The 
campaign was then extended to ail reservations and agencies 
throughout the United States. 

New Regulations Concerning Medicinal Spirits.—Prior to 
his departure for Europe, Assistant Secretary of the Treasury 
Lincoln C. Andrews, in charge of prohibition enforcement, 
announced the promulgation of three new orders which are 
designed to assist in the enforcement of prohibition. One of 
the rulings provides tor the use of gasoline as a part of the 
formula ot denatured alcohol. Another order compels the 
return to the prohibition administrators of all filled prescrip¬ 
tions for the sale of medicinal alcohol, whisky and wines. 
This rule, it is stated, would eliminate what is known as 
"washing" the prescriptions and tlicir improper use a sec¬ 
ond or third time. The third new regulation requires that 
all local transportation of medicinal spirits from bonded 
warehouses and distillers’ agents to wholesale and retail 
druggists and from wholesale druggists to retail druggists 
must be by a railway express company or by a bonded com¬ 
mercial express company performing general transportation 
service in connection with rail or boat carriers. Adminis¬ 
trators should approve railroad or boat transportation only 
for long hauls. General Andrews believes this will tighten 
the government's supervision over the movement of all alco¬ 
holic commodity. The new orders, he said, are meant to 
prevent the diversion of medicinal spirits to the bootleg 
industry, where they arc largely used as flavoring for the 
impure liquors manufactured from alcohol and put out under 
various labels. 

Bills That Failed.—Among the bills before Congress that 
failed to pass was the one to extend for an additional two 
years the provisions of the Slieppard-Towner Law. The 
five year period for which this law was originally passed 
will expire by limitation, June 30, 1927. The House 
passed a bill to extend this period for two years expiring 
June 30, 1929, but the Senate Committee on Education and 
Labor reported the bill with recommendation that the exten¬ 
sion be for one year only. Numerous efforts were made in 
the closing days of Congress to pass the bill in the Senate; 
but all efforts failed, and unless the Senate passes the bill 
m the short session beginning in December and ending 
March 4, the Slieppard-Towner Law will expire, June 30, 
1927. Another measure that failed was the Treasury Depart¬ 
ment bill “to strengthen the Harrison Narcotic Act.’’ This 
bill was opposed by the medical profession generallv on the 
ground that it was unreasonable. It was opposed also by 
druggists because it required druggists to attempt to learn 
whether or not a prescription signed by a phvsician “was issued 
in the course of professional practice only.”' The bill was per¬ 
mitted to remain in committee as a result of testimonv 
presented by the National Retail Druggists Association by 
wholesale drug manufacturers and by the American Medical 
Association. The so-called Federal Lye Bill passed the 
Senate, April 2, and was favorably reported to the House of 
Representatives by Congressman Xelsen from the Committee 
on Interstate and Foreign Commerce, June 17 The hill 
however, faded to be passed by the House. ’ 

Speakers for Cancer Symposium—The American Society 
for the Control of Cancer will conduct a symposium on can- 
ce r S eptember 20 -24 at Lake Mohonk Mountain House Lake 
Mohonk, N. Y.; about twenty European cancer special?!!* 
have accepted invitations to speak. All the invitation! V 
Americans are being sent out in accordance with list! nnL ^ 
on by a committee the names of whose members have ‘J 
been announced The meeting will be relatively small ™ ? 
to the size of the meeting place. The aim ,,-;n i !’ °" ln S 
tailize existing knowledge of cancer and be t0 cr >' s ~ 

language^ «* I 
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cnnllnl whi< ^ th £ e 1 ffort be .' n & made in this country to 
control cancer should be continued and extended. In vita- 

SLt Sop”,"'s': havc bec ” ,cccpM by 

England: 

subfcct j wfll 1 t.o n >-T^ t0 v’ , prcsif l c,1 > R ? yal 9 ol,e & e of Surgeons, whose 

-* iS^ssJrte jras, 

^Jfr BSgK. 8 1 M '«“. - »«—<• *"!&&& t 

nii?i r 'Tn!,r}nn? , «'n e!t w’ , Rcst ? r £ h Institute of the Cancer Hos- 

Ca'uses of Cancel ’ C Practtcal Valuc of Researches mto the Contributory 

a V J f u -', ray ’ d!recl ? r > Imperial Cancer Research Fund: 
borne Notable Contributions to the Knowledge of Cancer Which Have 
Been De\eloped Through Research.” 

Pinner: 

Dr. Leon Bcrard, professor of surgery, University of Lyons: ‘‘The 
FiTiiee^" 0 ' 1 and Prac,1Cal Working of the Centers Against Cancer m 

Dr. Henri Hartmann, professor of surgery, University of Paris: “The 
Franc S,,nnd J ” ctkods °I die Organized Movement Against Cancer in 

Rj of - -T , Ma P e - director, Anticancer Center of Toulouse: ‘‘The Need 
of special Institutes for the Investigation and Treatment of Cancer, as 
Computed with Other Methods of Dealing with Cancer Patients” 

Dr. Claude Regaud, directoi, Pasteur Laboratory of the Radium Insti¬ 
tute, laris: The Value and Proper Equipment of Institutions for the 
•treatment of Cancer by Radium and Roentgen Rays.” 

Prof. Gustave Roussy, director, Laboratory of Pathologic Anatomy, Uni¬ 
versity of Paris: ‘‘Research in Relation to Prevention and Treatment.” 

Get many: 

Dr. R. Bierich, director, Institute of Cancer Research in Hamburg: 
‘The Organized Movement for Cancer Control in Germany." 

Switzerland: 

Dr. Charles DuBois, president, Swiss National League for the Control 
of Cancer: “The Campaign Against Cancer in Switzerland." 

Denmark: 

Dr. Johannes Fibiger, director, Pathologic-Anatomic Institute ani 
rector of the University of Copenhagen: “Cancer Control in Scandinavia ” 
Belgium: 

Prof. J. Maisin, director, Cancer Institute of the University of Lou¬ 
vain: “The Organized Movement for the Control of Cancer in "Belgium ” 
Holland: 

Prof. H. T. Deelman, director, Institute of Pathology of the Univer¬ 
sity of Groningen: “The Relative Mortality from Cancer Among People 
of Different Races.” 

Prof. William M. deVries, president, Netherlands Cancer Institute: 
"The Prevalence of Cancer as Revealed by Mortality Returns and at 
Neci opsy.” 

FOREIGN 

Typhoid in Tokyo.—A dispatch by way of Honolulu states, 
it is reported, that there are 3,200 cases of typhoid fever in 
Tokyo, and that about twenty-five new cases are being 
reported daily. Recent Hoods are said to be in part respon¬ 
sible for the outbreak. 

Anticancer Centers of France.—There are now seven anti¬ 
cancer centers in or near Paris, and eleven in other cities of 
France. They are centers for diagnosis, treatment, research 
and teaching, and are all affiliated more or less with the 
Fondation Curie at Paris, in charge of Professor Regaud, 
which encourages investigation in radiotherapy. The late 
Professor Bergonie initiated this new plan in the fight against 
malignant disease. 

Memorials to Physicians.—A tablet was recently unveiled 
at the Real Dispensario Antituberculoso, Madrid, in memory 
of Dr Marino Asensio, who had been in charge of this pre¬ 
ventorium, and recently succumbed to tuberculosis.In 
memory of Dr. Catharine van Tussenbroek, a fund is being 
collected to promote the study of science by women in the 
Netherlands. Dr. Cornelia de Lange, Amsterdam, and 
Dr. M. A. Herwerden, Utrecht, are on the committee in 

charge of the fund. „ . 

Personal— The British Medico! Journal states that Dr. Hugh 
Cabot professor of surgery in the University of Michigan 
has been admitted “as an honorary perpetual student of 
cf Bartholomew’s Medical College, London-an honor con- 
r 1 once before (Prof. Harvey Cushing, m 1922). 

fCrr prof A Stock, director of the chemistry section of the 
TTTl Wilhelm Institute at Berlin, has attracted much a ten- 
l aK lit Sgthe removal of amalgam fillings from 
tt °n recen y ^ Ywe scurce of serious poisoning on account 
teeth as the po 5 citing his severe personal experience. 

,b A m M director of the Jewish hospital 

— Dr \ M - which recently celebrated its bicentennial.-The 

at Breslau, wh at Paris has sent a committee consist- 

Acadonie de med R * nault and Brumpt to Montmorillon 
mg of Drs. ieiss . mi ]j ary f ever . The public health 
to fight an c KRm , ^ help tQ t h e academic.—-Prof, 
authorities had app ident Q f t he newly organized Italian 

A. Cuzzi, Milan,avioktta which held recently its first meet- 

Associazione Ultravioteua, 

jug at Milan. 


J OVK. A, }[ n 
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LONDON 

{From Our Regular Correspondent) 

June 26, 1926. 

Sir Henry Morris 

Sir Henry Morris, F.R.C.S., has died at the age of 82. He 
was educated at University College, graduating B.A. at the 
University of London in 1863 and M.A. in 1870 in logic, 
moral philosophy and political economy. His medical edu¬ 
cation was carried out at Guy’s Hospital, and he was admitted 
M.R.C.S., in 1866, and F.R.C.S., in 1873. He served as 
assistant medical officer and house surgeon at Guy’s Hos¬ 
pital.^ In 1870 he was appointed surgical registrar and 
superintendent of surgical postmortem examinations at the 
Middlesex Hospital, and in the following year he was elected 
assistant surgeon and lecturer on anatomy in the medical 
school. At the Royal College of Surgeons of England he 
served on the council from 1893 to 1914. He was president 
in 1906, 1907 and 1908, delivering the Hunterian Oration in 
1909 on John Hunter as a Philosopher. His “System of 
Anatomy,” which first appeared in the eighties, at once became 
a standard book and has now gone through five editions. 
Both American and English anatomists have contributed to 
it. His "Anatomy of the Joints of Man,” published in 1878, 
also became an important textbook and work of reference. 
Though a general surgeon of the first rank, he specialized 
a good deal on the genito-urinary organs and was the first 
in this country to perform the new operation of nephro¬ 
lithotomy, which he did in 1880. His treatises on “Diseases 
and Injuries of the Genito-Urinary Organs of the Male" and 
on "Diseases of the Kidneys and Ureters” were for long 
leading textbooks. He was a tall man of imposing presence 
and strong will, fluent in speech, and a keen medical politi¬ 
cian who dominated his audiences by the definiteness and 
forcefulness of his views. 

The National Insurance Act 
The commendatory views expressed in the recent official 
report on national health insurance (The Journal, May 22, 
p. 1646) are not shared by the National Medical Union (the 
medical organization opposed to the insurance act). It cer¬ 
tainly has pointed out one evil by making a protest against 
the continued payments of fees to panel physicians by people 
who never consult them but who are compulsorily insured 
under the national health insurance scheme. Hundreds oi 
thousands of people, it was stated at the annual meeting of 
the union, are compelled by law to pay fees to panel physi¬ 
cians though they refuse to consult them, preferring to call in 
their own private physicians. Indignation was expressed by 
physicians attending this meeting at the indifference of the 
government, and a resolution dealing with the question was 
unanimously passed. The resolution “invites the minister of 
health to examine the subject with a view to giving fair pin) 
to such insured persons as do not wish to consult government 
physicians. The National Medical Union claims to represent 
the nonpanel element in the medical profession, and to repre¬ 
sent 50 per cent of physicians in the country. This last state¬ 
ment cannot be accepted It is probably based on the fact 
that about half the physicians of the country arc not on the 
panel. But these comprise not only consultants and all kin s 
of specialists but also the large number of physicians engage! 
in whole-time administrative work and those who have retire: 
from practice. None of these could or would engage in panel 
work, and therefore it cannot be assumed that they are bit cry 
opposed to the system, as the National Medical Union is. On 
ih e P other hand, the great majority of general practitioners. 
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who alone arc in a position to undertake panel work have 
done so. For those whose views the National Medical Union 
represents, 20 per cent o£ the profession would be a liberal 
estimate. 

An Echo of the General Strike: Boycott of Hospital 
Carnival 

Resentment against hospitals, aroused in trade unionists 
by the volunteering of medical students to take the place ot 
strikers, continues. The drivers of lorries to take part in 
the processions and tableaus of the annual carnival m aid 
of the 'Metropolitan Hospital. Kingsland Road, have declined 
to take the vehicles out, because, as trade unionists, the.' 
resent the activities of many medical students in driving 
vehicles during the general strike. Tne following statement 
was issued by the hospital authorities: "A large number of 
trade unionists who in previous years have assisted our 
annual carnival have withdrawn their help this year, because, 
they say, of the fact that medical students took part in the 
recent industrial trouble. The Carnival Committee feels that 
this attitude is quite unwarranted, for the services oi the 
hospital must at all times be maintained in the interests of 
the community at large, and the assistance given by these 
gentlemen from certain hospitals—of which the Metropolitan 
. was not one—was doubtless the means of relieving consid¬ 
erable suffering, and probably of saving many lives of those 
chiefly drawn from the working classes.” 

Sir Frederick Mott 

Sir Frederick Mott, K.B.E., M.D., F.R.C.P. Lond., LL.D. 
Edin., F.R.S., the neurologist, has died at the age of 72 years. 
Educated at the medical school of University College, he 
graduated with first class honors in 1881. After graduation 
lie studied pathology at Vienna and in 1884 was appointed 
lecturer on anatomy and physiology at the Charing Cross 
Medical School. In 1890 he was appointed assistant physi¬ 
cian. His work was of the rigidly scientific order. Begin¬ 
ning with the anatomy and physiology of the nervous system 
he went on to the pathology and then applied this knowledge 
in his clinical studies. In conjunction with Schafer, he con¬ 
tributed important work on cerebral localization and the 
motor functions of the cerebrum, and later with Sherrington 
on the sensory cortex, including the well known experiments 
on the anesthetic limb. Research on the functional activi¬ 
ties of the spinal cord followed. He made important con¬ 
tributions to the histology of the nervous system, showing 
among other things the thalamic connections of the fillet. 
His appointment as pathologist to the central laboratory of 
the London County asylums gave him a unique opportunity 
for the study of the pathology of insanity, which he turned 
to good account. Krafft-Ebbing had announced the syphilitic 
origin of general paralysis, but his views received little sup¬ 
port in this country until, on the basis of an immense amount 
of clinical and pathologic evidence obtained in his laboratory, 
Mott removed all doubt as to the syphilitic origin of the 
disease. Another subject on which he made important studies 
was dementia praecox. He showed the widespread bodily 
changes that take place and brought forward pathologic evi¬ 
dence of a congenital origin of the disease. A study of the 
immense material furnished by the London Mental Hospital 
led him to formulate the “law of anticipation” in insane 
stock, according to which the psychotic factor appears earlier 
in each succeeding generation. This he regarded as an effort 
of nature to eliminate the tainted stock, more important than 
segregation or sterilization, as the period of greatest fertility 
prccedes the development of those symptoms which would 
bring the person under control. During the war he acted as 
a neurologic consultant to the army, which led to a study 
°f the war neuroses. He found that in the great majority 


there was previous nervous instability. This led lum to the 
important conclusion that the strain of war was an effective 
cause of neurosis only in those of neuropathic disposition. 
His work on the effects of high explosives on the central 
nervous svstem was of the first importance. He was also 
able to show that “shell shock” cases can be divided into 
two great classes: a few cases in which there actually has 
been a shock and in which tiny hemorrhages into the brain 
substance can be seen; and a large number of cases in which 
unfit men break down under the stress of war and in which 
no actual shock lias, as a rule, taken place. His publica¬ 
tions are many. He contributed a great deal to the general 
medical journals as well as to those devoted to neurology. 
He was a kindly and unassuming man, always willing to 
help other workers in his field. He obtained many honors, 
of which the greatest was the F.R.S., conferred on him in 
1896. 

British Seamen Resent American Medical Examination 

The National Sailors' and Firemen's Union has issued the 
following statement: “Great indignation is being expressed 
in seafaring circles at the latest American medical ‘stunt.’ 
ft appears that on the arrival of the Majestic and Bcrcngaria 
the crews of both ships were subjected to the indignity of 
an extra medical examination, during which they were com¬ 
pelled partially to strip. All British crews sailing from these 
islands have to undergo a medical examination at the hands 
of the hoard of trade. In the case of federation ships, the 
physician of the federation also passes the crew. The employ¬ 
ment of the crew is contingent on these examinations. In 
addition, they undergo an examination at the quarantine sta¬ 
tion in New York when the crew musters for medical inspec¬ 
tion.” The officers and stewardesses of the Majestic to the 
number of seventy-five were exempted from the examination. 
“If the medical authorities of the States are afraid that some 
infectious disease will be imported, why exempt," asks the 
Union, “any person on board?” 


BELGIUM 

(From Our Regular Correspondent) 

June 11, 1926. 

The Antidipbtheria Crusade 

Dr. Bessemans, chief inspector of the public health ser¬ 
vice, has presented to the international bureau of public 
health a study on the antidiphtheria crusade iu Belgium. Fie 
discusses the subject under three heads: (1) sanitary equip¬ 
ment and organization; (2) the tactics and the means of 
defense, and (3) the results of the crusade. 

SANITARY ORGANIZATION 

Various organizations are called on to take part, as fol¬ 
lows: the faculties of medicine and the medical profession, 
including the laboratories of bacteriology and public health. 
Other state institutions concerned are the administration of 
public health, the royal academy of medicine, the provincial 
medical commissions, the intercommunal institutions and 
local organizations. 

METHODS OF ACTION 

Dr. Bessemans discussed also the various methods of 
action, such as early diagnosis, gratuitous serum and search 
for bacillus carriers. He pointed out that the Schick test is 
practical and easily carried out. 


In general, the retrogression of diphtheria mortality has 
been rapid since the introduction of curative serum into een 
eral practice, about 1894. A slight recrudescence character' 
izcd the two years immediately following the war Tl ' 
retrogression of diphtheria mortality is due main I,- J 
crusade against all transmissible affections * * thC 
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Antidiphthcria Vaccination 

following accidents occurring in foreign countries from 
antidiphthcria vaccination with toxin-antitoxin mixture, the 
minister of public health stated that in Belgium immuniza¬ 
tion by toxin-antitoxin was generally given up long before 
the events cited. Physicians use at present anatoxin. The 
results thus far have been remarkably good. 

Twenty-First Congress of the Association of Anatomists 

The twenty-first Congress of the Association of Anatomists 
has been held in Liege under the presidency of Professor 
Julin. A number of communications were presented dealing 
especially with the Golgi apparatus. 

Infantile Paralysis 

Before the Belgian Orthopedic Society, Dr. Lorthioir pre¬ 
sented a paper on the treatment of infantile paralysis based 
on 152 recent cases of the disease in Belgium. There seems 
to be a recrudescence of the affection. The disease is only 
slightly contagious, but transmission through the saliva is 
almost certain. The virus of poliomyelitis belongs to the 
group of filtrable viruses. In Belgium the incidence in boys 
is a little higher than in girls. The author stated that sero¬ 
therapy had given some encouraging results. 

Cholecystography 

Addressing the Belgian Radiologic Society recently, Boine 
stated that cholecystography through the injection of sub¬ 
stances impervious to roentgen rays is certain to be generally 
accepted, since it imposes no risk on the subject even in 
avowed cardiac and icteric patients. Furthermore, in office 
practice the examination is quite feasible. The ingestion 
method is an uncertain procedure. A normal gallbladder 
becomes visible about five hours after the injection but pie- 
sents clearer outlines after from ten to twelve hours. A 
bladder that is invisible after from ten to twelve hours may 
be regarded as pathologic. 


NETHERLANDS 

(From Our Regular Correspondent) 

June 11, 1923. 

Frambesia in the Dutch East Indies 

Before the Nederlandsche Vereeniging voor 'tropische 
Geneeskunde, Wmckel has presented a communication on the 
crusade m the Dutch East Indies against tropical frambesia. 
Arsphenamme revolutionized the treatment of frambesia and 
has Dad a marked influence on the native population The 
crusade was begun in 1919 by means of a publicity campaign. 
As soon as the native population learned that a single injec¬ 
tion caused remission of symptoms, large numbers of patients 
requested treatment. A little later, a good share of the 
population was willing to pay for the drug, and gratuitous 
treatment was reserved for the poor. By the end of 1924, 
1,600,000 injections had been made. Frambesia has been prac¬ 
tically eradicated from Java, and before long it will have 
retrogressed to a great extent in the remaining islands of 
the archipelago. 

A Prize Contest in Surgery 


On the occasion of the twenty-fifth anniversary of the 
foundation of the Netherlands Society of Surgery, to be 
celebrated, in 1927, the society will institute a prize contest 
open to physicians of the Netherlands. The following topics, 
have been chosen as subjects for the prize essay: (1) an 
experimental and clinical study on the influence of alimenta¬ 
tion in the healing of fractures, and (2) an experimental 
and clinical study on bone atrophy. 


School Physicians 

A commission was appointed, some time ago, to study the 
organization of school medicine; more particularly, in the 
rural districts. The commission advises the appointment 
of physicians whose activities shall be confined to school 
inspection. A school physician should not have the over¬ 
sight of more than 6,000 pupils, and should be able to reach 


The Art Exhibit of Physicians 
On the occasion of the Journees medicalcs to be held in 
Brussels, in 1926, there will be, as usual, an exhibit having 
to do with the applied arts and sciences of medicine, sur¬ 
gery, pharmacy and public health. For the first time, the 
exhibitors will receive awards. The exhibit will consist of 
five sections. The fourth section, which will be confined to 
the productions of artist-physicians, will take the place, this 
year, of the “salon dcs mcdccins” of previous years. 


Visceral Sensibility 

Before the Royal Academy of Medicine of Belgium, 
Lemaire has presented a communication on the mode of per¬ 
ception of visceral pain. He has observed that superficial 
parietal anesthesia will suppress deep pains. This anesthesia 
cannot be produced except through the modification of nerve 
conduction in the corresponding peripheral neuron. Another 
point in his experiments is the suppression of pains after 
superficial or deep anesthesia of the wall. These points are 
still considered (but wrongly, it would seem) as visceral 
points, whereas they are in reality parietal points We should 
conceive of them as reenforced points of Heads zones of 
hvneralgesia. Another equally remarkable item is the mus¬ 
cular relaxation after superficial anesthesias. Following t e 
nresentation of the paper, De Beule gave tl.e results of h,s 
P ,. • i experience in visceral surgery after local anesthesi . 
IR believes that the beginning of traction on the viscera is 
nainful and that the pain caused by such traction su - 
V “ y progressively as if it were assuaged, according as the 
sides p s J{ the 0 p era tor handles the organ very 

iracti°n xs prolonge ^ provoking pain , even though 

St fXTU strongly on ft. Point of 


rapidly any part of the region assigned to him. 

Attendance at the Medical Schools of the Netherlands 

In the Nederlandsch Tijdschrift voor Gcnccskmdc, 
Dr. Droogleever Fortuyn publishes tables showing the number 
of students enrolled in medicine and those graduated each 
year, during the past quarter century. The number enrolled 
was 7,134, of whom 527 were women. Of that number, 4,201, 
of whom 239 were women, secured their diplomas in medicine. 
During the period from 1900 to 1905, the annual increase in 
the number of students averaged 191, while for the period 
1920 to 1925 the annual increase was 405. A comparison of 
the figures shows that, for every increase in the population 
of 500, one more member has been added to the medical 
profession. 

Commission on Tumors 

The Netherlands Institute for Cancer Research has 
created a commission on tumors composed of four physicians. 
The object of the commission is to offer physicians the 
advantages of free consultation with respect to difficult cases 
of neoplasms, from the point of view of pathology. It 
also collect detailed reports of all rare cases. 


Raw Milk Versus Pasteurized Milk 
r. Van Leersnm has made a study on the vitamin C 
ent of raw and of pasteurized milk. The capacity oi 
: to absorb oxygen influences greatly the content o 
min C. He concludes that milk which is widely exposef 
he air loses a large proportion of its vitamin an 
lably also of its vitamin A. When, .n addition, the 
• is subjected to pasteurization, there is further o ■>, 
pasteurization in itself is not the cause the dcst 
of vitamins. Vitamin C (although not at all stable) 
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endures.high temperatures in the absence oi oxygen. It lws 
been said that it is better to boil the milk than to pasteurize 
it for boiling dispels the oxygen. In any event, it is well 
to obtain milk as fresh as possible, and before shaking has 
brought it into contact with the air. The use of mechanical 
devices for milking is, therefore, much to be recommended. 
Milk containers, for similar reasons, should be filled to the 
brim. Delivery should be as direct and as rapid as possible. 

Congress on "Safety First” 

Under the chairmanship of Dr. Josephus Zilia, a congress 
on "safety first" has been held in Amsterdam, which dealt 
more particularly with the safety of workmen in the indus¬ 
tries, in agriculture and in all groupings of persons. The 
question of safety in connection with artificial illumina¬ 
tion and heating was also brought up; likewise the question 
of safety in the matter of education. 

VIENNA 

(Fiom Our Regular Correitontlnit) 

June 12, 192b. 

The Visit of American Physicians in Vienna 
A considerable number of physicians from the United 
States, under the conduct oi Dr. Wilson, recently visited 
Vienna. Eminent representatives of the faculty took part in 
the special lectures: Professors Wenckebach, Eisclsberg, 
Neumann, Hajek, Meller and Fuchs. The plan of resuming 
the exchange of professors between Austria and the United 
States, as. was done before the war, was discussed. The 
desirability was emphasized of coroners in America receiving 
special training for their work as their colleagues do in 
Europe. 

In Vienna the Americans showed great interest in the low- 
priced, yet comfortable and hygienic apartment houses, con¬ 
taining 25,000 dwellings, erected by the municipal authorities. 
Also the institutions for the care of persons with mental affec¬ 
tions awakened the admiration of our guests. In the Institute 
for Neurology and Psychology, Professor Wagner-Jauregg 
delivered an address on his treatment of general paralysis 
by inoculation with malaria. He stated that it is sometimes 
necessary to provoke as many as ten attacks of malaria 
before a permanent result can be secured. More than 180 
physicians studying in Vienna are enrolled in the American 
Medical Association of Vienna. 
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one should not observe such cases longer than six weeks 
without having a specialist examine the patient. Secondary 
and tertiary symptoms are unfortunately often taken for 
angina or peritonsillar abscess. In the presence of gumma 
of the mouth, the trismus found in peritonsillitis is lacking. 
Rapid disintegration occurs in gummas and neoplasms. In 
otology, it is important not to mistake otogenic meningitis 
for typhoid or miliary tuberculosis, or for some other form 
of meningitis, since the differentiation is extremely difficult. 
Otogenic sinus thrombosis may be diagnosed as a sequel of 
influenza. 

Professor Hamburger discussed possible errors in connec¬ 
tion with convulsions in children. In the presence of an 
incipient meningitis, the diagnosis reached is often * angina 
or "difficult dentition" or "gastro-intestinal disturbances.” 
In children, albuminuria is sometimes merely orthostatic 
albuminuria, which is quite harmless. 

Dr. Pfab discussed errors of diagnosis in fractures. Most 
frequent in this class is the failure to diagnose fracture of 
the neck of the femur. Hematomas often simulate vertebral 
fractures, and even a roentgenogram does not always make 
possible the correct diagnosis. For impacted fracture of the 
humerus (which is commonly overlooked) a valuable diag¬ 
nostic aid is the hematoma that develops within twelve hours, 
at the most. In head injuries, blood from without may flow 
into the nose and ear, or the tympanum may be lacerated, 
while the base of the cranium remains unharmed. Often, in 
injuries of the limbs and joints, a strain or a luxation is 
diagnosed, whereas in reality there is a fracture. Only the 
roentgenologic examination will clear up the.situation, after 
a few days. In any event, immobilization of the joint for a 
short time will be advantageous. 

Increase of Rabies in Vienna 
Rabies has been diagnosed in twelve dogs of the. city 
within a short time. Thus far the epidemic appears to be 
confined to the left bank of the Danube. AH the dogs of 
the city are required at present to wear a muzzle, and on 
the left bank of the Danube dogs on the streets must be 
leashed; also any transfer of dogs to new permanent quar¬ 
ters must announced to the board of health. During the 
first five months of the year, fourteen cases of injuries due 
to mad dogs were reported in Vienna. This is far above 
the average of previous years. 


The Most Frequent Errors in the Diagnoses of Daily 
Practice 

The association of Styrian physicians (Styria, an Austrian 
province) held recently a “Seminar-Abend,” at which the 
main subject was "Wrong Diagnoses.” Dr. Ninaus consid¬ 
ered as his topic functional nervous disturbance, which often 
conceals an organic affection; he discussed also "rheuma¬ 
tism," the symptoms of which are often elicited by a tumor 
of the spinal column or of the thorax. Dr. Beitzke pointed 
out that in tumors of the air passages a diagnosis of tuber¬ 
culosis or of chronic bronchitis is often rendered. Metas- 
tases of such tumors on the surface of the body are regarded 
as "sarcomas." Carcinoma of the rectum is usually taken 
for enteritis or hemorrhoids. Tuberculous affections in per¬ 
sons of advanced age are often wrongly diagnosed. Miliary 
tuberculosis has frequently been confounded with meningitis, 
pyemia or typhoid. Suppurative osteomyelitis is commonly 
taken for “rheumatism." Polypous malignant endocarditis is 
seldom recognized at the start; even large pleural exudates 
have often been overlooked. If brain symptoms are obscure 
and the Wassermann test is positive, "cerebrospinal syphilis” 
may be diagnosed, when a brain tumor is the main factor. 
I" laryngology, there is danger of confusing cancer of the 
larynx with chronic laryngitis. Dr. Zange emphasized that 


The Economic Situation of the Medical Profession 
in Vienna 

In an article in the Mediciiiische uud Pharmaccutische Rund¬ 
schau, a physician takes a very pessimistic view of the situa¬ 
tion of the medical profession in Vienna at present. The 
number of medical students is around 9,000. Of that number, 
about 1,000 are graduated each year, of whom about 700 
remain in Vienna. Since, at present, there are 3,800 physi¬ 
cians in Vienna, in five years the number will be doubled, 
and that in the face of a constantly diminishing population. 
As the population numbers 1,800,000, there will be a physi¬ 
cian to each 450 inhabitants. Then again, 1,420,000 inhab¬ 
itants are insured. Thus, only one fourth of the total 
population remains as the source of private patients, so that 
the insurance organizations (Krankenkassen) constitute for 
the medical profession the most important source of income 
The remuneration paid Krankenkassen physicians is, however 
small—on an average, 300 Austrian shillings (§42.75) per 
month—so that only by serving three or four different 
Krankenkassen can a physician eke out a living There is 
no possibility ior a newly graduated physician to secure a 
fixed.salary. Only after he has served for from one to two 
years as a. volunteer in a hospital can he hope to become 

an assistant physician in a hospital with , T e 

" with a compensation 
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amounting to from 200 to 300 shillings (§28.50 to $42.75) 
monthly, which post lie cannot, however, retain longer than 
four years. It is no wonder that suicide and instances of 
change of calling arc of daily occurrence among members 
of the medical profession. In addition to the difficulties that 
are inherent in the medical profession, the general economic 
depression that still prevails enters into the problem. 

The Accident Hospital Established in Vienna 

In many industrial accidents, the losses (cost of treatment 
and loss of time) could be reduced to one tenth of the former 
expenditures by providing prompt and adequate aid. On the 
basis of such findings, the Unfallspital, or accident hospital, 
was founded a year ago and, as the result of its activities, 
in addition to the lessening of the physical suffering of the 
workmen, a reduction in the expenditures of the Krankcn- 
kcisscn amounting to §94,000 has been effected. 

BERLIN 

(From Our Regular Correspondent) 

June 5, 1926. 

The Fiftieth Anniversary of the German Surgical Society 

In continuation of my report on the proceedings of the 
Deutsche Gesellschaft fiir Chirurgie, the fiftieth anniversary 
of which was celebrated in Berlin, April 7-10 (The Journal, 
June 19, p. 1926) : Professor Nordmann of Berlin discussed 
the developments in surgery of the large intestine, during the 
past quarter century. The roentgen rays will often reveal 
severe injuries while the clinical picture still points to a 
harmless affection. Roentgenologic examination has cor¬ 
roborated what had already been discovered by clinical 
observations; namely, that in the intestine there is not only 
a normal peristaltic but also an antiperistaltic movement; 
furthermore, that the content of the large intestine does not 
pass' through newly created anastomoses but that the 
physiologic peristalsis effects the onward movement of the 
fecal contents along the accustomed lanes. Anastomosis, 
therefore, is indicated only in the presence of an imper¬ 
meable stenosis. Total or partial atresias and congenital 
stenoses, which were formerly supposed to have been brought 
about by a fetal peritonitis, are, according to ICreuter, mal¬ 
formations caused by arrested development. Operative inter¬ 
vention should be as simple as possible (construction of an 
intestinal fistula centrad from the atresia—or from the 
stenosis, as the case may be). An abnormal dilatation of the 
cecum, and unusually marked mobility are of such common 
occurrence that they can scarcely be regarded as pathologic. 
Torsion of the cecum, however, should receive operative 
treatment as soon as possible; if the intestine is vitally 
sound, it will suffice to untwist it and to fasten it m normal 
position. If gangrene is present, it must be resected along 
with the ascending colon. Jackson’s membrane, the liga- 
inenta varioformia and the double course of the flexura 
lienalis are due to disturbances in development during the 
embryonal stage. They require surgical intervention only 
when it can be indubitably demonstrated roentgenologwaUy 
that there is no passage through them or that intestinal 
occlusion has been set up by them (which is very rare). An 
urgent warning against operative treatment for this symptom 
complex—for example, resection of the ascending colon on 
the basis of uncertain indications, must be uttered. Mega¬ 
colon is a congenital affection, often associated with an 
enlargement of the urinary bladder. It does not usual j 
cause pronounced manifestations of disease unless a kmkmg 
Z avalve closure in the efferent loop have resulted. Th 
treatment will depend on the general condition, age 

Tr ™ and the observations. The first thing is to get 
o( the pa ent and « ^ e „ enms do n0 , ,ccom- 

result, cecostomy is to be preferred to an anus 
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praeternaturalis in the megacolon. In uncomplicated cases if 
? gcnera! c °n d «ti°n of the patient is fairly good, following 
a equate evacuation of the loop, one-stage resection is the 
method of choice. In young children, in much weakened 
patients, in volvulus of the flexure and when the megacolon is 
overloaded, resection in two, or more stages is to be preferred. 
Of the inflammatory affections of the large intestine, diver¬ 
ticulitis is more frequent than has been commonly assumed 
(appendicitis sinistra). Roentgenologic diagnosis of the 
condition is possible. Not infrequently there is a rupture of 
the diverticulum into the bladder, in which cases differential 
diagnosis as against carcinoma is difficult, even with the aid 
of the roentgenogram. In uncomplicated cases, one-stage 
resection, and in complicated cases, anus praeternaturalis is 
indicated. The hitherto poor prognosis can be improved only 
by early diagnosis. Isolated ulcers of the colon are rare and 
arc seldom recognized until perforation peritonitis has 
resulted. The sequel of a colic ulcer may be a phlegmon of 
the intestinal rvall, the best therapy for which is (if right¬ 
sided) a one-stage resection and, if left-sided, resection in two 
or more stages. Postoperative neurotrophic colitis (especially 
after gastro-enterostomies) with copious diarrheas is caused 
chiefly by lack of hydrochloric acid in the stomach and . 
should be combated by administration of hydrochloric acid by 
mouth. The kind of operative intervention that should be 
resorted to in chronic colitis, when dietetic measures have 
failed, depends on the degree and the severity of the affection. 
Better than appendicostomy is the construction of a Witzel 
diagonal fistula in the cecum, from which irrigations are 
carried out, and if the rectum also is involved, an anus 
praeternaturalis is indicated for the separate treatment of the 
two portions .of the intestine. If the rectum is sound, in very 
severe cases the implantation of the lowest loop of the ileum 
in the flexure and the extirpation of the whole colon may 
he considered. Treatment of pathologic fat deposits of the 
large intestine consists in their resection, and transverse 
invagination of the lumen of the intestine at this point. Of 
the various tumors, the speaker referred first to the inflam¬ 
matory pseudotumors, which are difficult to differentiate from 
the malignant tumors and should therefore be treated on the 
same basis as malignant tumors. Polypi, lipomas and similar 
benign tumors do not usually receive treatment until they have 
caused invagination. In all symptoms of an inactwe bowel 
and also in diarrheas, the possibility' of carcinoma of the 
colon should be kept in mind. A roentgen-ray examination 
should be made at the earliest opportunity'. Negative Mood 
determinations in the stool are not conclusive evidence of the 
absence of carcinoma. Carcinomas of the colon may remain 
stationary for y r ears and seldom result in glandular metastascs, 
and therefore operative surgery is often effective. In uncom¬ 
plicated cases, one-stage resection is the method of choice. 

In carcinoma of the cecum, the ascending colon and the 
hepatic flexure, the whole colon should always be removed and 
an anastomosis made between the low’est loop of tbc ileum 
and the transverse colon. In carcinoma of the flexure, a 
large portion of the large intestine should be resected. In 
complicated cases, in ileus and in much weakened patients, 
a cecostomy or an anus praeternaturalis is indicated. At a 
second sitting, resection will follmv, and at a third sitting, 
closure of the anus praeternaturalis. Turn-stage resection h 
seldom indicated, and then only in the region of the left side 
of the body, and only in very corpulent persons. 

Should Food Be Thoroughly Cooked? 

Prof. Dr. Friedbcrger, hygienist at the University of 
Greifsrvald, who was given a year’s leave of absence to spem 
in Berlin, found himself under the necessity of taking us 
dinners in restaurants. His work being of an irregu ar 
character, he sometimes dined shortly after 12 noon, an 
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other times between 4 and 5 p. m. Ik then observed that 
w l,en he dined late in the afternoon a feeling of satiety was 
5 oon apparent, and although he sat down with a bigger 
appetite and larger portions were served him than at noon, 
he found that the meal did not last so long as at noon. As 
he had no opportunity of instituting metabolism experiments 
on himself, he experimented with growing and with adu t 
rats, which may be counted on as reacting in an excellent 
manner to foods of various quality. 

To rats 14 days old, which belonged to the same litter, 
were of equal size, and which were kept in separate cages 
under the same hygienic conditions, lie gave first freshly 
cooked restaurant food and then again, later, similar food 
that had cooked four hours. The quantity of food and the 
caloric value were the same in eacli instance. After ten 
days, lie found that the rat that bad been given the freshly 
cooked food had reached a weight of 50 Gin., whereas the 
rat that had received the food which had been cooked for four 
hours weighed only 36 Gin. After sixty days, the former 
weighed 448 Gm. and the latter, 190 Gm. The first rat bad 
doubled its weight at the end of fourteen days, the second 
rat only after thirty-one days. The first rat had trebled in 
weight at the end of twenty-seven days, whereas the second 
rat, subsisting on the overcooked food, had not trebled its 
weight at the end of seventy dajs. 

The difference is even more striking when the relative 
quantity of food consumed is considered. Whereas the first 
rat did not eat all of the 30 Gm. of food and yet increased 
more rapidly in weight, the rat to which the overcooked food 
was served ate it all and yet increased less in weight. Still 
greater differences were noted when the rats were given raw 
food, which was utilized to greater advantage than the nor¬ 
mally cooked food. Also in adult rats a distinct difference 
was observed. Whereas the rats that received the freshly 
cooked food increased in weight, the rats to which the 
overcooked food was given lost weight. Similar results 
were secured when canned food was served. 

That the poorer utilization of the food was not due to the 
loss of vitamins fs shown by the fact that the ingestion of 
additional food rich in vitamins caused no change. By 
overcooking, in any event, a partial destruction of food 
values is brought about, which constitutes a direct waste oi 
provisions, for in private households the same evil is some¬ 
times , encountered as in restaurants, when the individual 
members of the household come for their meals at different 
times. 

The advocates of an exclusive raw food diet maintain that 
they require less food than those who subsist on cooked food. 
There is a certain measure of truth in their assertions, in 
which connection it will be recalled that Englishmen eat 
their meat and vegetables in an undercooked condition, and 
the same is true of the French and the' Italians, with regard 
to vegetables at least. Perhaps that is the reason that those 
nations eat less than we and the Russians do—because our 
food is cooked much longer than theirs. 


Marriages 


Eiayoob H. Macphersox, Milburn, N. J., to Miss Rose P 
Sulmonetti of Portland, Maine, June 24. 

Zoltan Glatter Dixon, Ill., to Miss Magda Fejer of Hun 
S^ry, at New York, June 25. 

l ; n!r^ K n EuV 00 D T STIL “ t0 Miss Mary Josephine Emersor 
ooth of Denver, June 30. 


kmZ, w, m™ s t0 Miss XVini!red Shortl both of 

Oldo^JimeTs ADAMS t0 M ’ SS Mary Loughhn, both of Akron, 


Deaths 


Theodore William Simon, Central Islip, N. Y.; Columbia 
University College of Physicians and Surgeons, New Tork, 
1900; member of the Medical Society of the State of -New 
York • senior a^Mstanl physician to the Central Islip^ State 
1 lospital; member of the American Psychiatric Association; 
aged SO; died suddenly, April 25, of chronic myocarditis. 

Eliza H. Root, Svcamore, 111.; Northwestern University 
Woman’s Medical School, Chicago, 1882; member of the 
Illinois State Medical Society; formerly on the faculty of 
her alma mater; at one time on the staffs of the Women and 
Children’s Hospital and the Wesley Memorial Hospital, Chi¬ 
cago; aged 80; died, June 12, of carcinoma. 

James J. Neely, Memphis, Tenn.; Bellevue Hospital Medical 
College, New York, 1872; member of the American Psychi¬ 
atric Association; Confederate veteran; at one time member 
of the board of health; formerly superintendent of the 
Western State Hospital, Bolivar; aged 76; died, May 6, at 
the Baptist Hospital. 

Mary Willielmina Turnbull Murpliy, San Francisco; Cooper 
Medical College, San Francisco, 1903; member of the Cali¬ 
fornia Medical Association; and the Associated Anesthetists 
of the United States and Canada; aged 50; died, June 17, 
at the Children’s Hospital, of chronic pancreatitis and 
arteriosclerosis. 


John B. Schwatka, Baltimore; University of Maryland 
School of Medicine, Baltimore, 1882; Baltimore Medical Col¬ 
lege, 1886; member of the Medical and Chirurgical Faculty 
of Man land; formerly on the faculty of the Maryland Med¬ 
ical College; aged 65; died, June 14, of psoas abscess and 
arteriosclerosis. 

Henry Ingersoll Bowditcli @ Boston; Medical School of 
Harvard University, Boston, 1902; member of the American 
Pediatric Society and the New England Pediatric Society; 
for nineteen years on the staff of the Boston Floating Hos¬ 
pital ; aged 52; died in June, following an operation for 
brain tumor. 

Benjamin F. Pudding, Hope, Ind.; Indiana Medical Col¬ 
lege, School of Medicine of Purdue University, Indianapolis, 
1906; also a druggist; aged 45; died, June 9, at a hospital 
in Columbus, of injuries received when the automobile in 
which he was driving was struck by a train. 

William Rhame, Freeport, N. Y.; Medical Department of 
Columbia College, New York, 1876; member of the Medical 
Society of the State of New York; for twenty-five years 
health officer of the town of Hempstead; aged 71; died, 
June 14, of carcinoma of the mediastinum. 


Edward Munson, Medina, N. Y.; Medical Department of 
Columbia College, New York, 1881; member of the Medical 
Society of the State of New York; for thirty years county 
coroner; aged 67; died, June 15, at the Medina Memorial 
Hospital, following a nephrectomy. 

Thomas H. E. Bell ® Reading, Mich.; Michigan College 
of Medicine and Surgery, Detroit, 1897; past president of 
the Hillsdale County Medical Society; served during the 
World War; aged 52; died, June 7, at the Hillsdale (Mich.) 
Hospital, of cerebral hemorrhage. 


William Howard Montgomery, Willard, N. Y.; Syracuse 
University College of Medicine, 19.00; member of the Medical 
Society of the State of New York; for many years on the 
staff of the Willard State Hospital, where he died, March 29 
of cerebral hemorrhage, aged 48. ’ ’ 


*ork, ra.; Jetterson Medical College 
of Philadelphia, 1871; member of the Medical Society of the 
Mate of Pennsylvania; formerly member of the state legis¬ 
lature and city council; aged 76; died, May 3, of uremia and 
chronic interstitial nephritis. 

John B. Westerfield, Clovis, N. M.; Hospital Collece of 
Medicine, Medical Department Central University of Ken 
tueky Louisville 1903; member of the New Mexico Medical 

nephritis. 3gCd ^ d,ed ’ ^ 3 ’ MarHn > of acute 


James L. Atkinson, Poplar, Mont.; Missouri Med^i r i 
lege, St. Louis, 1879; member of the Medical Ass d a Co, 'r 
Montana; formerly connected with the Fort Peck TnH;° f 
School Hospital; aged ,0; died, May 20, of artfriosekrosts” 
Samuel Henry Huntington « Norwalk Conn -Vi tt • ' 
versity School of Medicine, New Haven, 1876; many 
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years medical examiner of Norwalk; on the staff, of the 
Norwalk Hospital; aged 72; died, June 23, of heart disease. 

Ambrose Peffer, Ncwville, Pa.; Jefferson Medical College 
of Philadelphia, 1887; member of the Medical Society of the 
State of Pennsylvania; county coroner; aged 62; died, May 23, 
at the Carlisle (Pa.) Hospital, of angina pectoris. 

James Minor Maghee © West Orange, N. J.; Medical 
Department of Columbia College, New York, 1887; for 
twenty-five years on the staff of the Orange (N. J.) Memo¬ 
rial Hospital; aged 61; died, June 22, of sepsis. 

Charles H. Dunn, Cherry, Ill.; Chicago College of Medi¬ 
cine and Surgery, 1909; aged 52; died, June 21, at St. 
Margaret’s Hospital, Spring Valley, of streptococcic septi¬ 
cemia, following an abrasion of the upper lip. 


Gilbert T. Haugen, Fergus Falls, Minn.; University of 
Minnesota Medical School, Minneapolis, 1905; member of 
the Minnesota State Medical Association; aged 46; died, 
March 30, of typhoid fever and pneumonia. 

Emil H. Henckler, St. Louis, St. Louis University School 
of Medicine, 1900; member of the Missouri State Medical 
Association; aged 50; died, April 30, at the Mullanphy Hos¬ 
pital, of acute hepatitis and cholecystitis. 

Louis Lee Nichols, Brooklyn; Long Island College Hos¬ 
pital, Brooklyn, 1890; member of the Medical Society of 
the State of New York; aged 67; died, June 17, at the 
Brooklyn Hospital, of appendicitis. 

Orville Othello Moore © Effingham, Kan.; Kansas Medical 
College, Topeka, 1906; served during the World War; for¬ 
merly on the staff of St. Francis Hospital, Topeka; aged 44; 
died, April 28, of angina pectoris. 

Adjutor Couturier, Westbrook, Maine; Laval University 
Faculty of Medicine, Quebec, Que., Canada, 1837; member 
of the Maine Medical Association; city physician; aged 62; 
died, March 31, of heart disease. 


Charles B. Powell, Hartford, Ala.; University of Alabama 
School of Medicine, Tuscaloosa, 1900; member of the Medi- 
cal Association of the State of Alabama; aged S3; died, 
May 12, following a long illness. 

Clifton Dalton Ellis, Cleveland; Cleveland University of 
Medicine and Surgery, 1883; formerly on the staffs of the 
Cleveland City, and Lakeside hospitals; aged 65; died, 
June 26, of pernicious anemia. 

Samuel W. Sholars, Orange, Texas; Medical Department 
of the Tulane University of Louisiana, New Orleans, 187-, 
Confederate veteran; county health officer; aged 79, died. 
May 13, of acute nephritis. 

Frank Gorham, Westport, Conn.; Yale University School 
of Medicine, New Haven, 1876; member of the Connecticut 
State Medical Society; .aged 73; died, June 4, of chrome 
myocarditis and nephritis. 

Gustav Julius Bergener © San Francisco; Medical College 
of Indiana, Indianapolis, 1896; formerly a practitioner in 
Chicago; aged 59; died, May 28, at his home m Los Altos, 
Calif-, of angina pectoris. , 

Taroh Snvder Shields, Oraibi, Ariz.; Medical College of 

*ss s 

^Dan'iel^Cameron Warren, Union Chorch, 

SSSSsSSLi* aged 75; died, Mag 29, 

a? * - 

” r iT,oy a w. ST 1 Tcnmile, Pa ; 

4 ' ° f 

S::!’Bernard • WbMdl Mich.; Orand Rapids 
of” lire heart, following an opera- 

^William Berry Lewis, No n g Beach. Calif- ,Varver sffy^, 

glomerular nephritis. . Texas; Fort Worth 

ScSrofSekffit^edical 6 Department of Fort Worth 


Jour. A. M. A. 
July 17, 1925 


University, 1906; aged 56; died, 
heart disease. 


May 14, near Comstock, of 


1C o£ dreW Buford © Bremen, Ohio (licensed, Ohio 
1896) , president of the county board of health- for si\- 
years president of the school board; aged 63; died June 5 
of nephritis. ’ J ' 

Frederick William Jackson, Jefferson, Maine; Long Island 
College Hospital, Brooklyn, 1885; member of the Massachu¬ 
setts Medical. Society; aged 67; died, June 4, of angina 
pectoris. 6 


William Teller Clute, Round Lake, N. Y.; Cincinnati Col¬ 
lege of Medicine and Surgery, 1879; for eleven years health 
officer of Schenectady; aged 76; died, May 22, of heart 
disease. 


James Joseph Pfadt © Erie, Pa.; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1912; on the staff of St. Vincent’s Hos¬ 
pital ; aged 47; died, April 26, of carcinoma of the parotid 
gland. 

Francis Crudden © Jersey City, N. J.; University of Louis¬ 
ville School of Medicine, 1906; aged 80; died, May 7, at the 
Jersey City Hospital, of bronchopneumonia and myocarditis. 

William R. Burr, Auburn, Ky.; University of Louisville 
School of Medicine, 1887; member of the Kentucky State 
Medical Association; aged 62; died, June 5, of heart disease. 

John Lewis Thomas, Akron, Ohio; Ohio Medical Univer¬ 
sity, Columbus, 1896; member of the Ohio State Medical 
Association; aged 55; died, June 25, of lobar pneumonia. 

Barnett Quel ® New York; Columbia University College 
of Physicians and Surgeons, New York, 1900; aged 50; died, 
June 16, at St. Vincent’s Hospital, of heart disease. 


Henry Lorain Carlisle, Windber, Pa.; University of Penn¬ 
sylvania School of Medicine, Philadelphia, 1896; aged 63; 
died, April 13, of chronic nephritis and uremia. 

Berry T. Crofts, Tellico Plains, Tenn.; Chattanooga Med¬ 
ical College, 1907; aged 47; died, March 28, at Madisonville, 
of injuries received in an automobile accident. 

Myron L. Huntington, Port Wing, Wis.; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1883; 
aged 69; died, June 3, of chronic myocarditis. 

William Victor Messick, Smyrna, Del.; University and 
Bellevue Hospital Medical College, New York, 1899; aged49; 
died, March 15, of cerebral hemorrhage. 

Edmund West Eede, Detroit; Medical Department of 
Columbia College, New York, 1886; aged 64; died, June 15, 
at the Harper Hospital, of pneumonia. 

August Emanuel Tamiesie, Portland, Ore.; Willamette 
University Medical Department, Salem, 1902; aged 53; died, 
June 12, of acute dilatation of the heart. 

John William Laird, Pasadena, Calif.; University of Mary¬ 
land School of Medicine, Baltimore, 1891; aged 65; died, 
May 12, of cerebral hemorrhage. 


James B. Hall, East Franklin, Vt.; University of Vermont 
>llege of Medicine, Burlington, 1873; aged 79; died, 
arch 23, of arteriosclerosis. 

John Clifford Crawford, Waukon, Iowa; Chicago Medical 
>Ilege, 1882; aged 71; died, April 28, at Philadelphia, of 
tite dilatation of the heart. 

J. Loring Courtright, Cuyahoga Falls, Ohio ; Starling Med¬ 
al College, Columbus, 1903; aged 48; died, April 4, 
assillon, of acute uremia. 

Frank F. Hellmann © Cincinnati; Miami Medical College, 
ncinnati, 1877; aged 71; died, June 21, of diabetes mclhtus 
d pulmonary tuberculosis. 

True Palmer Gottschalk © Sioux Falls, S. D.; 
riversity School of Medicine, Indianapolis, 1923; agea 
:d, June 18, of sinusitis. 

John C. Brown, Vincentown, N. J.; University of ' 

nia School of Medicine, Philadelphia, 18/9; aged /0, d , 
ne 7, of arteriosclerosis. . .. . 

John Thomas DeVoe, Stockton, N. Y.; Eclectic M«i . 
liege of the City of New York. 1888; aged 69; died, 
ay 13, of paralysis. 

Frank L. Daniels, Salisbury, N. C.; Leonard - ' 

hook Raleigh, 1910; aged 56; died, April 29, of chronic 

terstitial nephrite?. 

» e s 


Youthe F7 
3 


propaganda for reform 


1S9 


The Propaganda for Reform 


In' Tiii« DrrANJUKNi Ai-map. Rrroi.rs or Tiir lm rn.al s 
H\'KtAU O! INVESTIGATION, OV Till I'OTM'U. ON I’llARMAVV AM* 
Chemistry and of the. Association Laporatokt. Toiimikr 
umi Other Gtntral Material oi as Imoruaiui Amiri. 


THE LA-MAR REDUCING SOAP FRAUD 
The Federal Authorities Debar a Fantastic Swindle 
from the Mails 

H. J. Brown of Cleveland, Ohio, lias been quacking it ior 
years. His latest piece of fakcrv was carried on under the 
trade name “La-Mar Laboratories”—although, of course, there 
were no laboratories—and the product lie sold “La-Mar 
Reducing Soap.” In this latest swindle Brown has been 
spending $120,000 annually on advertising alone. Vlis gross 
receipts were only between $125,000 and $ls0,000 a year. 
Once more attention is called to the fact that the mail-order 
swindler lays himself open to punishment, while the new — 
paper or magazine that not only makes the swindle possible, 
hut makes more money out of it than the faker himself, L 
exempt. 

Every physician knows, and the vast majority of intelligent 
laymen know, that there is no soap' or other substance which, 
when rubbed on the surface of the body, will 
reduce weight. Nevertheless, newspaper and 
magazine publishers, who, as a class, arc 
certainly not below the average in intelligence, 
have accepted H. J. Brown's money and aided 
him in swindling the public with his La-Mar 
Reducing Soap. In the files of the Bureau 
of Investigation are a few advertisements of 
this humbug that appeared in 1925. We find 
an illustrated advertisement, for instance, in 
the Xortli American Almanac, another in True 
Romances, a similar one in Photoplay Maga¬ 
zine; a still larger advertisement appeared in 
the Smart Set, one in True Story Magazine, in 
Movie Magazine, in Fawcett's Magazine, in 
the Chicago Tribune, in the Chicago American 
and the Chicago Herald and E.raiiiincr. These, 
of course, are only a few oi the publications 
that shared in the profits of the sale of this 
fraudulent nostrum. 


Brown's wife (Edna B.), president of the La-Mar Labora¬ 
tories’(1L I. Brown being general manager, secretary and 
treasurer), appeared at Washington accompanied by an attor¬ 
ney, \V. M. Kctcham of Chicago. 

ENTER MR. KCTCHAM 

Those who follow the history of medical mail-order swin¬ 
dles will recognize Ketchatn’s name. W. M- Kctcham, it 
'■veins, defended deafness-cure-quaek Brannman, who was put 
out of business some years ago, as well as F. W. Willard 
and Orcn Oneal, who defrauded the public out of $75,000 a 
year l»v means of a fake cure for pyorrhea. Kctcham operates 
the imposingly named “Federal Advisory Association, whose 
apparent function is to furnish information (to those willing 
to pay (or it) on how to run a medical mail-order concern 
without technically violating the law. Kctcham, it is said, 
used to he a postoffice inspector, who in 1910 went into busi¬ 
ness for himself. It was Kctcham who appeared for quack 
Stun?., the faker behind the Melton Laboratories, Hiobin 
Company and Rcnex Company—all fraudulent concerns that 
were put out of business in August, 1925. It was entirely 
fitting, therefore, that the Browns should employ Kctcham to 
defend their fakcry. 

When Kctcham and Mrs. Brown appeared at Washington, 
they declared that they did not desire to go into a hearing, 
I,ut wanted to he permitted to operate a drug store business 



A take cure for the liquor habit, another for the tobacco habit and a fantastically fraud¬ 
ulent obesity cure arc 'ome of the business activities of II. J. Brown of Cleveland, Ohio. 


brown’s OLDER QUACKERIES 


La-Mar Reducing Soap fake is not the first of Brown’s 
quackeries. For some time he exploited a fraudulent cure 
for the liquor habit, which was sold under the claim it could 
he given secretly. This form of mail-order charlatanry is 
especially cowardly and cruel, because the mother, wife or 
sister who purchases such a "cure” in the belief that a son, 
husband or brother can be secretly cured is, in the very 
nature of the case, unlikely to attempt to get justice after 
the swindle has been discovered. Brown’s cure for the alco¬ 
hol habit was known as “Tescum.” According to the Tescum 
advertisements, H. J. Brown used to be a drunkard. Tescum 
was analyzed by the Dairy and Food Division of the Board 
of Agriculture of Ohio a few years ago and found to consist 
chiefly of tartar emetic, three cents worth of this dangerous 
irritant poison being sold, without any warning, for one 
dollar. 


Then Brown went into the tobacco-habit cure business 
selling "Nicotol,” which had a supplementary treatment callec 
’Tocosan.” Nicotol, it seems, contained atropine sulphate 
iiux vomica, quassia, gentian and cinchona compound, whih 
1 ocosan had arsenic trioxide, nux vomica, podophyllum 
gentian, ginger and taka-diastase. So much for H. J. Brown’; 
previous activities. 

In the case oi the La-Mar Reducing Soap business, til 
postal authorities notified Brown a few weeks ago that h 
must show cause why a fraud order should not be issue, 
against him and the La-Mar laboratories. On May 15, 192< 


only. This is the usual method of the mail-order quack. 
When the postal authorities went after Graham, who exploited 
the “Neutroids” obesity cure fake on the mail-order plan, 
this quack, it will be remembered, signed an affidavit declar¬ 
ing that he would cease using the mails to exploit this fraud, 
and no fraud order was issued against him. He then con¬ 
tinued the same fake through drug store channels. 

Mrs. Brown and Ketcham were informed that the Postoffice 
Department insisted on disposing of the case on its own 
merits, and the Solicitor for the postoffice, in his memorandum 
to the Postmaster General recommending the issuance of a 
fraud order, sums up the facts regarding the La-Mar Reduc¬ 
ing Soap concern. To quote: 


i lie business consists in the sale, through the mails, of 
an article called La-Mar Reducing Soap. The ingredients 
ot the soap, as given to the postoffice inspector who investi¬ 
gated this case bv Mr. H J. Brown, who is the husband of 
Airs. Edna B. Brown, and who is designated as secretary 
and treasurer, are iodide of potassium, sassafras and cocoa- 
nut oil. 1 he soap is manufactured by Lancaster (Pa.) and 
Cincinnati (O.) concerns. The evidence shows that H T 
Brown holds the capital stock of $50,000, that he is general 
manager as well as secretary and treasurer. His wife is 
president of the concern and is also active in its management 

n ,\ f °T Cd } he . ,n . Sf,ector he spends about 
$120,000 annually for advertising purposes and Thai 

receipts are between $125,000 and S150.000 per rear f Ta 

that between 200 and 300 orders are filledMaflv R l ed 
claims that he was once in the drug business and ^ t 't,? r0wn 
originated the soap formula. A little printed folder Ssed^y 



190 


CORRESPONDENCE 


display type' La ^ ora ^ ories is captioned as follows in large 

‘“Wash Away Fat and Years of Age with La-Mar 
Reducing Soap. 


“This page also contains a cut showing three female figures 
one very stout, one not so stout, and the third, slender: with 
the word reduce printed alongside m such manner as to 
plainly indicate that the very obese woman can ‘reduce’ to 
tiie lines of the slender woman.” 


The memorandum then quotes a number of claims made for 
La-Mar. Following these, the solicitor states that there is 
evidence in the^ case of a full and complete report from 
Dr. Ly man F. Ivchler, a physician-chemist who is in charge 
of the Special Collaborative Investigations of the Bureau of 
Chemistry of the United States Department of Agriculture. 
Dr. ICebler's report covered the alleged value of La-Mar Soap 
in the treatment of obesity, and full opportunity was given 
Mrs. Brown to go into the merits of the case and deny, if 
she could, the government's charges. She, however, did not 
do so. The memorandum continues; 

“From the evidence I find that such claims as those here¬ 
inbefore quoted from the concern’s printed folder arc, one 
and all, false and fraudulent. Fat can not be washed away, 
whether from any particular portion or from the entire body. 
Dieting and exercising, which the promoters claim arc unnec¬ 
essary, are, in fact, the only effective means known by 
medical experts for fat reduction when practiced under the 
direction of the physician and in certain selected cases. 

. “That the promoters realize that dieting is really the effec¬ 
tive agent in fat reduction is indicated by a statement in 
the circular giving directions for the use of the soap. Of 
course, this direction circular is received by the patient after 
the soap has been purchased." 


It is common for mail-order quacks in selling their chief 
line to have a number of side lines on which they build up a 
handsome profit. H. J. Brown’s fakcry was no exception. 
As the memorandum says: 


“In the literature of the concern there is offered for sale 
at $3 each an article called the Slen-Mar Reducing Brush, 
recommended to be used in conjunction with La-Mar Reduc¬ 
ing Soap. Fourteen cakes of soap and the reducing brush 
are offered for $4.50. From this it would appear that the 
soap needs the assistance of a brush and the exercise incident 
to its use. 

“According to the evidence, the concern does not hesitate 
to recommend and sell its soap to persons who want to reduce 
as much as sixty pounds or more, without any information 
as to the cause of the obese condition, the physical condition, 
or habits of the patient. There is in evidence the case of a 
■woman who said she was sixty years old, weighed 240 pounds, 
and who asked that if the soap would take off sixty pounds 
and make her ten years younger, the concern might send three 
cakes of soap, priced at $1. The soap was forwarded to the 
writer in a few days without further question. • 

“The concern also claims that the fat is ‘dissolved and 
removed and the skin left smooth, unwrinkled, and healthy. 
According to the evidence, there is nothing in the soap that 
will dissolve and remove fat, or that will shrink the skin 
as claimed hy the concern. There will be no such dissolution 
and removal of fat as to affect the skin. The soap is prin¬ 
cipally fat and it is quite apparent that fat will not dis- 

S °“The fa eviden C e shows that H. J. Brown formerly operated 
the H T. Brown Medical Company, selling Tescum _ and 
Nicotoi as a cure for the tobacco habit This business 
received the attention of the Department at the time .Accord- 
S to newspaper advertisements, Brown is still in tins busi¬ 
ness although he informed the postoffice inspector at the 
time of an interview in the instant case that he had no other 

business.re rted ^ ^ postmaster at Cleveland, Ohio, under 
, * nf A Lji 3 1926, that the concern receives an average 
nf 700 letters daily. According to the evidence, very little, 
? “ -i relatin'* to the business is addressed to H. J. 

Brown and I^tiierefore- recommend that his personal name 

be not included in the rau j 0 ^ d that this is a scheme 
“The evidence shows and so . o{ {alsc and 

“ d — 


Joes, A. M. A 
July ]?, 1925 


“I therefore recommend that a fraud r>r/W , 

the La-Mar Laboratories at Cleveland, Ohio” C a " amst 


regrets that, as Brown was able to spend $120 000 annually 
with newspapers and magazines that helped him swindle the 
fat, the publishers of these advertisements are, under the law- 
exempt from punishment. Those familiar with Brown’s cast 
record in using the mails to humbug the public will speculate 
on the next scheme he will take up. 


Correspondence 


WATER: ENOUGH, MORE, OR LESS 

To the Editor :—I desire to make some supplementary 
remarks on an editorial which appeared in The Journal, 
June 19, entitled, “Water; Enough, More, or Less.” 

The editorial is correct so far as it goes. Some experiences 
that I have had with a low-water diet lead me to believe that 
it is not always harmless, and that simply to institute such 
a regimen without thought of the etiology of the edema would 
in many instances prejudice the recovery of the patient. It 
is admitted that inability to concentrate urine is a compen¬ 
satory activity in true suburemia, i. e., when the urea con¬ 
centration of the plasma is high, and that the continued 
welfare of the patient calls for the use of comparatively large 
quantities of water for the diuretic effect. This situation 
often occurs in moderate edemas. A low water diet under 
such circumstances is contraindicated, even for the purpose 
of conducting a concentration test. 

You have called attention rightfully to the presence of an 
excess of sodium chloride in the plasma as one cause of 
edema. In nephritic edema it is always found and is demon¬ 
strable by suitable laboratory methods. The edema is appar¬ 
ently the result of an accumulation of sodium chloride in the 
plasma and possibly the tissues, the hold-up in the excretion 
of water following in order to maintain the j >n and other 
physicochemical factors at a constant. We must postulate 
inability of the kidney to excrete sodium chloride in amounts 
ingested. Hydremia first occurs, and finally the permeability 
of the vessel wail pathologically increases, permitting escape 
of water into the tissues. This is at present our point of view 
to account for the phenomenon of edema of nephritic origin. 

There is another factor, however, which is rarely taken 
into account. The presence of an excess of glucose in the 
plasma will, it appears, have the same effect in producing 
edema of the tissues of the legs, for instance (to a moderate 
degree, and presumably by the same mechanism), as salt will. 
Concealed diabetes is often undiscovered, owing to the 
absence of sugar from the urine. It becomes necessary to 
learn the glucose content of the plasma to be sure of the 

diagnosis. . , 

Therefore, it becomes necessary prior to the exhibition 0 
a water free diet to be sure (1) that the patient has a bloo 
stream which has a urea content below 40 or 50 mg. P c ^ 
hundred cubic centimeters of plasma or the withdraws 0 
water will precipitate uremia; (2) that the salt in the ict 
reduced to the lowest possible level, less than 2 m. 
twenty-four hours, or the withdrawal of water will ca 0 • 
disturbance in physicochemical relations in the bloo s rca 
with deleterious results; (3) that any hyperg yccmia 
may be present is discovered and the sugar lc\e rc ucc 
the use.of insulin. As a matter of practice, it is quite ccr. 
that cases of edema accompanied by hyperglycemia arc a 
associated with more or less plasma supcrsalmity 

Finally, a low-water diet will not be found «J 
the salt and sugar content of the plasma arc properly band*. 
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Reducing these elements will automatically reduce the water 
intake and take care of the edema, at least in stages when it 
can be taken care of at all. The patient, in the meantime, may 
drink as he chooses-it is quite certain that he will not drink 
too much unless urged to do so arbitrarily. 

Harris A. Houghton, M.D., New York. 
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SCARLATINA, MORBILL1 AND RUBELLA 
To the Editor:—l note in Queries and Minor Notes that 
several physicians arc in a quandary how to distinguish 
German measles from scarlet fever, while both affections 
prevail. May 1 call attention to the following observation 
made by me and recorded many years ago; namely, whereas 
in morbilli and scarlet fever the skin of the patient is usually 
very dry and hot, in German measles the skin is quite moist 
and often bathed in perspiration. This is due to the fact that 
in this disease the sweat glands participate in the general 
engorgement of the superficial glands of the body. 


of the "copv” deals with varicose veins. The letter referred 
to bv one of our correspondents shows that the appeal of the 
Bannerman company is still to ignorance and cupidity. 

It is not doubted that a mixture containing, as » claimed, 
"Hvdrargvri albuminas, Fern albuminas, Sodu chlondurn, 
Calcii salicylicum, Guaincol, Creosote (Bccclnvood), if 
injected intravenously might cause "the veins for a ccrta '" 
distance from the point of injection to become more or 
less indurated" or “after from one to three or four more 
injections . . . practically obliterated. Nor is there any 

doubt that “a fee of from $25 to $300 can be bad for the 
treatment.” There is, however, a very great certainty that 
the intravenous injection of such a shotgun mixture may 
result in far more serious consequences to the patient than 
the payment of a large fee and the induration or obliteration 
of a few veins. 


TREATMENT OF SHELL SHOCK 
To thr Editor :—Wc have rod your answer lo the questions on 
shock in Queries and Minor Notes (Titr. Journal, June 5). Wc 


shell 

*hoek in yuertes ana .Minor ivoicx 11 m. a'***- Ac 3 tc 

making a study of the convalescent care o( ncuropsycliiatric cases and 
wc should he much pleased if you could give us the detads of the 
educational measures or training of the shell-shocked patients whom you 
mentioned, that enabled them lo return to the front so swm._ 


Herman B. SHE.rrrr.LD, M.D., New York. 


Queries and Minor Notes 


Anonvuous Communications and queries on postal cards will not 
te noticed. Every letter must contain the writer's name and address, 
but these will he emitted, on request. 


BANNERMAN’S INTRAVENOUS SOLUTION 
To the Editor '—What can you tell me about the Wm. Banncrman Co. 
and their intravenous solution? L. W. B., M.D., Oak Park, 111. 

To the Editor: —What about the enclosed literature on intravenous 
medication . . .? W. F. C., M.D., Evansville, Ind. 

To the Editor: —Enclosed find advertisement o( the Wm. Banncrman Co. 
of your city. Surely such wondertul remedies have not escaped your 
notice, and I would appreciate a report on their usefulness. 

L. F. M., M.D., Summitvillc, Ind. 

To the Editor: —Enclosed is literature from Wm. Bannermann Co. 
Bo you know anything about this company and its claims to cur c vari¬ 
cose veins, elc.? J. J. M-, M.D., Mount CaTmel, Ill. 

To the Editor: —Who is Wm. Bannerman? . . . The enclosed came 

by post this morning and reads like a "catch penny." It should he 
exposed if exploited by an unscientific, irresponsible company. 

B. VanS., M.D., Fort Wayne, Ind. 

To the Editor:—1 am enclosing a letter and literature from the 
William Bannerman Company. The appeal in the letter . . . together 

with a statement in the pamphlet Ion the cure of varicose veins.— Ed.} 
■•hould have an airing. E. K., M.D., Chicago. 


Answer.— The “literature” enclosed with these and a 
number of other inquiries on the same subject is a pam¬ 
phlet on the “Non-Surgical Treatment of Varicose Veins,” 
though at least one includes a pamphlet in which the same 
remedy is recommended also for “Tuberculosis," “Pneumonia- 
Influenza,” “Septicemia and Acute Infectious Diseases,” 
“Anemia,” “Rheumatism,” “Syphilis,” “Nephritis,” “Chronic 
■ Endocarditis,” "Chronic Abscess," “Arthritis Deformans" 
and "Puerperal Sepsis.” The nostrum recommended is 
Bannerman’s Intravenous Solution, marketed by the Wm. 
Bannerman Company, of Chicago. The original Bannerman 
was a veterinarian, who first exploited the preparation as 
a cure for consumption and later frankly as a “cure-all” 
(The Journal, May 31, 1913, p. 1724). The preparation was 
refused recognition by the Council on Pharmacy and Chem¬ 
istry because vague, indefinite and misleading statements 
were made regarding its composition, because it was recom¬ 
mended for anemia, tuberculosis and syphilis under grossly 
exaggerated and unwarranted claims, and because intra¬ 
venous injection of complex and indefinite mixtures is 
unscientific and_dangerous (The Journal, Jan. 2, 1915, p. 70). 
In 1917 a consignment of Bannerman’s Intravenous Solution 
was declared by federal authorities to be adulterated in that 
its strength and purity were below that claimed, and to be 
misbranded in that it was falsely and misleadingly labeled 
(The Journal, Peb. 8, 1919, p. 440). 

The advertising sent by our correspondents shows that the 
same ingredients are claimed as at the time of the Council’s 
rejection though no quantities are given; it also shows that 
the preparation is still advocated as a cure-all, though mon 


Answer.— The majority of the shell shock cases during 
actual hostilities were of the hysterical type, and the method 
of treatment consisted in bringing the man to realize that 
the symptoms of which lie complained were of mental origin. 
The means used for this purpose varied with the patient and 
with the medical officer. Often they were in the nature of 
electrical shocks, sudden noises or lights, sudden commands 
under conditions of distraction of attention, etc., which 
brought about the use of the paralyzed part or the function 
that was in abeyance. Following this, the treatment consisted 
in rest, encouragement and psychotherapeutic talks and 
explanations. It is also probably true that many of the 
so-called cases of shell shock were true exhaustions resulting 
from prolonged emotional stress with insufficient sleep, food 
and water. Such men rapidly recovered with proper rest 
and food, and should probably not have been classed as 
psyclioncurotic, though this foundation was common in the 
development of a true psychoneurosis. 

The intolerable situation that men were endeavoring to 
escape in the fighting units was obvious, and in this respect 
the situation is different from the psychoneuroscs of civil life. 
Here an analysis is necessary in many cases to determine the 
nature of the intolerable situation. Furthermore, in civilian 
life (and this includes the vast majority of ex-service men 
with psychoneuroses) the hysterical type does not form so 
large a proportion; the difficult situations to be faced are not 
so acute or so big, being often a multitude of small factors 
with prolonged bad habits of adjustment. The treatment must 
be correspondingly detailed and prolonged, and consist in a 
planned effort to replace faulty habits of adjustment with 
others that are more satisfactory. The book on hysteria by 
Kretschmer (reviewed in The Journal, July 10, p. 119) is 
well worth reading from the point of view of the mechanisms 
at work in producing the hysteria, though it does not detail 
the methods of treatment used by the army physicians. 


VITALIZING COD LIVER OIL 
To the Editor :—Is cod liver oil vitalized by setting the container in 
the sun during the time the patient is using it internally as a tonic? 
If so, are the food articles rendered more valuable by being exposed for 
a time to the sun's rays? Would exposure of milk and other food to 
the quartz light have a vitalizing effect? Is the vitalizing value only a 
theory? B. A. Arnold, M.D., Freeport, Ill. 


ANSWER.- 


-. —-txecent experiments carried out in a number of 

laboratories in this country and abroad have demonstrated 
. *. u l trav ’ olet rays ranging in wave length from 250 to 302 
millimicrons are capable of inducing rickets-preventing 
properties in most naturally occurring foods. With the dis¬ 
covery of this fact, certain commercial interests immediately 
sought to make use of ultraviolet rays as well as sunlight 
m increasing the therapeutic value of cod liver oil Thev 
proceeded on the assumption that since cod liver oil contains 
cholesterol, which can be made antirachiticallv active hv 
exposure to ultraviolet rays, treatment of the oil would so 
increase its antirachitic properties as to make it possible to 
reduce materially the dosage usually recommended hv .h! 
manufacturers As cod liver oil is far from™ a palataWe 
substance, a diminution in the dose reauired tA? p , tab , I(! 
desired effect would make it a more accent^ rod “f. e - the 
agent. At present there are no data available to proved 
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cod liver oii can have any of its properties increased by 
exposure to either sunlight or to the ultraviolet rays of the 
quartz mercury vapor lamp. 

It is well known that vitamin A, contained in cod liver is 
easily destroyed by exposure to light in the presence of 
oxygen or air. It is therefore reasonable to expect that in 
the exposure of the cod liver oil there would be a tendency 
to a diminution in its vitamin A content. The manufacturers 
who have been advocating the exposure of cod liver oil to 
sunlight have anticipated this difficulty, and to minimize it 
have recommended that the.cod liver oil should not be exposed 
to sunlight longer than fifteen minutes. It is inconceivable, 
according to our present knowledge, how such a short 
exposure could have any effect in imparting any desirable 
properties to the oil, and the burden of proof that an effect 
is produced most assuredly rests with the manufacturers. 

The greatest probability of the practical use of the induc¬ 
tion of rickets-preventing properties by ultraviolet ray treat¬ 
ment appears to rest in the treatment of oils, cereal products 
and probably, eventually, purified isolated organic compounds. 
Practically all vegetable oils can be made antirachitically 
active in many cases—approximating the degree of activity 
found in cod liver oil—by exposure to ultraviolet rays. In 
common with these materials, milk can also be made anti¬ 
rachitic; but milk represents such a mixture of labile sub¬ 
stances that it cannot be treated without imparting to it a 
decided change in taste. Furthermore, there occurs con¬ 
comitantly a destruction of vitamin A. In the light of these 
changes, it does not appear as though ultraviolet irradiation 
of milk for the induction of antirachitic properties will prove 
any more practical than the use of the same agent has proved 
practical for its sterilization. 


PITUITARY EXTRACT IN ABORTION—STARVATION OF 
MOTHER—UTERINE HEMORRHAGE 

To the Editor: —X. Is it good practice to use pituitary extract to expel 
the retained membranes, etc., in an incomplete abortion of from three to 
four months? 2. What is the effect of moderate starvation of the mother 
on the fetus of about three to four months? 3. A woman, aged 45, has 
had a spell of continuous uterine bleeding, lasting three or four days, more 
profuse than normal. Periods have been regular before. Pelvic examina¬ 
tion is normal; there have been no pregnancies lately; the systolic blood 
pressure is 240; examination of the urine for albumin is positive; the 
specific gravity is 1.010. Should the bleeding be left alone to relieve 
hypertension and the frequent headaches, or should it he checked to stop 
her increasing weakness? The patient is quite pale, and the pulse is 96, 
small and wiry. M.D., New York. 

Answer.— 1. Yes, especially in febrile abortions. Excellent 
results are obtained by giving the patient 0.2 Gm. of quinine 
by mouth every hour for five doses and then 0.S cc. of solu¬ 
tion of pituitary, U. S. P., hypodermically every two hours 
thereafter. Usually the retained tissue is expelled after the 
first or second hypodermic. 

2. Practically none at all. . 

3 Unless the patient is definitely anemic, the bleeding 
should not be checked, because it has a beneficial effect on 
the high blood pressure and its consequent symptoms, it 
anemia is present and becomes progressively worse, the bleed¬ 
ing should be stopped. Even if the bleeding is not checked 
should the patient continue to bleed unduly and especially 
irregularly, a diagnostic curettemeiit should be performed to 
rule out cancer of the uterus. 


CALCIUM HYDROXIDE ALKALINITY IN WATER 
To the Editor .— 1 The specifications for potable water, as set forth 
e American Public Health Association, provide that the water after 
, ln „ treated with lime must not contain hydrate alkalinity. 

I have not been able to find literature on the subject, or any one who 

■ U . ,e " ^ ther^must be lome^rjertloLble^physiologic effect caused 

r'to'sie whether can send me or direct me where to find informa- 
on that Will clear up the subject for^me. Kansas city> Mo . 

, , Extensive inquiry does not reveal any case in 

Answe ■ j water treated with reasonable care has been 
,h,ch a soitened r t { Ordinarily in water softening.it is 
ound harmful to> 1wal of hydroxide alkalinity. 

:u s;o ffla ryJ2„ ^interpretation of calcium hydroxide a ka- 

lefore making an i! P phenolphthalem alka- 

inity, jt sh0U d icessaSy mean hydroxide. If the character 

K&ffS f : °L 5 1 T “ *• — ttet 

promulgated the new standards. 


EDUCATION 


Jour. A. Jr. A. 
Julv 17, 1926 


MALE FERN AND PUMPKIN SEED FOR TAPEWORM 
To the Editor: I should like to ask the easiest method • * 

male fern to a delicate child of 5 for the treatment' of tape vtm ' 
also especially interested in the use of pumpkin seeds for this 'disease 
i lease give me the method of preparing and using them. This child W 
of worm ^ more than thfee yea'rs. T,et 
y a ' e - . M.D., Missouri. 

Answer.— There is really no easy way of giving male fern 
to a child. The remedy has a decidedly disagreeable taste 
ihe following prescription yields perhaps as good a disguise 
as might be devised It is credited to G. Railliet by Gaston 
tt/ 013 ' irom ^y vhose book on “Clinique the^apeutique ,, (Paris 
Masson et Cie, 1924, p. 404) it is taken. 


If Oleoresin of aspidium. 

Fluidextract of glycyrrhiza. 
Syrup of orange flowers..... 

Peppermint water .. 

Label: To be taken at one dose. 


2.50 Gm, 
10.0 cc. 
?0.0 cc. 
50.0 cc. 


The usual dose of oleoresin of aspidium for children is 
r c r' f°r each year of age, but not exceeding a maximum 
of 5 Gm. Hence, for a child 5 years old, the foregoing dose 
will probably be correct. 

It may be, however, that a child might be more readily 
persuaded to take the dose floating on tea or maple syrup by- 
being promised some candy or other dainty afterward, than 
the rather large quantity of dark brown fluid of none too 
pleasant taste resulting from the prescription. 

, Pumpkin seeds, because of their harmlessness and inoften- 
siveness, are particularly suitable for children. The seeds, 
which must not be more than 1 month old, should be deprived 
of their coverings, and from 30 to 45 Gm. of the cleaned seeds 
beaten to a paste with 25 Gm. of sugar and finally 60 cc. of 
milk be added. After this has been taken at one dose, the 
child should lie down, as this lessens the liability to emesis. 
One hour later castor oil or some other cathartic is 
administered. 


SYPHILOPHOBIA 

To the Editor :—A dentist, aged 33, states that six months ago, after 
worrying Vor six weeks about a iesion on the penis that was diagnosed 
as chancra, his mind suddenly appeared to “snap,” when he became aware 
that he could not think of anything hut his trouble. He states that be 
has had numerous terrifying impulses to suicide. He complains of 
insomnia, loss of ability to concentrate, loss of interest in his work, 
impairment of attention, and some loss of memory. Is this a typical 
picture of syphilopbobia? Have similar cases been reported? What is 
the probable course, prognosis and treatment? Kindly omit name. 

M.D., Louisiana. 

Answer. —The most pronounced cases of syphilopbobia occur 
in the absence of the disease. It would be necessary first 
to determine whether or not the man has syphilis by making 
careful neurologic, mental and serologic examinations. The 
possibilities of precocious general paralysis and of dementia 
praecox should be kept in mind. If the patient has syphilis 
plus syphilophobia, without central nervous system involve¬ 
ment, intensive treatment of the disease with due attention to 
the mental and emotional disturbances should effect a cure. 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

New Hampshire: Concord, Sept. 9-10. Sec., Dr. Charles Duncan, 

C °0 C klahoma: Oklahoma City, Sept. 14-15. Sec., Dr. J. M. Bjrum. 

South Dakota: Custer, July 20. Director, Med. Lie., Dr. H. R- 
Kenaston, Bonesteel. 


Indiana Reciprocity Report 

Dr. William T. Gott, secretary of the Indiana Board of 
Medical Registration and Examination, reports that 11 can¬ 
didates, including 1 osteopath, were licensed by reciproci 
during 1926 to May 17. The following colleges were 

represented: yV ar Reciprocity 

licensed by reciprocity Grnd. with 

University of Colorado School of Medicine....... .....092S) C °$* oi , 

Kush Medical College. ... (1918) Wisconsin. 092 2). 0924) jninojj 
University of Illinois College of Medicine-..-••• •• • . iiimoo 

Woman’s Medical School of Nortbwestern U . ‘.'.<1913) Kentucky 

University of Louisville School of Medicine.. (1924) Michigan 

TTniVersitv of Michigan Medical School.. (1895) Jfinne-ota 

University of Minnesota Medical School .. ol 

University of Cincinnati College of V........ML our 

Osteopath ." 
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technical that it could hardly he considered in a manner 
understandable to the man on the street. Dr. Wells lias 
attempted rather to direct his thesis to the chemist, biologist, 
and the enlightened physician. 


NcrnriTK. Bv Herman r.lwyu. M.D.. A^Want VfeWnS Wiisidan. 

Hospital, New York, X V. Cloth. Price ?a. Pp. 3«. 

2 illustrations. New York: Mncnulhn Company, t°-6. 

The development of a sound working basts for the study of 
nephritis has occupied the attention of clinicians and pathol¬ 
ogists. Much study has been given to the eftort of correlating 
clinical phenomena with pathologic findings; at the present 
time most workers feel that the situation is m a state of 
flux and that absolute dicta cannot yet he pronounced. 1 he 
work of the school of Volliard and Fahr has perhaps been the 
most stimulating and most interesmg of any group, but even 
their studies are not accepted entirely as final. Elwyn lias 
rendered a real service ill bringing together the conceptions 
of this school of thought in interesting and readable form. 
The book is well planned, and presents a delightful story that 
is bound to stimulate even the disbelievers into an attitude of 
thoughtful attention. It is our belief that at the present time 
some of the dicta announced arc not justified by the facts thus 
far produced: certainly not all arc satisfied by a single 
mechanical explanation of hypertension as “a compensatory 
mechanism which would attempt to prevent any accumulation 
of waste products in the blood” (page 41). Many sound 
students of nephritis find great difficulty in placing their 
"cases” in the classified lists of Volhard and Fahr, despite 
honest efforts to collect all the data necessary for such 
classification. Differences in point of view or of theoretical 
reasonings arc not to be interpreted as criticism; but it 
would seem that this volume would have greater strength if 
the line of demarcation between theoretical reasoning and 
ascertained fact were more sharply drawn. As it now stands, 
the uninitiated might receive wrong impressions. This danger 
is slight, however, when compared with the real service the 
volume undoubtedly renders m stimulating better study of 
cases of nephritis. 


A.RKN1.DUJKGE1: ACS HER NeCROLOGIE, PSYCHIATRIC, PSYCHO! OGtR 
L’xo ihrex Gkenzgerieten. Herausgegeben von K BonhoclTcr. Heft 33. 
Gefuhl und Erketmen. Von J. S. Szynianski. Paper. Price, 12 marks. 
Pp. 204. Berlin- S. Karger, 1926. 

This study ot feeling and cognition in the broad sense is 
based on a study of pathologic variations of the psychic life 
as observed in the unstable and the insane. Reasoning from 
the circumstance that irritation and extirpation experiments 
on the animal brain have aided in explaining normal brain 
functions, the author has undertaken to investigate the normal 
psychology from a study of abnormal psychology as 
encountered in the insane asylum. He sets out to examine 
the structure and qualities of the feelings or affects, which he 


\pvi«ixg the Tcnrpciu.ous Anour Eitri.nviu.NT. By W. 1. Hamil¬ 
ton Personnel Director. Bonraer-Ditpont Properties Corporation, New 
York, and T. B. Kirfner, Institutional Consultant, Technical Aihiscr, Cen¬ 
tral New England Sanatorium Association Industrial Settlement. Clntn. 
Price. $2. Pp. HI. Baltimore: Williams & Wilkins Company, 1926. 

This is a reprint of articles originally published in the 
journal nf Onidnnr Ufc, with certain rccdiling and additions. 
One of the great social problems is the care of the person 
who has passed a siege of serious illness and who wishes to 
undertake work that will not make him unduly liable to suffer 
relapse. The authors take into account the examination of 
the prospective worker, with a view to ascertaining his 
qualifications and adaptabilities, studying various manufac¬ 
turing processes as to their dangers, and also methods of 
enlisting cooperation through suitable agencies. The book is 
supplemented with an extensive bibliography of reading notes. 
It is a valuable contribution for the physician, the public 
health officer and the tuberculous patient. 

Inorganic Quantitative Anat.nsis. By Harold A. Tales, rh.D., 
As«ociatc Profe^or of Chemistry at Columbia University. Cloth. Price, 
$3.50. Tp. with 40 illustrations. New York: The Century Compmy, 
1925. 

This is quite different from the usual textbook on quantita¬ 
tive analysis. The author has presented minutely the manipu¬ 
lative requirements for each type of determination, together 
with a clear description of the fundamental theoretical con¬ 
siderations. The text is not elementary, hut really requires 
the guidance of a good teacher to carry the student of 
quantitative analysis through it successfully. The book, 
however, will he valuable for the chemist because the theory' 
is clearly exemplified, thus enabling solution of difficulties 
often encountered without merely resorting to empiricism. 

The ECETiirK Studies ox Deckemcnteess Conduction-. By Geniebi 
Kalo, Professor of Physiology, Medical College, Kcio University, Tokyo, 
Cloth. Pp. 165, with SS illustrations. Tokyo, 1926. 

This is an excellent monograph on a very special problem 
in physiology—the problem to what extent the nervous 
impulse is modified in the way of slowness of conduction and 
weakening of intensity when the local region of the nerve is 
subjected to anesthesia and depression of drugs. The experi¬ 
ments reported seem well designed and executed. The volume 
is an example of the excellent research in the fundamental 
medical sciences that is being earned on in Tapanesc 
universities. The monograph will be of interest to men in 
pharmacology, men in general physiology, psychiatrists and 
neurologists who wish a clearer understanding of the physiol¬ 
ogy and pharmacology of nerve block. 


attempts to classify. Secondly, he studies cognition, or 
knowing, as related to feeling, for which he gives a new 
classification. The material studied was from the Wagner 
clinic in Vienna, which was utilized for this special purpose 
in an exhaustive manner. While not of great practical value, 
this brochure constitutes a definite psychologic contribution 
to psychiatric literature. 

The Chemical Aspects or Ihhlnitv. By H. Gideon Wells, Ph.D. 
M.D., Professor of Pathology, University of Chicago. American Chemical' 
Society, Monograph Series. Cloth. Price, $4 net. Pp. 234. New York: 
The Chemical Catalog Company, Inc., 1925. 

This volume is one of a series of monographs published 
under the auspices of the American Chemical Society, with 
a view to founding an American chemical literature without 
primary regard to commercial considerations. The author 
has dedicated this work to Drs. H. T. Ricketts and Richard 
Weil, pioneers in the field of immunology. The book begins 
properly with an explanation of the terms used in this new 
field. It then takes up the chemical character of antigens 
and antibodies of various types, leading to a consideration 
of the specificity of these substances and of the diagnostic 
■reactions that have been developed in recent vears. & Final 
chapters concern the phenomena of addiction and defense 
against narcotic and organic poisons. The subject is so 


Leitfaden dee Diathermiebedandze-.vg. Von Dr. A. Laqueur, Diri- 
gierenaem arzt dcs hydrotberapeutischen und medikomechatiischen Insti¬ 
tutes am Stadtiseben Rudolf Virchow-Krankenhausc zu Berlin. Paper 
Pp. 134, with 49 illustrations- Berlin: S. Karger, 1926. 


Technic and indications for diathermy, according to the 
author, have not kept pace with the fast accumulating liter¬ 
ature on the subject This has resulted in an indiscriminate 
use of apparatus and a more or less chaotic conception of 
the physiologic effects and the mechanics of high frequency 
therapy. The present book is therefore an attempt to bridge 
the gap in the present status of this specialty-. The book is 
divided into two sections: tlie first deals with the essentials 
of diathermy, including a short exposition of the generation 
of high frequency currents, the value of modern apparatus 
and the rationale of a new type machine that produces a' 
cross-fire diathermy effect within the treated structures. The 
cross-fire method is of interest because greater concentration 
of heat can be generated centrally, and the beneficial results 
obtained thereby are materially augmented. TheoretimlU- 
at least, this would be of benefit in the treatment of im’nt 
conditions in which deep centralization of heat is desired 
The inclusion of the cross-fire apparatus into the z 

diathermy, however, must be held in abeyance until add? ° 
proof by laboratory experimentation is forthcoming 'q* 
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should accept novel effects and innovations in physical therapy 
with the same degree of conservatism as in other branches of 
orthodox medicine. The physiologic effect of thermopenetra¬ 
tion is fully developed, because the author logically contends 
that greater appreciation of the secondary effects of deep 
hyperemia can follow only from a broader knowledge of the 
1 eflexes set into motion. The still frequent question as to 
whether high frequency currents penetrate into the deeper 
structures and become converted into caloric energy is 
answered by experimental data. By inserting thermopiles 
into various hollow viscera, such as the stomach, bladder and 
esophagus, definite temperature elevation could be demon¬ 
strated by treating the area under experiment by means of 
diathermy. The second half is devoted to an exposition of 
the technic in the treatment of certain diseases of the various 
specialties. The therapy is indicated or contraindicated 
according to the physiologic effects produced by deep heat on 
the diseased part. Thus, by constantly stressing the limi¬ 
tations and the possibilities of this physical agent, certain 
pitfalls can be avoided, and the results to be obtained thereby 
more assured. However, the evident attempt to include many 
special subjects into the limited space of the book has forced 
the author into dogmatic statements that leave the reader 
mentally dissatisfied. Particularly is this in evidence in the 
chapter on surgical diathermy. Since it is the desire of the 
writer to place before the reader the fundamentals of 
the subject, it would be in keeping to explain the difference 
between coagulation, figuration, desiccation and cauteriza¬ 
tion. This is important because there is still popular con¬ 
fusion and misunderstanding as to what differentiates one 
from the other. Exposition of the effects of desiccation and 
cauterization is completely omitted from the author’s text. In 
view of authentic reports on the delicate controllability of the 
desiccation method and its splendid cosmetic effects, this 
omission is regrettable. The suggestion for tonsil coagulation 
by fixing a pointed electrode within the depths of the tonsillar 
tissue for forty-five seconds should be sharply condemned. 
The pain and edema following such a procedure would make 
the operator extremely cautious if he was inclined to brave 
a second attempt. To advocate coagulation of benign 
neoplasms in the presence of the more refined method by 
desiccation is unsound; or to suggest the figuration of 
neoplasms, which merely produces superficial carbonization, 
in the presence of the method by coagulation or desiccation, 
shows questionable orientation on the subject. The attempt 
to include a large variety of conditions within the limits of 
this much abbreviated exposition has placed the author in the 
unfortunate position of asking the reader to take much for 
granted. Its appeal, therefore, is less to the novice than to 
the experienced. 

Old Masterpieces in Surgery. Being a Collection of Thoughts and 
Observations Engendered by a Perusal of Some of the Woiks of Our 
Forebears in Surgery Which Appeared in Serial Form in Surgery, 
Gynecology and Obstetrics During 1924 and 1925. By Alfred Brown, 
M.D. Privately published. Omaha, 1926. 

The author has collected in a hound volume a series of 
articles that have been appearing regularly in Surgery, Gyne¬ 
cology and Obstetrics. Each of the essays is accompanied 
with quotations from the original works which it concerns 
and with facsimile reproductions of pages and of illustrations. 
Here the reader may secure in concentrated form an epitome 
of the rise of modern surgery, presented in a most interesting 
manner from sources which are to be consulted in the origma 
in only a few places in the world. 


Jour. a. M. A. 
Joey 17, 1926 
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Jr'vrr* are , nc, , <nowMged in this c ° iumn ' wwied* 

mem must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the^nterests 
of our readeis and as space permits. interests 


EXPER MENTAL PHARMACOLOGY AS A BASIS FOR THERAPEUTICS: A 
i cxt-Book for Students and Physicians. By Dr. Hans If. Meyer, Pro¬ 
fessor of Pharmacology, University of Vienna, and Dr. R. Gottlieb. 
Translated by Velyien E. Henderson, Professor of Pharmacology, Uni 
versity of Toronto. Second edition from the seventh revised German 
edition. Cloth. Price, $7. Pp. 656, with 89 illustrations 
J. B. Lippincott Company, 1926. 


Philadelphia: 


Modern pharmacology based on physiology and pathology 
of diseased organs and tissues. 

The TnYRoiD Gland. By Charles H. Mayo, M.D., Professor of 
Surgery, University of Minnesota, and Henry W. Plummer, M.D., Pro 
fessor of Medicine, University of Minnesota. The Beaumont Foundation 
Lectures. Series number four. Cloth. Price, $2.50. Pp. 83. St. Louis: 
C. V. Mosby Company, 1926. 

Brief notes of the scope of periodical publication on cur¬ 
rent views of surgery and medical treatment of disturbances 
of the thyroid. 

Die Eeektrokardiocraphie und andere craphische Methoden it 
der Kreislaufdiagnostik. Von Dr. Arthur Weber, A. O. Professor 
an der Universitat Giessen. Paper. Price, IS marks. Pp 208, with 139 
illustrations. Berlin: Julius Springer, 1926. 

Monograph on current views in which author criticizes 
German internists for too much attention to physicochemical 
technic and lack of interest in other methods of studying 
disease. 

Die xeinische Anwendung der Diathermic. Von Dr. loan von 
Bnben, Assistent an der I. Frauenklinik der Universitat in Budapest. 
Mit einem Geleitwort von Universitatsprofessor Dr. Bela v. Men, 
Direktor des Rontgeninstituts der Universitat in Budapest. Paper 
Price, 11.40 marks. Pp. 175, with 85 illustrations. Leipsic: Johann 
Ambrosius Barth, 1926. 

Outline of technic and excellent bibliography on this method 
of applying heat. 

Modern Methods of Feeding in Infancy and Childhood. By 
Donald Paterson, B A., M.B., M.R.C.P., Physician for Diseases of Clnl 
dien, Westminster Hospital, and J. Forest Smith, M.R.C.P., First Assis¬ 
tant to the Clinical Unit, St. Thomas’s Hospital. Cloth. Price, $3 
Pp. 106, New York: Paul B. Hoeber, Inc., 1926. 

Monograph giving British point of view in British English 
with references to British proprietary preparations. 

A Bipolar Theory of Living Processes By George W. Crilc. 
Edited by Amy F. Rowland. Cloth. Price, $5. Pp. 405, with 62 illus¬ 
trations. New York: The Macmillan Company, 1926. 

Evidence to substantiate the view that the “organism not 
only is driven by electricity but that it was originally created 
and constructed by electrical forces.” 

Vow Liebes- und Sexualleben. Erfahrungen aus der Praxis fut 
Aerzte, Juristen und Erzieher. Von Dr. med. Ludwig Frank, Nervenarzt 
m Zurich. Erster und Zweiter Band. Paper. Price, 14 40 marks. 
Pp. 807. Leipsic: Georg Thieme, 1926. 

The author explains by letters to bis patients and colleagues 
bow be handles mental disturbances based on sexual causes. 


By Hugh 
iversity of 
New York: 


or The Charaka 
with illustrations 


Club. Volume VI. 
New York: Paul B. 
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Hoeber, 


Modern Views on Digestion and Gastric Disrasr. . 

Maclean M D , D.Sc., M.R.C.P., Professor of Medicine, University 
London. Cloth. Price, $4. Pp. 1/0, with illustrations. 

Paul B. Hoeber, Inc., 1926. 

Monograph with emphasis on view that gastric cancer 
does not arise from ulcer. 

The Princifles of Anatomic Illustration i-etouf VrMLies: An 
Inquiry into Hie Rationale of Artistic Anatomy. By Fielding H. Garrison. 

’‘4— .. T, ficn Pp_ 5g_ W |(!| illustration* rw 


The Proceedings 
Price, $4. Pp- 345, 

Inc., 1925. 

The current volume of transactions of the well known Kew 

ssa; t ’ 

;p- mory 

jnnments* of artistic pleasuref - 


A B., M.D. Cloth. Price, $2.50 net. 

York; Paul B. Hoeber, Inc., 1926. 

Delightful monograph of interest to anatomists, artists and 
cultured physicians. 

Brainbrh.ce and Menzies Essentials or Phvsioioov f 

Me,Beat Cottege. fifth edition. Clef) 


•, Grrm 


& Co., 1925. 

Xew edition of standard British textbook. 
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Medicolegal 


Statute of Limitations for Action Against Surgeon 

(Hickey v. Slattery (Corn.). 1S1 Alt. K. SSS) ' 

The Supreme Court of Errors of Connecticut says that this 
rvas an appeal from the granting of a motion to set aside, 
on the ground that the statute of limitations had run against 
the cause of action, a verdict recovered by the plaintiff; but 
that, as he had failed to have the evidence made a part of 
the record, his appeal had no proper standing in court, and 
this court could in no event find error in the action of the 
trial court in setting aside the verdict. However, this court 
feels constrained, in the interest of speedy justice, to con¬ 
sider the question of the applicability of the statute of limi¬ 
tations which would of necessity arise on a retrial of the 
ease. 

The plaintiff was suing the defendant, a surgeon, for pain, 
suffering, incapacity, expenditures, and losses which lie 
alleged to be due to the failure of the defendant properly to 
set and treat his broken arm. The complaint was in two 
counts, the first relying on the implied obligation of the 
defendant, arising out of his employment, to use proper skill 
arid care; and the second resting on the alleged negligence 
of the defendant in the way in which he set and eared for 
the arm. Undoubtedly, in such a case, the plaintiff might 
lay his action either in contract or in tort. Most of the 
Connecticut statutes of limitation in their essential features 
were enacted long before the present methods of pleading 
and practice were adopted, and were designed to apply to the 
various actions known to the common law; and when, after 
the adoption of the practice act, their phraseology was 
changed, there was no intent to alter their scope in any way. 
In 1903 a statute, now appearing as section 6163 of the gen¬ 
eral statutes, was enacted, which reads: “No action to recover 
damages for injury to the person, or for an injury to personal 
property caused by negligence, shall be brought but within 
one year from the date of the injury or neglect complained 
of.” The settled construction of this statute is that it applies 
only to actions to recover damages for injuries caused by 
negligence whether to the person or to personal property. 

The cause of action for negligence stated in the second 
count was barred, unless the action was begun within the 
time fixed by the statute. That fact would not, however, 
bar the cause of action stated in the first count; for two 
distinct causes of action may arise out of one delict (fault), 
and where that occurs each is governed by the statute of 
limitations appropriate to it. The first count, which stated 
a cause of action for breach of contract, would fall within 
the provisions of section 6153 or those of section 6158 of the 
general statutes, according as the agreement was in writing 
or rested in parol (oral evidence). 

TJse of Part of Residence as Hospital for Incurables 

(Pierce ct al. v. St. Louie Union Trust Co. cl at. (Mo.). 

278 S. IV. R. S9S) 

The Supreme Court of Missouri, division 1, in affirming a 
decree and judgment in favor of the plaintiffs, holds that a 
hospital for incurables is a trade or business dangerous, 
noxious and offensive to the neighboring inhabitants, within 
the inhibitions of the restrictive covenants of a deed of resi¬ 
dential property providing that the owners of the lots in the 
subdivision shall not permit on any part of any or either of 
the lots any trade or business ot any kind, dangerous, noxi¬ 
ous or offensive to the neighboring inhabitants.” The court 
says that the evidence tended to show that the term “incur¬ 
ables” includes persons suffering from the well known social 
diseases, also locomotor ataxia, cancer, leprosy, and other 
similar diseases. The two patients harbored in the hospital 
m- question were victims of social diseases. While such 
patients are to be pitied, and human kindness'demands that 
they be properly cared for and ministered to, nevertheless 
the tact remains that they are, in every sense of that term. 


social outcasts. No scli-rcspccting parent or head of a fam- 
iiv would desire to have his children, or even the adult 
members of his family, live within sight or hearing of such 
a hospital. Aside from the ever present possible danger of 
infection, the mere presence of such an institution in their 
midst is abhorrent to the sensibilities of a home and family 
loving neighborhood or community. The use of the premises 
in question was a clear and positive violation of the restric¬ 
tive covenants of the deed under which the defendants held 
title and possession. Nor did the fact that the structural 
design of the premises had not been changed from that of a 
dwelling house, nor the further fact that certain of the defen- 
dants used a portion of the premises as a place of residence, 
render the use of the premises any less a violation of the 
restrictions. That some years previously a physician resided 
with his family in one of tire homes, and, like the good old 
"family doctor" of years now almost forgotten and gone by, 
maintained an office in his home, where he ministered to his 
patients and denoted his professional presence in the neigh¬ 
borhood by a simple sign on the house or office door bearing 
his name, the court cannot seriously regard as indicative or 
proof of waiver or abandonment of the restrictive covenants 
on the part of the plaintiffs. Nor does the court find that the 
trial chancellor erred in refusing in evidence the comparative 
values, affecting the property in question, with and without 
the restriction removed. The controlling question was whether 
the restrictive covenants were of any substantial benefit or 
value to the plaintiff owners. The trial court found that they 
were, and this court lias not arrived at a different finding, 
the plaintiffs apparently being content to continue to use their 
several properties for single family homes, as they had done 
in the past, they not having been tempted or lured into con¬ 
verting them to any other use, despite the demands of com¬ 
mercialism and the afforded opportunities of gain and profit. 
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COMING MEETINGS 

American Efcctrotherapemic Association. Atlantic City, Sept. S-ll. Dr. 

Richard Kovacs, 223 E. 6Sth Street. New York City, Secretarv. 
Associated Anesthetists of the United States and Canada, Nottingham. 

England, July 20-23. Dr. F. H. McMecIian, Avon Lake, Ohio, Secy. 
Idaho State Medical Association, Sandpoint. Sept. 2-5. Dr. J. N. Davis, 
Kimberly, Secretary. 


MEDICAL ASSOCIATION OF GEORGIA 

Set enty-Seventh Annual Meeting, held at Albany, Ga., May 11-14, 1926 
(Concluded from (age 124) 

Basal Metabolic Rate in Toxic Goiter 
Drs. T. C. Davison and Hal M. Davison, Atlanta: Basal 
metabolic readings are essential to differentiate between 
thyrotoxicosis and other disorders simulating this condition. 
The degree of toxicity of goiters cannot be accurately esti¬ 
mated clinically, and a basal metabolic reading should be 
made in every case of thyroid enlargement. The basal 
metabolic reading in cases of exophthalmic goiter is, as a 
rule, an accurate index to the degree of toxicity. It ’j s not 
only diagnostic but somewhat prognostic and indicative of 
treatment. The basal metabolic rate in adenomatous goiter 
is comparatively lower than in the exophthalmic type, and 
is of less value in determining the seriousness of the .’indi¬ 
vidual case. Following operation, basal metabolic readings 
should be made at intervals in all cases to direct treatment 
and to determine whether they become normal and remain c 0 


•auenoms ana ionsiis m Umldhood 

Dr. A. J. Waring, Savannah: The adenoids mav have the 
tonsils probably have, a definite function. Omittiim’ , 
obvious cases over which there can be no disagreement ! i 
case should therefore be studied conjointly by physician a ^ 
specialist and the merits of the operation carefully considered 

The question oi adcnoidectomy and tonsiifecfnmi- .l iu 
be considered conjointly but separately, f or th ; pa ° t ’hoTogic 
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patients, satisfactory results were attained in 65 per cent- 
fairly good results in 15 per cent; unsatisfactory results in 
5 per cent, while about 15 per cent could not be followed up 
In three of thirty cases of probable gallstones, there was a 
sevrere colic after the drainage, followed by a complete and 
permanent cessation of pain. In one case a large gallstone 
was passed. Four of these colic patients were not helped 
and were later operated on. Eight reported relief from pain 
for from one to three years. The others, with six exceptions, 
still report for drainage occasionally. Four of the eighteen 
bronchial asthma patients were not aided, but the others 
experienced marked relief. Four of these are still undergoing 
treatment occasionally. All of the twenty-nine arthritis 
patients who could receive prolonged treatment obtained a 
liberal measure of relief. The same may be said of the nine¬ 
teen sufferers from migraine, for in no instance in which 
quite a number of drainages could be administered has there 
been a complete failure. All of the twenty-one patients with 
catarrhal jaundice were relieved, except one, and in this case 
a certain amount of bile was obtained, though to date the 
jaundice persists. The aged patient with probable malignant 
disease were accepted for treatment as a last resort, for 
surgery was absolutely contraindicated in all of them. Little 
bile was obtained and the results were nil. The assumption 
that this method will remove gallstones, will break up adhe¬ 
sions, will cure appendicitis or cancer of the liver, or remove 
deep seated organic pathologic changes in the gallbladder and 
ducts is ridiculous, and the patients should be so informed. 
No physician should use this method unless he goes into it 
wholeheartedly, performing it in a technically correct manner 
and is willing to persevere in his efforts. The method is harm¬ 
less, painless and entails a minimum of inconvenience and 


Feeding the Normal Infant 

Dr. R. George McAliley, Atlanta: The problem of infant 
feeding should be approached with common sense and a 
liberal point of view. The objective is the choice of a diet 
that will promote normal development without producing 
digestive disturbance or pathologic changes. The best diet is 
breast milk. It is essential that the mother have an adequate 
diet to produce good milk. Artificial formulas are based on 
caloric need, protein and fluid requirement. Vitamins and 
minerals must be added when necessary. 

Studies in School Children from a Neuropsychiatric 
Point of View 

Dr. George L. Echoes, Milledgcvillc: About 50 per cent 
of feeblemindedness is due to birth injuries and infections in 
the prenatal stage and in infancy and childhood, and not to 
heredity. Institutional care is necessary in special cases; 
however, this only includes about' 10 per cent of the group. 
The vast majority of children should be cared for in the 
homes and carried in our school system as far as their 
intelligence will permit. 

Fallacy of Indigestion as a Diagnosis 

Dr. J. C. Patterson, Cuthbert: There is no more reason 
for making a diagnosis of indigestion than there is for mak¬ 
ing a diagnosis of “fever” or “high blood pressure.” Disease 
of almost any organ of the body may cause these symptoms. 
Probably the majority of cases in which indigestion is com¬ 
plained of persistently and over a long period are gall tract 
disease, cancer or ulcer. 


Gastric and Duodenal Ulcer 

Dr. John B. Fitts, Atlanta: Of seventy-five cases, twenty- 
one were gastric and fifty-four duodenal. Fifteen patients 
were operated on and fifty-eight were treated medically. Two 
remained untreated. In the majority of the cases a history of 
oral’sepsis or tonsillar infection was given. Of the fifteen 
operative cases, on dismissal ten patients showed improvement 
and-two were unimproved; three died. Of the fifty-eight 
medical cases, on discharge fifty-five patients were improved 
and one unimproved; two died. From this study I believe 
that peptic ulcer is too frequently diagnosed when the actual 
pathologic condition is elsewhere. It is often overlooked in 
atypical cases. There is a necessity for the recognition of an 
associated appendical and gallbladder disease. The. impor¬ 
tance of preexistent focal infection and colon stasis must 
he recognized. The best treatment is evolved by the identi¬ 
fication of certain selected types with their individual 
requirements. 

Prostatic Surgery 

Dr. J. W. Shearson, Statesboro: The secret in a success¬ 
ful operation is long drainage; patients are not drained long 
enough to get in good physical condition. If, instead of 
allowing a week or ten days, we should allow a month or 
longer in some cases, the mortality would be lower. The 
second stage should be done under sacral anesthesia, a quick 
operation being aimed at. The prostatic pouch in all cases 
should be packed with petrolatum gauze to control bleeding. 
The postoperative treatment consists mainly in forcing fluids, 
and all the packing should be out on the fifth day, with the 
patient out of bed as soon as possible. A large sound should 
be Passed at the end of the third week to prevent undue con¬ 
ation of the prostatic capsule. The prostate should always 
be subjected to a thorough pathologic examination, for about 
7 per cent of cases are malignant. 

Clinical Results Attained in Five Thousand Nonsurgical 
Gall Tract Drainages 

Tin George M Niles, Atlanta: The drainages varied m 


expense. 

The Specific Treatment of Malaria 
Dr. C. C. Bass, New Orleans: The purpose of treatment 
of malaria is, first, to relieve the clinical symptoms and, 
secondly, to cure the infection so as to prevent relapse and 
transmission of the disease to others. The only specific 
remedy we now possess for malaria is quinine and, to some 
extent, certain other cinchona alkaloids. Patients frequently 
improve and sometimes get well while under treatment with 
other drugs and remedies, chiefly certain arsenicals, but none 
of these compare in specificity or effectiveness with quinine. 
Quinine is effective in all cases when given in sufficient doses 
for a sufficient length of time. There are no exceptions. The 
amount of quinine necessary to relieve clinical symptoms 
varies in individuals. We have no way of knowing in advance 
the minimum dose that will control the clinical symptoms in 
a given case. It is necessary, therefore, to employ doses 
known to be effective in all cases. Although 10 or 20 grains 
(0.65 or 1.3 Gm.) of quinine will control the clinical symp¬ 
toms in nearly all cases, some patients require more. Thirty 
grains (2 Gm.) of quinine daily will control the clinical 
symptoms in all cases within a period of from one to three 
or four days. There is no necessity to give a larger amount 
or to give it for a longer period for the purpose of controlling 
the active clinical symptoms. After the clinical symptoms 
have been relieved, the patient is usually still infected and will 
relapse in from a few days to a few weeks or a month in 
most cases unless quinine treatment is continued long enough 
to cure the infection. The period necessary to cure tie 
infection varies in different patients, and there is no way ot 
knowing in advance whether a given person will require a 
long or a short period of treatment. Therefore, it is neces¬ 
sary to adopt a period that will cure a satisfactorily large 
proportion of cases. Ten grains of quinine daily cures the 
infection in from 90 to 95 per cent oi cases. The spec ijic 
treatment recommended is 10 grains of quinine sulphate b> 
mouth, three times a day, for a period of three or tour da) 
to control the active clinical symptoms, to be fo lowed > 

30 grains every night before retiring for a period of eig 
weeks to cure the infection. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to fellows o( the Association 
and to individual subscribers to_T.it: JooexAL , 

three days 'No torcicn journals arc available prior to M-J, "or demesne 
prior to 1923. Periodicals published by the An.ci.can Medical As^iat.on 
arc not available for lending, but may be supplied on order. beHuests 
should be accompanied by stamps to cover postage (6 cents if one and 
1? ccnls if two periodicals art requested). , 

Titles marked with an asterisk (*) are abstracted below, 

American Journal of Psychiatry, Baltimore 

5: 469-690 (April) 1936 

Influenza and Schizophrenia: Postinfluenzal “Dementia FraecoK,” as of 
1918, and Five Years Later; Psychiatric Aspect of influenza. K. A. 
Menntngcr, Topeka, Kan.—p. 409. 

Personality Changes and Upheavals Arising Out of Sense of Personal 
Failure. A. T. Bolscn, Worcester, Mass.—r. 531. 

Eye Motif In Delusion and Fantasy. P. Greennere, BnHimorc. p. 5?3. 
Reactions to Intensive and Systematic Community Service Program. 

J. A. Jackson and H. V- Pike, Danville, Pa.—p. 581. 

Circulatory Ratings in Mentally Defective Adolescent Children. I. J. 
Trentzscb, Boston.—p. 593. 

Psychiatry and Psycho-Analysis, C. P. Oberndorf, New \ork : —p. 603- 
Use of Behavior Chart in Preschool and Kindergarten Clinics. S- 
Blanton, Minneapolis.—p, 615. . 

What Mental Hygiene Movement Has Meant in Missouri. M. A. Bits*. 
St. Louis.—p. 635. 

Paresis in Negro. R. H. Foster, Pincvillc. La.—p 631. 

Methods of Limiting Changes in Hospital Personnel, C. 1L Anderson. 
Anna, in. —p. 641. 

Obsessions in Their Relation to Psychoses. A. Gordon, Philadelphia. 
—p. 647. 

American Journal of Syphilis, St Louis 

10: 201-372 (April) 1926 


cnics and were observed for four months. None of the rabbits 
developed syphilomas. The findings in this study tend to 
show the frequency of the disease in the testes and the 
difficulty of demonstrating the organism in the tissues with 
our present methods and present knowledge of its morphology. 

Palmar Syphilis.—Goodman finds it difficult to differentiate 
arsenical keratosis from palmar syphilis of the tertiary period. 
Secondary palmar and plantar lesions do not resemble the 
keratosis of arsenic. 

Tryparsamide in Treatment of Ncurosyphilis.—Observation 
for a fairly long period iias convinced Berg of the value of 
tryparsamide in producing clinical improvement in more than 
40 per cent of patients selected without any particular care 
to take only those which would he most favorably influenced 
bv treatment, observing only the precautions not to take those 
susceptible to optic nerve injury. In addition, he has found 
another £0 per cent at least moderately improved by 
treatment. 

Annals of Clinical Medicine, Baltimore 

4-. 613-694 (Feb.) 1926 

ITrn'tirrhagtc Processes in Thyroid. M. Ballin and P. F. Morse, Detroit. 
■—;i, 613. 

•Fjcrphthalmic Goiter and Tuberculosis. J. H. Musscr, New Orleans. 

—j>. 620. 

Inflammations of Thyroid. J. T. Watkins, Detroit.—p. 62S. 

•Malignant Neoplasms of Thyroid. W. M. S:mp«on f Ann Arbor, Mich. 
—p. 643. 

•Primary Thyroid Carcinoma Simulating Hypernephroma. W. M. 
Simpson, Ann Arbor, Mich.—p. 668. 

* Medical Treatment of Hyperthyroidism. H. M. Clute and R. L. Mason, 
n^on.—p. 673. 

•Accidental Perforation of Atlanto-Occipital Membrane. A. T. Henry, 
Toronto.—p. 6S2. 


’Conjugal Syphilis of Nervous System. A. Gordon, Philadelphia.—p. 201. 
Recurrent Early Syphilis. C. C. Dcnnic, Kansas City, Mo.—p. 205. 
'Study of Testes from Syphilitic Patients. E. R. Saleebv, Philadelphia. 
—p. 215. 

"Generalized Cutaneous Syphilis. IV. Palmar Secondary Syphilid. H. 

Goodman, New York.—p. 222. ^ 

Treatment of Central Nervous System Syphilis. F. J. Farnell, Provi¬ 
dence, R, I.—p. 236. 

Treated and Mistreated Syphilis. A. B. Jackson, Washington, D. C.— 
p. 246. 

Rectal Pathology Caused by Syphilis. J. F. Montague, New York.— 
p. 254. 

# Tryparsamide in Treatment of Neurosyphilis. L. Berg, New York.— 

p. 261. 

Newer View-points in Treatment of Syphilis. M. Scholtr, Los Angeles. 
—p. 273. 

Significance of Incomplete Wassermann Reaction. J. S. Lawrence. 
Albany, N. Y.—p. 292- 

Vernes Flocculation Test as Accessory Serologic Guide in Combat Against 
Syphilis. A. B. Baylis, A. E. Sheplar and W. J. MacNeal, New York. 
—p. 29S. 

Treponema Pallida Antigens in Wassermann Reaction. A. J. Hinkleman, 
Oklahoma City.—p. 338. 


Exophthalmic Goiter and Tuberculosis.—In the ordinary 
ease of tuberculosis and exophthalmic goiter, Musscr says 
there would be little trouble in differentiating the two con¬ 
ditions, but in many a ease of tuberculosis there is an 
enlargement of tiic thyroid and many of the symptoms of 
hyperthyroidism which present real diagnostic difficulties. 
In such a ease, Musscr believes it is wise to consider the 
patient tuberculous until proved otherwise. 

Malignant Neoplasms of Thyroid.—A clinical and patho¬ 
logic study was made by Simpson of fifty-five cases of 
thyroid malignancy. Fifty were carcinomas; five were sar¬ 
comas. Over 60 per cent of this series were unsuspected 
carcinomas, the correct diagnosis being made only after 
histologic examination. Clinical signs of hyperthyroidism 
were present in approximately one half of the carcinoma 
eases. Simpson says that every hard nodule in the thyroid 
gland of a person above 30 should be viewed with suspicion 


Conjugal Syphilis of Nervous System.—In summing up the 
subject of conjugal syphilis of the nervous system, Gordon 
says, it must be admitted that several etiologic elements 
should be taken into consideration. First, the clinical and 
experimental evidences favor the conception of a special 
neurotropic virus different in its character from the dermo- 
tropic virus. Second, there is a special innate predisposition 
for organic alteration of the central nervous system. Third, 
die intensity of the use or overfatigue of the cerebral centers 
or of the spinal axis should be noted. Fourth, conjugal neuro¬ 
syphilis includes not only the parenchymatous forms (tabes, 
general paralysis) but also the vascular or meningeal type in 
which the nervous disturbances appear secondarily. 

Study of Testes of Syphilitic Patients.—The testes from 
forty syphilitic human subjects were studied by Saleebv grossly 
and histologically. In addition to the varying degrees of 
fibrosis there were, grossly, no characteristic changes. Micro¬ 
scopically, twenty-three cases showed pathologic changes 
commonly attributed to Spirochacta pallida infection. In 
seventeen of these twenty-three cases, the Wassermann 
reaction was positive; in two, negative, and in four, not made. 
Hie Lcvadm preparations were negative for the organism in 
all the cases, except in a 7 months’ fetus, in which the spiro¬ 
chetes were demonstrated in large number. Eight rabbits 
acre injected, intratest-cularly, with emulsions from eight 


as regards malignancy. The frequency with which signs of 
hyperthyroidism are likewise present provides a second excel¬ 
lent reason for their surgical removal. The most important 
clinical evidence of an early malignant condition is a history 
of relatively rapid increase in size and hardness in a pre¬ 
viously quiescent or slowly growing goiter, particularly in 
a person above 30 years of age. Radiating neuralgic pain is 
a common early symptom. Metastasis is common in the 
advanced stages. The lungs are most often involved, while 
bone metastases are next in order of frequency. Many thyroid 
carcinomas are of unusually slow growth. The traditional 
five-year “danger period” is insufficient. Recurrence after 
five years is common. 


Primary Thyroid Carcinoma.—Simpson points out that 
there is a form of primary thyroid carcinoma which possesses 
some of the histopathologic characteristics of hypernephroma 


- --- c .—xit-Jiry empha¬ 

sizes the fact that the relatively undefended atlanto-occipital 
space now employed for cistema puncture may assume grave 
clinical and medicolegal aspects in relation to accidental nr 
homicidal puncture wounds. In the case cited a wire a • 
dentally penetrated the cranial cavity at this point and al Jnll 
completely destroyed the right side of the medulla m S 
the level of the lower end of the olivarv bodv The ho 
within a few minutes after the accident. ’ - d,eci 
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Archives of Pathology and Laboratory Medicine 

Chicago 

1:681-8 46 (May) 1926. 

‘Liver Function Tests. F. C. Mann and J. L. Tollman, Rochester, Minn. 
—p. 6SI. 

‘Bilharzia Infection in Apparently Normal Appendix. A. Plant New 
Yoik.—p. 711. . ' 

‘Generalized Torula Mycosis. B. Z. Rappoport and B. Kaplan, Chicago. 

—p. “20, 

‘Instantaneous Photomicrography of Blood Platelets. R. Rockwood and 
C. Shcaid, Rochester, Minn.—p. 742. 

Significance of Variations of Bilirubinemin. A. R. Bcrnheim New York 
—p. 747. ' 

Opportunities for Clinician and Pathologist Offered by Study of Human 
Constitution. G. Draper, New York.—p. 759. 

Value of Kahn Test as Applied to Contaminated Arachnoid Fluids. 

L. O. Dutton, Memphis, Tenn.—p. 766. 

Pathology of Bums. G. T. Pack, Tuscaloosa, Ala.—p. 767. 


Liver Function Tests.—The most important of the tests 
suggested for measuring hepatic function have been studied 
by Mann and Bollman in normal animals, animals with an 
Eck. fistula, animals with permanently reduced amounts of 
hepatic tissue and animals with the liver completely removed. 
In summarizing the results of the experiments, as they would 
appear to apply to the clinical tests of hepatic function, the 
following dictums are suggested: There appears to be no 
physiologic basis for many of the tests employed to measure 
the functional capacity of the liver. So far as carefully con¬ 
trolled experimental data may apply to such problems, most 
of the tests should be discarded. Some of these tests, which 
could not be proved experimentally to have any value in a 
known and controlled condition of hepatic deficiency, may be- 
of value clinically, cither because they are an index of disease, 
not necessarily wholly hepatic, or because spontaneous disease 
of. the liver may affect the function differently from experi¬ 
mental procedures, or because man may be somewhat different 
from the dog. However, the value of such tests should be 
accepted only with data obtained in cases in which the hepatic 
disease is* proved either by a definite clinical diagnosis or 
anatomically at operation or necropsy. 


Bilharzia in Appendix and Uterus.—Plaut found bilharzia 
ova not only in the wall of the* appendix but in the cervix 
uteri and in the feces. The patient bad been operated on for 
a retroversion of the uterus. She had complained of backache 
and a vaginal discharge. 

Generalized Torula Mycosis.—Rappaport and Kaplan relate 
the case of a man, aged 54, who complained of severe head¬ 
ache and a feeling of intense weakness and chilliness. The 
symptoms manifest and the presence of-* numerous yeastlike 
organisms -and'some budding, led to the diagnosis*of cocci¬ 
dioidal meningitis. Cultures of the spinal fluid revealed a 
torula-like organism. Cultures from the right nasopharynx 
-ind from a skin lesion likewise contained the same organism 
wklf no other yeastlike growth. Tiie man died. The necropsy 
revealed- that*the primary lesion in this case was probably 
in the lung,- there being most likely a mixed infection of 
Torula histolytica and an oidium-like organism. The patient 
Mso had tuberculosis involving the apexes of* both lungs and 
of the- middle right lobe. Some months before death, Torula 
histolytica became generalized, producing meningitis; or 
nossiblv first a sphenoidal sinusitis from which the meningitis 
developed - This was followed by a generalized torula mycosis 
ma „v organs. The portal of entrance was m all 
mV , hilftv the respiratory tract. This is said to be the first 
case in which the skin was involved. For the first time 
definite’ immunologic reactions were developed in experi¬ 
ment animals, as shown by agglutination, absorption, and 

complement fbvatio ^ Platelets.— Rockwood and 

cif^describe 0) simple and inexpensive pieces of appa- 
Sheard de ' m5]e whereby photomicrographs oi the 

ratus and the ^ obtained with perio'ds of exposure 

blood platelets > ^ one -fifth second, under a magmfi- 

varymg * r0 ™ 1 or ^0* (2) the morphologic changes m the 
cation of about > > ediate jy pr i or to and immediately 

blood 1 platelets, bo ™ return of the platelets to a normal 
after aplenectow, a ft hmctomy ']„ a casc „f tenor- 

condition some months auer sy 


rhagic purpura; and (3) the value of careful morphologic 
studies of the platelets in cases of purpura, and those that 
require differentiation from it. 


Archives of Surgery, Chicago 

13: 949-1104 (May) 1926 

^ n BalTin C c> P * la ' 1,S ^, tracrania ^ Fiieimiatoccle or Aerocele). \V. E. Dandy 

‘Treatment of Old Congenital Dislocation of Hip. L C Abbott St 
Loins.—p. 98 3. rtuuou > at - 

Influence of Decompression Operations on Experimentally Produced 
Papilledema. L. Davis, Chicago.—p. 1004. 

'Three 'Tumors Arising from Neuroblasts. W. Boyd, Winnipeg, Canada. 


Fractures of Head of Femur. F. Christopher, Chicago.— p, 1049. 
^tetanus. J. M. Waimvriglit, Scranton, Pa.— p. 1062. 

* Treatment of Experimental Peritonitis by Mercurochrome 220 Soluble 

lAInnp <— — -*- *■* 



Pneumocephalus.—Twenty-eight cases of pneumocephalus, 
including three of his own, have been compiled by Dandy 
from the literature and analyzed. The symptoms are mainly 
those of increased intracranial pressure. Frequent!}-, symp¬ 
toms follow weeks or even months after a trivial injury of the 
head. A discharge of cerebrospinal fluid is usually present; 
its presence should always make one suspect pneumocephalus. 
Sneezing is a frequent symptom. Rhinorrhea after sneezing 
or after change of position is almost pathognomonic of this 
condition. The absolute diagnosis is made by the roentgen 
ray. When left to chance, the mortality of pneumocephalus is 
around 40 per cent, infection and pressure being the causes 
of death. For fistulas through the frontal sinuses, an opera¬ 
tive treatment is proposed. The dural tear is located and 
covered by a transplant of fascia lata, which is carefully 
sutured in place. 


Treatment of Old Congenital Dislocation of Hip.—In old 
congenital dislocations of the hip, Abbott says, it is difficult 
to secure reduction by the usual methods of treatment because 
of the marked pathologic changes that have taken place in 
the joint. Skeletal traction is effective in stretching the 
contracture of the soft parts and bringing the head of the 
femur to the level of the acetabulum. Reduction can then be 
secured by operation. In a series of five successful reductions, 
the functional result judged from the standpoint of stability, 
the increased length of the leg and the improvement in gait 
was much the best in the cases in which a bony ankylosis in 
good position for weight bearing was obtained. 

Influence of Decompression Operations on Experimental 
Papilledema.—The importance of the mechanical factor of an 
increase in intracranial pressure in the production of papill¬ 
edema has been corroborated by Davis. The introduction of 
sterile agar into the cerebral or the cerebellar substance 
produces an increase in intracranial pressure which results in 
the production of papilledema. This method of experimen¬ 
tation affords a means of studying the disturbed function of 
the cerebrum and the cerebellum produced by the introduction 
of agar into the brain substance. 

Neuroblastic Tumors.—In three cases of tumors occurring 
in children and reported by Boyd, one tumor arose from the 
suprarenal medulla, the second from the abdominal sympa¬ 
thetic, and the third from the retina. These three tumors, 
although originating from different organs and differing m 
their microscopic structure, nevertheless possess features in 
common which justify their common consideration. _ They 
may all be regarded as developmental tumors arising in 
children from the neuroblast at different stages of its develop¬ 
ment. In the first two cases, the spread was apparently by 
the lymphatics and in the third case by the blood stream. h> 
all three eases the most striking metastascs were in the 


nium. 

fractures of Head of Femur.—Christopher reports what he 
ims to be the fifteenth case of this type on record. Pre- 
usly recorded cases are reviewed. 

treatment of Tetanus.—In Wainwright's opinion, intraspm 1 
ections of antitetanus serum are harmful, increase^ mor- 
it y, and should be abolished. Antitetanus serum is not 
■less. Given by vein in doses of from 30,000 to oOfiOO units 
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or more, according to the severity of symptoms and the time 
since onset, it will divide the present average mortality rate 
bv two or three, or more. The efficiency of tins- dose and 
route will depend directly on the promptness with which it is 
given. If the initial dose lias to lie repeated, it should be ol 
spproximatclv the same size and by vein only. In the last 
days of convalescence, intramuscular injections arc allowable. 
The best sedative is chlorbutanol, given in a dose of^10 grains 
(2 Gm.) dissolved in hot whisky, by mouth, or 75 grains 
(S Gm.) in hot olive oil, by rectum, repeated sufficiently 
often to keep the patient relaxed and drowsy till the danger 
is passed. 

Mercurochrorae in Experimental Peritonitis.— The outcome 
of the experiments done hv Willis and Haskell, in wluci 
mcrcurochromc-220 soluble was used alone in the treatment 
of experimental peritonitis, would scarcely make one mier 
that the drug possesses “marvelous" curative properties; nor 
would it lead even to the conclusion that it constitutes a 
“really remarkable addition to therapeutics,” so far as regards 
this pathologic condition. It is emphasized, however, that 
peritonitis presents an instance of toxemia, as well as bac¬ 
teremia; the advocates of mcrcurochromc therapy have never 
claimed that the drug would be efficacious against toxins. 

In clinical peritonitis, when the exudate is removed opera¬ 
tively, it is at least conceivable that the intravenous injections 
of mercuroclirome-220 soluble would prove of more benefit 
than was the ease in the experimental form, although the few 
eases already on record do not prove this. On the other 
hand, in a ease of diffuse peritonitis, the condition is often 
critical, and the intravenous injection of a substance with 
the capabilities of doing harm to the extent that mercuro- 
chrome-220 soluble seems to have manifested on at least three 
occasions may actually contribute to or cause the fatal 
outcome. 

Boston Medical and Surgical Journal 

104:913-962 (May 20) 1926 
Postoperative Treatment. D. Lewis, Baltimore.—p. 913. 

"Surgical Convalescence-. Medical Aspects. J. Bryant, Chicago.—p. 920. 
"Changing Conception of Diabetes as Disease, G. H. Tuttle, South 
Acton, Mass.—p. 931. 

•Cumulative Immunity from Hay-Fever Preventive Inoculations. A. G. 
Gould, Ithaca, N. Y.—p. 932. 

Surgical Convalescence.—Bryant points out that authori¬ 
tative proof indicates that the normal duration of convales¬ 
cence, both medical and surgical, averages six weeks. To 
date, it is not within the power of the physician or surgeon 
to decrease below this average of six weeks, the length of 
time necessary, with or without operation, for complete 
recovery of man from acute and serious illness. To send the 
average patient out of the hospital in the average of three 
weeks as cured is merely to add to the thousands of half-cured 
persons who today bear witness to the failure of medicine to 
complete its job through intelligent application of known 
methods of adequate convalescence care. Present surgical 
methods leave' something to be desired, not only in the way 
of medicosurgical technic, but also in the utilization of known 
procedures that tend to promote peace of mind and bodily 
comfort. The surgeon could well add to his perfect technic 
many small refinements of medical care which tend to keep 
the patient comfortable and cheerful. 

Conception of Diabetes.—Tuttle calls attention to the fact 
that most so-called diabetic deaths are not due to diabetes, 
but to more fatal diseases acting on a diabetic groundwork. 
1 rue diabetes is primary functional diabetes and nothing else, 
no matter how many deaths may occur from other diseases 
complicating that state. 

Cumulative Immunity in Hay-Fever.—Gould has made a 
study of the cumulative immunity in patients treated one, two 
and three years. Examination of the data indicates that some 
apparently do have a worth while cumulative immunity and 
others do not. Apparently the factor of the human equation 
is a great one in the years with and without treatments. Two 
persons irom the same community having about the same 
objective degree ot hav-fever are apt to show under treatment 
various amounts of relief even when treated with the same 


kind and lot of pollen extract. Two patients under similar 
conditions receiving about the same amount ot relief from 
preventive inoculations arc very apt to show-in years without 
treatment different amounts of cumulative immunity. State¬ 
ments to patients as to the amount and duration of the 
cumulative immunity should be guarded. 

Colorado Medicine, Denver 

SB: 147-184 (May) 1926 

Practical Aspects of Thoracic Tuberculosis. C. J. Loren and I. D. 

Itroufm, Denver.—p. 149. , 

•Treatment of Diphtheria Carriers by Roentgen Rays. E. D. Ilumpnrys, 
S. Withers and J. U. Ranson, Denver.—p. 159. 

Thymic Enlargement. E. Friedman, Denver.—p. 164 
•Tu’bcrcutotis Appendix. C* E. Tennant and \V. W. Ifaggart, Denver, 
p. 1/2. 

Psychopathology—Thinking Disturbances. L. II. Ziegler, Denver, p. 179. 

Treatment of Diphtheria Carriers by Roentgen Ray.— 
Humphry®. Withers and Ranson report on thirty-nine eases 
of diphtheria carriers treated with very well filtered roentgen 
ravs generated at an actual voltage of 200,000, corrected to 
a sea level reading. In no ease was there given more than 
CO per cent of an erythema skin dose, which is just sufficient 
to cause some dryness of the mouth, due to the effect on the 
parotid, and in some eases a very slight cervical lymph 
adenitis. Two febrile reactions have occurred simulating an 
acute tonsillitis. Neither lasted more than one week. Of 
the entire series, only four eases remained positive, eighty 
and eighty-five days, after the first roentgen-ray treatment. 

Tuberculosis of Appendix.—Tennant and Haggart assert 
that tuberculosis of the appendix is more commonly a primary 
infection than is generally accepted. Patients suspected of 
having a tuberculous appendix should, as early as possible, 
lie given a vigorous and intensive postoperative treatment for 
tuberculosis, the essentials of tin's being a good, generous 
and well balanced diet, rest and heliotherapy. Treatment 
should he continued tor a minimum period of two years. 


Journal of Experimental Medicine, Baltimore 

43: 591-724 (May 1) 1926 

Dtalysabilitj of Growth Activating Principle Contained in Extracts of 
Embryonic Tissues. G. P. Wright, St. Louis.—p. 391. , 

Relation Between Atherosclerosis and Ingested Cholesterol in Rabbit. 
S. Clarkson and L. II. Newburgh, Ann Arbor, Mich.—p. 595. 

•Role of Rcticulo-En doth dial System in Immunity; Production of Diph¬ 
theria Antitoxin. C. W. Jungeblut and J. A. Bcrlot, Albany, X. Y. 
—p. 613. 

•pneumococcus Growth Inhibition. V. Relation of Virulence to Pneumo- 
cocci dal Activity of Normal Rabbit Serum-Leukocyte Mixtures. S. T. 
Wco, Peking.—p. 623 . 

Id. YI. Specific Effect of Pneumococcus Soluble Substance on Growth 
of Pneumococci in Normal Scrum-Leukocyte Mixtures. R. H. P„ Sin, 
New York.—p. 633. 

•Reproduction in Vitro of Rous Virus. A. Carrel, New York.—p. 647. 
Relative Reaction Within Living Mammalian Tissues. V. (a) D. R. 

Drury and P. Rous, New York.—p. 669. 

Id. V. (b). D. R. Drury and P. Rous, New York. —p. 687. 
Hyperthyroidism, III. Bile Pigment Production and Erythrocyte 
Destruction in Thyroid Treated Amphibian Larvae. C. C. Speidel. 
Charlottesville, Va.—p. 703. 

Changes in Reaction Potential of Transplantable Tumor. L. C. Strong 
Boston.—p. 713. 

Production of Diphtheria Antitoxin.—Following massive 
doses of India ink injected intravenously into guinea-pigs 
before a subcutaneous injection of diphtheria toxin-antitoxin 
mixture, no antitoxin was found by jungeblut and Berlot in 
the blood serum for three weeks, as indicated by intracuta- 
neous tests, whereas an appreciable amount could be detected 
in nonblocked, immunized control animals. During the fourth 
week following immunization, the titer of the serum of 
blocked animals equaled that of nonblocked controls within 
the limits of the intracutaneous test dose. The smaller doses 
of India ink used in these experiments, given before immuni¬ 
zation, bad no stimulating effect on the production of diph 
them antitoxin but, on the contrary, also inhibited th» 
appearance of this antibody, although to a less extent 
Pneumococcus Destroying Properties of Blooa —Emoloviu 
a method described in an earlier publication for testing 
pneumococcidal activity of serum-leukocyte mixtures a fwi 
has been made by Woo of the pneumococcus desfr™ ’ t d> 
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rabbit, for pneumococci of low virulence for the species. It 
was found- that rabbit serum-leukocyte mixtures possessed 
the power to kill avirulent pneumococci in relatively large 
numbers but failed to inhibit the growth of virulent organ¬ 
isms even in minute quantities. The results of numerous 
experiments in which all three types of pneumococci were 
employed indicated that the ability of a strain of pneumo¬ 
coccus to grow in rabbit blood is dependent on its virulence 
for the rabbit. The extreme susceptibility of the very young 
rabbit to strains of pneumococcus of low virulence for the 
full grown animal was found associated with an absence of 
pneumococcidal properties in the blood of the young rabbit. 
These findings suggest that the relatively susceptible animals 
possess the same type of defense mechanism against pneu¬ 
mococcus infection as do the highly pneumococcus resistant 
species. 

Testing Susceptibility to Rous Virus.—A method has been 
developed by Carrel by which the susceptibility of chickens 
to Rous virus can be tested, and the virulence of eight or 
ten different fluids compared in a single animal. The results 
of five series of experiments made with this technic are 
reported. 

Journal of Industrial Hygiene, Baltimore 

' S: 211-256 (May) 1926 

Estimation of Permanent Disability in Industrial Accidents. H. M. 

Kessler, Newark, N; J.—p. 211. 

Load Anemia. M. R. Mayers, New York.—p. 222. 

Lighting Post Offices. J. E. Ives and E. Sydenstricker.—p. 232. 


Jour. A. ii. A 
July 17, iy 2 £ 


Journal of Infectious Diseases, Chicago 

' 3S : 381-463 (May) 1926 

"Hemolytic Streptococci of Beta Type in Certified Milk. J. H. Biown, 
\V. D. Frost and M. Shaw, Madison, Wis.—p. 3S1. 

Snuffles in Rabbits. A. Tanaka, Chicago.—p. 389. 

Id. Etiology and Correlation with Experimental Pfeiffer Bacillus Pneu¬ 
monia and Human Influenzal Pneumonia. A. Tanaka, Chicago.— p. 409. 
Comparative Study of Pnsteurella Cultures front Different Animals. A. 
Tanaka, Chicago.—p. 421. 

Bacterial Spores. 2. Increasing Resistance to Heat Through Selection. 

C. A. Magoon, Washington, D. C.—p. 429. 

"Bactericidal Action of Acidine Dyes and Adjuvant Effect of Serum. 
A. H. Eggerth, New York.—p. 440. 

Effect of Suprarenaleetomy on Actite Anaphylactic Shock in White Rat. 

D. H. Flashman, New York.—p. 461. 

Hemolytic Streptococci in Certified Milk,—Beta hemolytic 
streptococci in considerable numbers were found by Brown, 
Frost and Shaw in the certified milk of five dairy herds. 
These streptococci belonged to several distinct cultural and 
serologic groups. There is no evidence that any of them, 
whether from gargety cows or from mixed milk, are patho¬ 
genic for human beings. The causative organism of milk- 
borne septic sore throat is Streptococcus cpidcmicns. This 
streptococcus is probably of human origin but occasionally 
may gain entrance to the udder of a cow and find its way 
into the milk supply. The hemolytic streptococci commonly 
found in milk show distinct cultural and biologic differences 
from Streptococcus cpidcmicns. No single test, however, can 
be relied on to differentiate them. A routine procedure for 
the detection of Streptococcus cpidemicus in milk is described. 

Bactericidal Action of Acridine Dyes.—The results reported 
by Eggerth indicate that acridine dyes, especially when com¬ 
bined with an appropriate soap, would be useful in treating 
infections that do not tend to become rapidly generalized. 

Journal of Nervous and Mental Disease, New York 

J 63: 433-552 (May) 1926 

Ancient Idea of Consciousness and Human Mind. J. Wright, Pleasant- 

* Use "of Lumimi ^Epilepsy. H. A. Patterson and L. A. Damon, 
Sonvca N. Y., and P. Levi, Helmuth, N. \ .—p. 446. 

"Vagotonia and Hypoglycemic Reactions: Seventeen Cases. J. M. NieLe , 

Po^tenlfep^alRic ^Respiratory Disorder, S. E. Jeihffe, New York.- 
p. 467. 

PTionobarbital in Epilepsy.—Patterson, Damon and Levi con¬ 
tend that phenobarbital may be given orally, subcutaneously, 
^ravenously or intraspinally. No ill effects have followed 
intrav enous y, therapeutic doses of this drug by any of 

the administration or tnr ^nnhnrbital bv 

these methods. 


No tolerance is developed for phenobarbital by malignant grow 


any of the forms of treatment used. -The effect of ph euo bar- 
bital m epilepsy is palhative rather than curative. Sudden with- 
drawal of the drug is contraindicated. Treatment apparently 
has more influence on severe than on mild attacks. The 
period required for , the appearance of therapeutic effects is 
as follows: Orally from one to two hours; subcutaneously 
from fifteen to thirty minutes; intravenously, almost imme¬ 
diately; intraspinally, one-half hour or more. The subcuta¬ 
neous method of administration is preferable in serial seizures. 
Ihe employment of the intravenous method is indicated in 
status epilepticus. Intraspinal injection may subsequently 
render refractory cases more amenable to other types of 
treatment. 

Vagotonia and Hyperglycemic Reactions.—Seventeen cases 
of generalized vagotonia are presented by Nielsen. It appears 
that vagotonia, beside occurring in psychopathic states and 
in neurotics, is frequently the end-result of a strenuous life. 
It represents a fatigue of the sympathetic nervous system and 
of the endocrincs. Hypoglycemic reactions are very common 
symptoms of vagotonia and are frequently the incapacitating 
factor. These are usually weakness, hunger, sweating, 
insomnia and tremor. Vagotonia may alternate in one patient 
with sympathicotonia. Renal glycuresis occurs in about half 
the cases of this series but is not satisfactorily explained. 
Treatment takes considerable time. Of all therapeutic mea¬ 
sures, rest is far more important than any other. Drug 
treatment is only palliative. In severe cases, the patients 
manifest an inversion'of the law of hypertrophy—they weaken 
by exercise. The basal metabolism is probably at first high 
and then approaches zero, finally becoming very low. 

Journal of Pharmacology and Experimental Thera¬ 
peutics, Baltimore 

27: 181-286 (April) 1926 

Persistence of Action of Physostigmine and Atropiiie-Pliysostigraine 
Antagonism in Animals and in Man. S. Weiss, New York.—p. 181, 
Iso-Amyl Ethyl Barbituric Acid (Amytal): Intravenous Anesthetic. J. H. 

Page and P. Coryllos, New York.— p. 189. * 

Prevention of Edema of Paraphenylene-Diamine by Drugs Acting on 
Suprarenals. M. L. Tainter, San Francisco.—p. 201 . 

"Effect of Iodides on Nitrogen Partition. G. P. Grabfield am) A. M. 
Prentiss, Boston.—p. 231. 

Effects of Iodides on Nitrogen Partition .—Grabfield and 
Prentiss assert that the administration of iodides to normal 
human subjects causes no change in the nitrogen partition of 
blood or urine. 

Medical Journal and Record, New York 

123: 563-634 (May 5) 1926 

Cancer Metastases and Other Distance Effects in Cancer. W. Mcjet, 
New York.— p. 563. , 

* Causation of Malignant Neoplasms. J. Loudon, J. M. McCormack am 
N. J. Howard, Toronto.—p. 567. , 

Gastric Ulcer and Atomic Theory of Disease. E. McDonald a 
A. Godfrey, Philadelphia.— p. 5 70. ,,, 

Physiotherapy in Hospital Team Work. N. E. Titus, Rew \ork. p. 
Pernicious Anemia. L. E. Croft, Los Angeles.—p. 575. .. 

Diagnosis and Treatment of Displacements of Semilunar Carti K 
P. Lebreton and R. M. Cleary, Buffalo.—p. 576. - 

Nonsurgical Constipations, Functional and Mechanical, i . 

Flea for Early Operation in Diseases of Gallbladder. II. Pike, 

\ ork.—p. 583. , _ . ty a Tlrvct", 

Hypoleukocytosis Reversed by Nonspecific Protein Reaction. 

Darien, Conn.—p. 584. „ . , cvlm 

Experimental Investigations Into Action of Arsphenamme. J- 
macher, Berlin.—p. 585. _ _ . r „ 519 . 

Treatment of Dorsal Spinal Caries. J. B. Barnett, L°mJ • ■ • 

Alteration of Character, Disposition and Behavior, as Sequels 
Encephalitis. A. Gordon, Philadelphia.— -p. 59 • 

Psycho-Analytic Introduction to Study of Conduct Disor er$ 

Encephalitis. L. P. Clark, New York. P- 595. r—v. S9Z. 

Reaction Types in Cancer. J. H. Cassity, Uashmg > ^ jj, J_ p ( q]. 

Infectious Nature of Facial Paralysis C. B. W e ' ton ' 

Amnesia Following Lethargic Encephalitis. A. Sterling, l 

Dioscorides and Hydrophobia. . W ‘ ~ Ri tow Swhmhr.d. 

Early Conceptions of Carcinosis. C. G. Cumston, uenr a, 

—p. 610 . 

Micro-Organism Found in Malignant Growth.—Lou 

Howard .»« <^ ^ ^ 
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carcinoma, mouse carcinoma, rat carcinoma, human sarcoma, 
rat sarcoma (Jensen) and Rous chicken sarcoma no. 1. Injec¬ 
tions of this micro-organism into animals, with a trace of 
infusorial earth, produces malignant metastasizing growths. 
Titc micro-organism can again he recovered in pure culture 
from these primary and secondary animal growths. I he 
pleomorphic organism described by \oung and h\ Steam, 
Sturdivant and Stcarn appears to be similar to the micro¬ 
organism here described. The micrococcus isolated by \uzum 
of Chicago from carcinomatous tissues and the ultramicro- 
scopic organism described by Gyc and Barnard appear to lie 
individual stages in the life cycle of this micro-organism. 

ISP: 635-710 (May 19) 19-6 

Danger of Infection Following Operations Where Eyeball is Opened. 

G. 1L Bell, New York.—p. 635. ... 

Acute Infectious Mononucleosis. E. Stanfield and S. Goldberg Phila¬ 
delphia.—p. 639. , 

Spring Hay-Fever. R. 0. Clock. Pearl River, N. p. 641. 

Psjcho-Analytic Introduction to Study of Conduct Disorders of Lethargic 
Encephalitis. L. P. Clark, New ^ ork.—p. 645. 

♦Case of Syphilitic Epididymitis. M. B. Parottnagian and J. Wittenberg, 
New York.—p, 64S. 

Cancer. V. Mctastases and Other Distance Effects. \\. Mejcr, New 
York.—p. 649. _ 

4 Cause of Impotence in Male. M. Huhner. New \ ork.—p. 6al.^ 

Dioscorides and Hydrophobia. \V. R. Riddell. Toronto, p. 65s. 

Oral Focal Infection as Cause of Systemic Disease. E. C. Rosenow. 
Rochester, Minn.—p. 657. 

Extra-Oral Method of Stomatologic Roentgenograph): Stereoroentgen¬ 
ography of Jaws and Teeth. A. Cieszvnski, Lwoiv, Poland.—-p. 661. 
Problem of Modern Stomatologic Education. J. Szabo. Budapest, 
Hungary.—p. 666. 

Stomatology in Italy. A. Berctta, Bologna.—p. 668. 

Diseases of Mouth—Domain of Stomatology. J. C. Bloodgood. Balti¬ 
more.—p. 669. 

Radical Surgical Treatment of So-Called Pyorrhea AKeolaris and Other 
Diseases of Mouth. R. Neumann, Berlin.—p. 671. 

Present Educational Status of Stomatology in Italy. G. Coen-Cagli, 
Rome.-—p. 674. 

Hygienic Dentistry—Is Dentistry to Become Specialty of Medicine? 

G. R. Satterlee, New York.—p. 676. 

Food Education Society of England. C. E. Hccht, London.—p. 678. 
Problem of Dental Education in France. A. Herpin, Paris.— p. 679. 
Relation of Nutrition to Stomatology. R. H. Rose, New York.—p. 680. 
Doctor Intrudes on Domain of Dentistry. \V. D. Bayley, Philadelphia. 
—p. 683. 

Approach to Study of Pyorrhea Alvcolaris. A. J. Asgis, New York. 
—p. 685. 

X'ses and Therapeutic Value of Yeast and Dried Brewers’ Yeast. C. F. 
Newton, New York.—p. 689. 

Bilateral Syphilitic Epididymitis.—Parounagian and Wit¬ 
tenberg report a case of bilaterial syphilitic epididymitis 
without involvement of the testes proper. On one side the 
syphilitic infiltration was limited to a smali nodular mass in 
the tail of the epididymis. 

Cause of Impotence.—Lack of knowledge of how to perform 
the coital act properly is given by Huhner as a very common 
cause of impotence. 

Radiology, St. Paul 

6: 365-456 (May) 1926 

Surgical Treatment of Goiter. G. \V. Criie, Clevelaud.— p. 365. 

Id. Indications. F. H. Lakey, Boston.—p. 368. 

Diagnosis of Thyroid Toxicity and Clinical Use of Basal Metabolism 
B. E. Hamilton, Boston.— p. 372. 

A. Graham, Cleveland.—p. 377. 

E. L. Jenkinson, 


Test: Thyroid Heart. 

^Thyroid in Relation to “Toxic Goiter.’ uiailuu 

Rotntgen-Ray Therapy of Exophthalmic Goiter. 

Chicago.— p. 380. 

Roentgen-Ray Treatment of Choice for Toxic Goiter, K. Dunham C\« 
cinnatt.— p. 386. ' 

Radiotherapy of Metastatic Tumors in Chest. P. F. Butler and T f 

. Habbe, Boston.—p. 400. 

Newer Clinical Aspects of Gastric Carcinoma. G 
Rochester, Minn.—p. 409. 

Roentgen-Ray Diagnosis of Pulmonary Tuberculosis in Child- 
MacRae, Asheville, N. C.~p. 417. 

Radioactive Substances: Radium Treatment of 
J. Muir, New York.—p. 419. 

Ready Reference Tables for Superficial Roentgen-Ray Theranv 
Beets and R. A. Arens, Chicago.—p. 424. P> ‘ 

Dne Hundred MilUampere, Three-Tenths of Second Technic 
«•» r -J? an ’ Chicago.—p. 426. 


Roentgenotherapy of Exophthalmic Goiter.—In Jcnktnson s 
opinion, all cases of exophthalmic goiter without pressure 
symptoms should be treated by means of the roentgen raj. 
Most of these cases can be cured by such treatment.- Previous 
operation is no contraindication for roentgen-ray. therapy. 
Jcnkinson says that any hyperfunctioning thyroid should be 
treated bv irradiation. Titc results are not as conclusive as 
in the exophthalmic type, but a great many_patients can be 
cured. Patients with a metabolic rate of 2a or less should 
be kept under observation before treatment. The amount ot 
irradiation necessary is determined by the metabolic rate. 
Patients should be examined at intervals following treatment 
and cheeked by basal metabolism determination. 

Radiotherapy of Breast Tumor Metastases. Butler and 
Habbe feel that not all cases of metastatic malignant disease 
in the chest are suitable to treatment by irradiation, but when 
the indications arc favorable, marked ameliorations of symp¬ 
toms and temporary remission of the disease can usually be 
accomplished. 

Rocntgcn-Ray Diagnosis of Pulmonary Tuberculosis in 
Children.—MacRae urges a study of the infant chest with 
roentgen rays because it will demonstrate all but the most 
minute tuberculous lesions in the lungs of these little patients. 

South Carolina Medical Association Journal, 
Greenville 

22:99-118 (May) 1926 

Evolution of Modern Treatment of Diseases of Gallbladder. S. McGuire, 
Richmond, Vn.—p. 101. 

Surgical Phase of Intestinal Intussusception in Infancy and Childhood. 
S. E. Harmon, Columbia.—p. 107. 

Southern Medical Journal, Birmingham, Ala. 

19: 325-412 (May) 1926 

•Differentiation of Aplastic Anemia and Essential Thrombocytopenia. 

J. B. McElrov, Memphis, Tcnn.—p. 325. 

-Bronchial Asthma in Children. W. M. Taylor, Oklahoma City.—p. 330. 
Progress in Roentgenology. H. E. Ashbury. Baltimore.—p. 334. 

Peptic Ulcer Question- R. T. Wilson, Temple Texas.—p. 340. 

Surgeon in Bondage. J. E. Thompson, Galveston, Texas.—p. 343. 
Osteomyelitis. M. L. Klinefelter, St. Louis.—p. 34". 

Compulsory Reporting of Abortions. J. G. Dempsey, New Orleans.— 
p. 350. 

Urologic Problems in Children. J. R. Caulk, St. Louis.—p. 351. 
Treatment of Gonorrhea in Women. M. Y. Dabney, Birmingham, Ala. 
—p. 357. 

'Gastrointestinal Disturbances in Infants as Result of Streptococcus 
Infection in Ears. A. M. Alden, St. Louis.—p. 360. 

'Malaria Control. W. E. Deeks, New York.—p. 363. 

Impounded Waters and Malaria. T. H. D. Griffiths, Montgomery Ala. 
—p. 367. 

Malaria Problem of Today, F. L. Hoffman, Newark, X. J.—p. 370. 
Opportunities for Progress in Malaria Elimination. H. W. Van Hoven- 
burg. Texarkana. Texas, and J. A. LePrince, Memphis, Tenn.—p. 371. 
Prevalence of Malaria (1925) in Parts of Delta of Mississippi and 
Arkansas: Economic Conditions. M. A. Barber, IV. H. Komp and 
T. B. Hayne, Greenwood, Miss.—p. 373. 

Bird Malaria. R. W. Hegner, Baltimore.—p. 377. 

•Treatment of Malaria with Stovarsol. C. C. Bass, New Orleans_ 

p. 381. 

•Intensive Quinine Treatment Under Field Conditions. R. K. Collins 
Leesburg, Ga.—p. 383. 

Significance of Data Collected by Splenic Surveys. M. F Bovd 
Leesburg, Ga.—p. 392. ' ’ 

Malaria Activities. J. A. Ferrell, New York.— p. 396. 

Malaria Control Activities in Alabama. S. W. Welch. Montgomery.— 
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Arkansas. C. W. Garrison, Little Rock.—p, 399. 
Florida. F. A. Brink, Jacksonville,— p. 400. 
Louisiana. O. Dowling. New Orleans,— p. 400. 
Mississippi. F. J. Underwood, Jackson.—p. 401. 
Missouri. J. Stewart, Jefferson City.— p. 402. 
North Carolina. H. A. Taylor, Raleigh.—p. 403. 
South Carolina. J. A. Hayne, Columbia.—p. 403. 
Tennessee. E. L. Bishop, Nashville.— p. 404. 
Virginia. E. G. Williams, Richmond.— p. 405, 
Texas. H. O. Sappington, Austin.—p. 406. 
Illinois. I. D. Rawlings, Springfield.—p. 407. 
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5. Hunsbergcr, San 


-nusual Bone Formation in Pelvis: 
. v ran cisco.—p. 431. 


Case. H. 


Cooling the Developer. J. A. Herring, St. Petersburg Fla ji, 

At — ° E One Year’, 


Ap ashc Anemia and Essential Thrombocytopenia - 
McElroy defines these two conditions as follows- Lt 
anemia is a severe myefopatfiy with deficient regeneration £ 
the blood elements, characterized in manv cases’ ! v f 

r,llor of it,, ,K„ from 

petechtae and ecchymoses, absence of splenic c-nH™ !’ 
diminished hemoglobin metabolism, absence of JK 
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changes in the red blood cells, leukopenia and relative 
lymphocytosis, pronounced thrombocytopenia with lack of 
reaction from epinephrine and splenectomy, Rumpel-Lccd’s 
phenomenon, prolonged bleeding time, nonretractility of clot, 
reduced bilirubinemia and aplastic bone marrow, which resists 
all forms of treatment and in which splenectomy is positively 
contraindicated. Essential thrombocytopenia is a thrombo- 
1} tic purpura, differing from the foregoing in periodic 
occurrences of hemorrhages from the mucous membranes, 
frequently enlarged spleen, normal hemoglobin metabolism, 
presence of plastic changes in the red blood cells, increase 
of blood platelets after epinephrine and splenectomy, and a 
variegated bone marrow, which is often benefited and 
frequently cured by splenectomy. 

Bronchial Asthma in Children.—A family history' of allergy' 
was obtained by' Taylor in 64.8 per cent of cases; 44 per cent 
of the children began having asthma before the age of 5. 
Animal emanations, as a protein group, were the most com¬ 
mon cause of asthma. Pollens ranked second. Few cases of 
asthma were directly due to infected tonsils or paranasal 
sinuses. Asthma in children under 10 years of age is 
frequently atypical, compared with adult asthma. 

Gastro-Intestinal Disturbances and Ear Infections.—Alden 
says that, in reviewing the histories of fifty-eight cases of 
athrepsia and anhydremia, it was found that all but two 
showed a definite infection outside the intestinal tract. The 
most common infection was otitis media, which was present 
in fifty-one cases. Pneumonia occurred in eighteen cases. 
Other infections which were present in a smaller number oi 
cases were measles, pyelitis, furunculosis, chickenpox and 
congenital syphilis. Of these fifty-eight children, thirty-eight 
died. 

Malaria Control.—Deeks places reliance on quinine in some 
form for the cure of acute malaria. In chronic relapsing 
malaria, better results are obtained by combinations of qui¬ 
nine, arsenic, iron and strychnine than from quinine alone. 
All complications or debilitating conditions associated with 
chronic malaria must receive appropriate treatment in order 
that optimal results may be obtained. In communities in which 
it is impracticable to destroy all breeding places of Anopheles 
mosquitoes, Deeks says, it is possible to contend satisfactorily 
with the malaria problem only by educating the entire popu¬ 
lation to such an extent that they will^realize the necessity 
of maintaining properly screened quarters and remaining in 
them during the hours between sunset and sunrise. Screened 
buildings should be provided for all those engaged in night 
work, and also for evening public gatherings of all kinds. 
The holding of public gatherings in the open after sunset 
should be prohibited. Every effort should be made to detect 
and cure persons infected with chronic malaria, as the elimi¬ 
nation of these carriers will break the cycle of infection and, 
hence, will assist materially in reducing the malaria rate in 
the community. 

Treatment of Malaria.—Observing two patients treated with 
full doses of stovarsol, Bass did not find any evidence that it 
has any effect whatever on the symptoms or parasites in 
quartan malaria. On the other hand, benign tertian symptoms 
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u ^anuara treatment as recommended is of definite bene 

?' tZ'P b»< i* has teen shown taiS 

to effect a cure in chronic cases. To be effWtivph- -,,1 • • 

•cred ,he method demands strict and exptt VS 
Therefore the experiment would seem to indicate that the 
- tandard treatment cannot be recommended as a public health 
measure. 

United States Veterans’ Bureau Medical Bulletin 
Washington, D. C. 

3: 435-549 (May) 1926 

* Tryparsamide j„ Treatment of Neurosyphilis. C. A. Neymann and 
U. b. Singleton, Maywood, Ill.—p. 435. 

Mcrcinocliroinc Intravenously. C. D. Allen, Memphis, Tenn.-p. 443. 
treatment of Chronic Amebic Dysentery and Ameba Carriers with 
Stovarsol, C. H. Harrison, Memphis, Tenn.—p. 447 . 

Comparative Value of JVassermann and Kahn Tests: Fire HundreJ 
„ Cases. A. Ledcrcr, Maywood, Ill.—p. 456. 

Deflation of Pleural Cavity in Treatment of Spontaneous Pneumothorax. 

»»• H. JVattcrson, Maywood, 111.— p. 467. 

Instability of Colloids" and Complement Fixation Reaction in Tuber¬ 
culosis. L. R. Jones, Castle Point, N. Y.—p. 474 . 

Ocular Manifestations of Multiple Sclerosis. B. B. Rowley, Milwaukee. 
—p. 48J. 

Receiving Service of Netiropsychintric Hospital. C. E. Sisson, Camp 
Custer, Mich.—p. 485, 

Tuberculosis Examiner of Regional Office: His Duties, Responsibilities 
and Opportunities. H. Freed, San Antonio, Texas.—p. 488. 

Dental Hygiene. J. \V. Bleasdale, Livermore, Calif.—p. 493 . 

Case of Sickle Cell Anemia. J. I". Hamilton, Memphis, Tenn.—p. 497. 
Case of Hydronephrosis with Rupture into Peritoneal Cavity. C. R. 
Miller, New York.—p. 500. 

Treatment of Chronic Ulcer with Cargile Membrane. D. R. Scott, 
Maywood, III.—p. 503. 

Tryparsamide Treatment of Neurosyphilis.—Fifty patients 
with syphilis of the central nervous system have been treated 
by Neymann and Singleton with tryparsamide. Deteriorated 
cases are not favorably influenced by the use of the drug. 
About 50 per cent of the patients improved or recovered. It 
is usually necessary to give at least three courses before any 
positive results can be expected. Parenchymatous syphilis of 
the central nervous system responds to tryparsamide therapy 
more favorably than the mesoblastic type. Eye complications 
in properly controlled cases are not of serious import. 

Use of Mercurochrome Intravenously in Urology.—Allen is 
of the opinion that in infections of the genito-urinary tract 
and in chronic arthritis, either gonorrheal or of other origin, 
there is a definite indication for the use of mcrcurochrome-2-0 
soluble intravenously. Further, that as a systemic tonic and 
cholagogue, mercurochrome stands first on the list, and i 
given a fair trial along with other forms of treatment, wi 
be a distinct addition to the armamentarium of general thera¬ 
peutic agencies. Allen uses a cold filtered, 2 per cent nicr- 
curochrome solution, obtained by adding mercurochrome to 
cold distilled water. He starts with 2 or 3 cc. of a 2 per ccn 
solution and increases 1 cc. each dose up to 5 cc., im ess 
there is some imperative need for a larger dose. Thus uti e 
sirable reactions are avoided. Only one case of kidney y r 
tation has been encountered among hundreds of P at,cn 
treated. 

Stovarsol in Amebic Dysentery.— Harrison reports s°o 
results from the use of stovarsol in the treatment o fum 
dysentery. He administers 0.5 Gm. by mouth, t iree 


and parasites disappeared while a patient was under treat- y ne ao~s^ ^ ^ of 

.vent with stovarsol, and this may have phSologk sodium diloride solution, followed by 1:500 mcr- 

S t "puhli^r^s , "e^ Slave ^ equal curochrome, are routine prncedu.sm^c^.^^ 
to, but by no means superior to, that of quinine in controlling Deflation of sym ptoms by deflation 

the active symptoms and the parasites. of the pleural cavity, in Watterson's opinion, is the treatment 

Intensive Quinine Treatment of Malana.-Diipng 1924 and ^ s ,f ouW be instituted as soon as symptoms «i»JJ b J 
1925 an experiment was earned on in Terrell Countj Georg , Deflation shouId be done slowly, and sufficient «r sho I ^ 
for the purpose of observing the value of quinine in tl e , cd tQ re ]j eve t h e patient, but no more, especi > 

treatment of chronic malaria. The method ° cases in which therapeutic collapse has been institti c ^ ^ 

based on the so-called Bass, or standard, treatment recom deflation is not necessary nor advisable. The rc 

mended by the National Malaria Gomm.ttee Thc qumme ^ win absorb quickIy or , therapeutic pneumo£ ■ • • ' 

was administered in syrup of yerba santa. Two suspensions treatment. Coincident rather than resuhan 

"^■“5=J7t?SSf.y asSSSSK** 

“•fe J - _ . - . . . +U* nrrtOTlOSIS IS D2CJ. 


qinnme 

to the drachm. 


dose varied from 2 grains 
7ni3 Gm 1 for a child under 2 years of age to’ 8 grains 
(0.52 Gm.) for a child from 11 to 14 years of age. The use 


result of fluid in the needle, the prognos.s is 
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An asterisk (•) before a 'title indicates that the article is abstracted 
1'clOT.-. Single case reports and trials of nesv drugs are usually omitted. 

British Medical Journal, London 

1:891-928 (May 29) 1926 

•Therapeutic Action of Ultraviolet Light on Eye. 'A • S. Duke-Elder. 
‘Death from Fulminating Fneuinoiiia After Brief Nitrous Oxide Anes¬ 
•Treatment of Diahetc; Mdlitus. II- Chalianirr and S. C. Copeman. 

Case of Patent Ductus Arteriosus. W. Gordon.—p. F9S. 

•Mental Condition Nine Years After Meningitis Treated liy Frequent 
Ventricular Puncture. H. H. C. Gregory, p. S99. 

Hydatid Cyst of Orbit: Removal of Cyst; Preservation of Eye and 
Vision. E. A. Scale..—p. 900. . 

Abdominal Cases Illustrating Important Surgical Principles. J. 1.. 
Stretton.—p. 901. 

•Pernicious Anemia Following Intestinal Obstruction Due to Stasis. 

C. L. G. Chapman and S. E. Duff.—p. 902. 

Relationship of Herpes Zoster and ChicVcrpor. E. E. G. de Woolfson, 

\V. H. Smith and H. Distin.—p. 902. 

Pulmonary Tuberculosis in Old Age. L. S. T. Burrell.—p. 902. 

Septic Sore Throat Complicated by Erythema N'odosum. E. Shepheard. 

—p. 902. 

Effect of Ultraviolet Rays on Eye.—Duke-Elder uses ultra¬ 
violet rays applied either as general baths of the body 
generally, or locally to the eye itself. Good results have been 
obtained in cases of ocular tuberculosis in any of its forms 
and phlyctenular ophthalmia, infective iridocyclitis, sympa¬ 
thetic ophthalmitis, choroiditis, chronic blepharitis, chronic 
catarrhal conjunctivitis, trachoma, vernal catarrh, corneal 
ulcers, hypopyon ulcer, corneal opacities, phlyctenular kera¬ 
titis, acne, episcleritis, choroiditis and chorioretinitis. Inter¬ 
stitial keratitis is little influenced by either general or local 
treatment, although the photophobia is relieved, and the 
general condition much improved. A bibliography of the 
literature of ultraviolet therapy in ophthalmology is appended. 

Death from Fulminating Pneumonia.—An apparently healthy 
lad was anesthetized with nitrous oxide, and the stumps of a 
molar tooth were extracted. He did not regain consciousness. 
His temperature rose to 102 F.; then epileptiform convulsions 
occurred, and finally acidosis and hyperpyrexia. He died of 
pneumococcal lobar pneumonia thirty-seven hours after the 
anesthetic. The bases of both lungs showed early red hepa¬ 
tization; the pneumococcus was of group IV and therefore 
probably an autogenous infection. Glynn is of the opinion 
that most probably the pneumonia had begun at the time of 
the anesthesia, especially as the patient was indisposed two 
days before. 

Treatment of Diabetes Mellitus.—If insulin is administered 
in large doses before the two principal meals of the day, over 
unbroken periods, it has been observed by Chabanier and 
Copeman that a certain summation of effect can be obtained. 
That the actual basal trouble is diminished in intensity is 
shown by the progressive lowering of the “ketonic threshold 
value”—the point at which ketonuria appears when a patient 
is placed on a diet containing a known quantity of protein 
and fat and no carbohydrate. This value is expressed as the 
patient’s blood sugar content at this moment, and is a direct 
method of expressing the intensity of the basal factor at any- 
given period. This action of insulin can be pushed to such 
an extent that the patient may be transformed, metabolically 
speaking, into a normal person while under its influence, this 
condition being capable, in favorable cases, of persisting 
ior variable periods after the cessation of injections. This 
experience led to the idea that treatment might be attempted 
in the form of “series” of injections, somewhat in the same 
wav that syphilitic courses are arranged. The results that 
have been obtained appear to justify the adoption of this 
method of treatment, at any rate in a majority of cases. 

Mental Condition Nine Years After Ventricular Punctures. 
—Gregory’s patient suffered from a severe attack of menin¬ 
gitis at the age of 5 months. She recovered, and is now 
V years of age. On the fifth day of illness, no fluid could be 
obtained from the spinal canal, and it became necessary to 
relieve the tension by puncture of the right lateral ventricle 
through the lateral angle of the fontanel. During the next 


three weeks, the intracranial pressure remained very high, 
and the ventricle was punctured almost every day, yielding 
sometimes as much as 100 cc. of fluid; this was partly replaced 
hv small doses of antimcningococcal serum. Altogether 30 cc. 
of serum was given. After the first few days, meningococci 
ceased to appear in the fluid, which gradually became clearer. 
As the tension relaxed, ventricular puncture was made at 
longer intervals. It was stopped at the end of five weeks. 
P.v this time, a fair degree of hydrocephalus was noticeable, 
the head measuring 17)4 inches (43.2 cm.), but the pyrexia 
and vomiting had ceased and the general condition was much 
improved. The case is exceptional—first, because the patient 
recovered at at! after such an early attack, and secondly, 
because she suffered comparatively little brain injury in spite 
of repeated ventricular puncture. Gregory is convinced that, 
if the fluid had been allowed to collect, the resulting hydro¬ 
cephalus would have produced a hopeless imbecile. 

Relation of Intestinal Stasis to Pernicious Anemia.—The 
cases cited by Chapman and Duff seem to show direct asso¬ 
ciation of stasis with bacterial or chemical toxemia, and 
subsequent development of pernicious anemia. The absence 
of any malignant disease was shown by the operation, the five 
years' duration, and the blood pictures. The intestinal 
obstruction was due to chemical or bacterial toxemia, and not 
to any mechanical means; and, although the obstruction was 
relieved by the operation, vet the toxemia still persisted to 
produce the pernicious anemia. 


Fukuoka Medical Journal, Fukuoka, Japan 

10:22-25 (April) 1926 

Bone Formation in Penis: Three Cases. T. Horama.—p. 23. 

Influence of Grafting Great Omentum on Kidney Where Section is 
Made in Experimental Nephritis. K. Tohuyama.—p. 24. 

Glasgow Medical Journal 

105:221-392 (May) 1926 

Exophthalmic Goiter. F. R. Fraser and T. P. Dunbill.—p. 321. 
Medicine as Career. A. M. Ramsay,— p. 339. 

Scientific Basis of Public Health Administration. A. S. M. Macgregor. 
—p. 351. 

Gastric Carcinoma Without Gastric Symptoms: Two Cases. A. M. 
Crawford.—p. 360. 

Nail in Hip for Fourteen Years. A. Macl.ennan.—p. 362. 

Indian Medical Record, Calcutta 

46: 97-128 (April) 1926 
Framboesia Tropica. C. Winckel.—p. 97. 

Longevity. J. N. Ganguly.— p. 98. 

Antibodies. A. Roy.—p. 100. 

International Journal of Psycho-Analysis, London 

7: 155-295 (April) 1926 

Psycho-Analytic Notes on Coue’s Method of Self-Master^. K. Abraham. 
—p. 190. 

Character Formation on Genital Level of Libido Development. K. 
Abraham.—p. 214. 

Deprivation of Senses as Castration Symbol. E. Jones._p. 236. 

Symbolism of Serpent. R. F. Fortune.—p. 237. 

Irish Journal of Medical Science, Dublin 

6:201-245 (May) 1926 

* Roentgenotherapy o£ Exophthalmic Goiter. M. R. J. Hayes.—n. 204 
Id. T. G. Mcorhead.—p. 212. ~ 

^Surgical Treatment of Exophthalmic Goiter. W. I. de C. Wheeler_p M6 

•Unusual Case of Pyrexia. B. Solomons and J. Lumsden._ p. 222. ~ ’ 

Roentgenotherapy of Exophthalmic Goiter—The beneficial 
effects of roentgen-rav treatment of exophthalmic goiter 
Hays says, are directly attributable to their action on the 
rapidly proliferating cells of the diseased gland. This fact 
and the very definite clinical evidences of amelioration arc 
sufficient to justify the employment of roentgenotherapy on 
rational grounds as a very valuable adjunct in the treatment 
of this disease. 


Pyrexia in Tuberculous Salpingitis.-Solomons and Turns 
den draw-attention to a fact that is not sufficiently considered- 
namely, that a young woman with pyrexia without am- marked 
symptoms may be suffering from tuberculous , 

which is essentially a curable disease. salpingitis. 
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Journal of Biochemistry, Tokyo 

6:1-100 (Jan.) 1926 

Glucose-Amino Combinations. V. Komori.—p 3 

Comparative Biochemistry. II. Behavior of Aromatic Fatty Acids and 
Pyridtns in Animals. V. Komori, V. Sendju. J. Sagara and M. 
lakamatsu.—p. 21 . 

Occurrence of Amino-Acids in Bile in Common Bile Duct Cysts T 
lnkaki,— p. 27. 

Synthesis of Phosphoric Acid Esters. I. Behavior Toward Veast. 
R. Nodzu.—p, 31. 

41" Hydrolysis of Diacctonc Hexosc Mono/ihosiihoric Acid Esters. 
R. Nodzu,—p. 49. 

Tetrnpeptid of Gliadin. R. Nakashima.—p. 55. 

Detcimination of Cellulose in Human Feces and Digestion of Nutritive 
Cellulose, T. Kolmioto and S. Snknguchi.— p. 61. 

Synthetic Action of Pepsin. T. Oda.—p. 77. 

Relationship Between Bile, Snake Venom and Cholestcrin. S. yonemura 
and M. Fujihara.—p. 91 . 


Journal of Oriental Medicine, Dairen, Southern 
Manchuria 

4:71-84 (May) 1926 

Retropharyngeal Tumors: Fibromas. Y. Iriyama.—p. 71. 

Primary Cancer of Pancreas. K. Suno.—p. 76. 

Teratoid Tumor of Pericardium. T. Ishii.—p. 78. 

House Hygiene in Manchuria. H. Tagawa and M. IIiinmat.su.— p. 79. 
Influence of Castor Oil on Movement of Human Uterus During Later 
Stages of Pregnancy. T. Sato.—p. 81. 

Influence of Local Warming of Nerve on Effects of Galvanic Stimula¬ 
tion. C. L. IIou and T. V. Yen.—p. 83. 

Antipyretic Action of Cinchonin and Chitlin. F. Shiratori.—p. 83. 

Journal of State Medicine, London 

34:249-310 (May) 1926 
Occupational Cancer. C. O. Stnllybrnss.—p. 249. 

Teaching of Hygiene in Army. J. A. Amici son.—p. 269. 

Tubeiculosis and Employment. A. N. Cos.—p. 278. 

Diphtheria: Bactcriologic Significance. If. Stott.—p. 2S4. 

Control of Venereal Disease by Individual Effort. II. \V. Bayly.—p. 289. 
Preservatives in Nonalcoholic Beverages from Manufacturers’ Standpoint. 
R. L. Morris.—p. 293. 


Kenya Medical Journal, Nairobi, East Africa 

8:1-30 (April) 1926 

Dietetics: Mineral Requirements. J. B. Orr.—p. 4. 

Kikuyu Market and Kikuyu Diet. R. A. W. Procter.—p. 15, 

Value of Rations Issued to Contract Laborers at Lake Magadi. P. A. 
Mapleslone.—p. 23. 


Lancet, London 

1: 1021-1074 (May 29) 1926 

"Present Position of Tuberculosis Problem. A. Nevvshoime.— p. 1021. 
"Campaign Against Tuberculosis. J. G. Adami.—p. 1027. 

Hour-Glass Stomach: Operations of Choice. S. Pringle.—p. 1031. 
Causation of Gynecomastia (Mammary Feminism). F. P. Weber.— 
p. 1034. 

Recuireut Intussusception. F. R. Halve.—p. 1036. 

Pneumococcal Meningitis: Cisternal Puncture. A. H. Douthivaite.— 
p. 1036. 

Carbon Tetrachloride Poisoning Due to Bursting of Patent Fire 
Extinguisher. L. A. Dingley.—p. 1037. 

Dangerous Drugs Acts: Application by Physician and Pharmacist. W. 
AVillcox.—P- 1071. 


Effect of Antituberculosis Campaigns—Newsftolme reviews 
the beneficent results of antituberculosis effort in Great 
Britain and elsewhere, and stresses especially the point that 
steady educational work is required until the public realizes 
that present antituberculosis work is sound and beneficent, 
and that it needs to be extended in every direction. Until in 
every area every tuberculous patient is receiving throughout 
the whole of his sick life such care as will give him the best 
chance of recovery, and which, whether recovery is possible 
or not, will secure comfort for him, and protection against 
infection of all who are associated with him, the medical 
profession cannot be satisfied. When this can be said, the 
present rate of decline in the death rate from tuberculosis 
will become more rapid, and one of the chief causes of present 
suffering and distress and the burden of dependent widows 
and children which follows later will be very greatly decreased. 
The excessive incidence of tuberculosis in early childhood 
and the important part played by epidemic diseases in increas¬ 
ing tuberculosis emphasize the extreme importance of connect¬ 
ing tuberculosis work and child welfare work closely together 
and of affiliating both to general public health work. 


Vaccination Against Tuberculosis.—Adami extols the work 
of Calmette and endorses the use of B. C.-G., or Bacillus 
Calmette-Guerin, for vaccination against tuberculosis as a 
means of eradicating both human and bovine tuberculosis. 


Medical Journal of Australia, Sydney 

1: 423-450 (April 17} 1926 

Radiologic Aspect of Certain Forms of Osteochondritis. C. MacDonald. 

Disabilities of Shoulder Region. J. N. Morris_p 432 

Case of Gummnfa of Urethra. N. 31. Gibson and C. J.'\Viiey.-p. 437 . 


t-npru jyzb 

MechanNm of Daughter Cyst Formation in Hydatid Disease. H. R, Deiv. 

Diagnostic Value of Pyelography. R, K. Lee-Brown.—p. 460 
Triple Pregnancy with Placenta Praevia, Abortion and Postpartum 
Hemorrhage. A. E. Brown and K. M. Doig.—p. 464 


1: 481-506 (May 1) 1926 

Treatment of Fractures in Casualty Hospital. P. Cherry.—p. 481. 

Treatment of Fractures of Lower Extremity. M. L. Scott.—p. 485. 

Fractures and Dislocations of Upper Extremity. B. Smeaton.—p. 487. 

Adiposis Dolorosa in Two Cases. F. S. Hone.—p. 488. 

Aniridia in Four Generations. J. B. Lewis.—p. 489. 

Nature of Formation of Hydatid Daughter Cyst.—In Dew's 
opinion, daughter cysts in a typical hydatid cyst have an 
endogenous origin on!)’. They usually arise by progressive 
evolution of the cells of the original germinal membrane or 
from brood capsules. More rarely they may develop from 
scolices. Their formation may be regarded as an expression 
of the powers of persistence of the parasitic cells. From thin 
walled daughter cysts having the typical origin, grand¬ 
daughter cysts may arise in another way. This method con¬ 
sists of an external herniation of both layers at weakened 
parts of the laminated coat with secondary exclusion of the 
pouch. This is a rare method. Exogenous daughter cyst 
production from intracuticular nuclear masses, as usually 
described, does not occur. In secondary omental cysts, in 
bone and in the viscera of herbivora, peculiar cysts form 
which are due to external herniation of both layers with 
secondary closure and cyst formation, such herniations being 
dependent on the nature of the adventitious tissues. Secon¬ 
dary echinococcosis is a well established fact and may occur 
in the abdomen, in the pleura or in operation wounds as the 
result of implantation of daughter cysts, brood capsules or 
scolices. Hydatid einboli and metastases can occur after 
intravascular rupture of cysts with carriage of brood capsules 
or scolices by the blood stream and their survival and growth 
in new situations. This is the explanation of most -cases of 
multiple cysts of the lungs, heart and brain. 


Sei-I-Kwai Medical Journal, Tokyo 

45: 1-16 (April) 1926 

Implantation Metastases in Subarachnoid Space. N. Kono.—p. 1- 
Bacteriologic Studies on Bioluminescence. I. Cause of Luminescence 
Fresh Water Shrimp. Y. Yasaki.—p. 14. 

Biochemical Studies on Calcium. I. Influence of Calcium rrepar. 
on Enzyme Action. T. Munehisa.—p. 16. 


South African Medical Record, Cape Town 

34: 169-192 (April 24) 1926 

Frjparsamide and Neurosyphilis. A. Pijper and E. D. Rttsselh—P- M • 
Venereal Diseases in South Africa. J. A. Mitchell. p* • 

24: 193-216 (May S) 1926 

Motive Witch Doctors and Healers. J. B. McCord.—p- 19j- 2 05. 

Status of Sanocrysin Treatment in Denmark. A. J- e _ • . 

Activity of Scliick Reaction Products. S. F. Stlherhiuer. P ■ - 
Alcohol and Eyestrain. H. Bodkin, p. 20S. Whyte.— 

Delivery- During Attack of Paroxysmal Tacbjcardia. J. - • > 

Sase of Spontaneous Expulsion of Uterus with Retained Placenta (■) 
A. B. Theron.—p. 209. 

Tryparsamide and Neurosyphilis.—Pijper and Russed 
mud the combination of tryparsamide and mercuric 

Tective in early general paralysis and tab**- In la icaI 
,-philis it is beneficial, producing weT marked 
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was transient in all except two eases, and disappeared com¬ 
pletely with the cessation of treatment. Of the two patients 
in whom the condition was persistent, one was an advanced 
paretic the other a tabetic with a history of about one year s 
duration. Neither patient had abnormal retinas before treat¬ 
ment. In both these cases optic atrophy developed. Of the 
remaining eight eases, in four, after completion of treatment, 
the fundus oculi was reported as "too gray" by the oculist. 

Bulletin de 1’Academic de Medccine, Paris 

05: 449-472 (May II) 1926 

Spirochetes of Bronchial Spirochetosis. G. Dciamare.—p. 439. 

Arrest of Hemorrhage by Intravenous Injections of Sedmm Citrate. 
M, Kenainl.—p. 46/. 

’False Gastric Ulcers. V. Pauchct.—p. 470. 

Foreign Bodies Simulating Gastric Ulcer. — One of 
Pauchet’s patients had swallowed four needles three years 
before; the other, a pin thirty years before. The pain and 
repeated vomiting of blood suggested the diagnosis of gastric 
or duodenal ulcer. Radioscopy failed to reveal the presence 
of the foreign bodies, evidently on account of the opaque 
suspension used. At the operation, the needles were found in 
the duodenum of one, the pin in the pylorus of the other 
woman. There were no traces of ulcer or cancer. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 723-736 (May 7) 1926 

•Reactivation of Wassermann Test. M. Pinard.—p. 724. 

Vaccination with Diphtheria Anatoxin. C. Zccller.—p. 726. 

Action of Visible Light Rays on the Skin. A. C. Guillaume.—p. 730. 
Subcardiac Cancer of the Stomach. V. Le Ncir ct al.—p. 732. 

Reactivation of Wassermann Test.—In Pinard's case a posi¬ 
tive Wassermann test appeared in the course of uremia. The 
urea content of the blood was then 2.10 Gm. per liter. The 
Wassermann reaction became negative when the urea dropped 
to 0.34 Gm. The patient was not aware of having ever con¬ 
tracted syphilis, but investigation revealed four abortions and 
two premature childbirths in the history of the wife. This 
evidently testified to a latent syphilis of the patient reactivated 
under the influence of uremia. 

Comptes Rendus de la Societe de Biologie, Paris ' 

04: 633-720 (March 19) 1926, Partial Index 
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insulin. The convulsions ceased when the rats were placed 
in an atmosphere of pure oxygen. The action of hydrogen 
ions may he among the factors responsible for the convulsions 
from insulin. 

Paris Medical 

50 : 4.99-308 (May 22) )926 

A Hundred Yeats t,( radiology. A. Cade.-p. 489. 

Oscillometry in Diagnosis «,T Arteritis. Labhc and Heiti.—p. 498. 

•The ]!ahin«ki Reflex in Infants. V. Mali lieu and L. Cornil.—p. 501. 
-Anaphylaxis to Milk. E. Dcbbas. p. 506. 

The Chronic Diarrhea of Cochin-China. M. I.eger.—p. 507. 

Variations of the Toe Extension Reflex in Infants.— 
Mnthicu and Condi's research was made on 142 children. 
1 day to 36 months old. The Babinski extension rcficx is the 
physiologic phenomenon in infants not yet able to stand. At 
the child's first attempts to learn to walk, the extension reflex 
is replaced by flexion of the big toe in SO per cent; as soon 
as the infants can stand and walk firmly, the flexion reflex 
appears in all of them, usually between the twelfth and 
eighteenth month. Flexion of the toes is a necessary act for 
a firm erect position. By repetition, it becomes the physio¬ 
logic response to stimulation of the sole. 

Anaphylaxis to Both Human Milk and Cow's Milk.—The 
history of Debhns’ patient is as follows: During the first 
three months of life tiie infant was fed at the mother’s breast. 
Then cow's milk was given; a typical anaphylactic shock 
with urticaria developed the same day. It subsided on restric¬ 
tion to water and reappeared when milk was given again. 
Feeding by a wet nurse also entailed two anaphylactic shocks. 
Dcsensitization started with 5 drops of cow’s milk (mixed 
with vegetable soup) ; it was increased by 5 drops every three 
hours, not surpassing 20 drops the first day. There were no 
signs of intolerance. The next day, the first dose was 
20 drops, increased by 5 to 30 drops. The third day the 
first dose was 30 drops, increased by 10 to 60 drops. The 
fourth day a teaspoonful of milk was given at once; the 
fifth day a tablespoonful, increased to a cup. The cup dose 
was continued for three days, the quantity of the soup grad¬ 
ually reduced. The infant is now 9 months old; no anaphy¬ 
lactic shocks have been noted to date. It is possible that the 
exaggerated susceptibility to cow’s milk had aroused a latent 
anaphylaxis to the human milk. 


’Infectious Origin of Splenomegaly. Nanta et al.—p. 635. 

Action of Embryo Extracts in Gastric Ulcer. P. Carnot.—p. 637. 
Venous Pressure in Mental Disease. H. Claude et al.-—p. 641, 

Medulla Puncture and Intestinal Motility. Tournade and Chabrol. 
—p. 654. 

Kottmann Test in Endocrine Disturbance. Etienne et al.—p. 667. 
’Testicle Extract in Diabetes. L. Cornil and L. Jochv.ra,—p, (>7 \. 

Acid-Base Balance in Urticaria. P. Drouet and SI. Verain_p. 675. 

’Possible Causes of Insulin Convulsions. M. Nechkovitch.— p. 683. 
Influence of Sodium Citrate on Bacteriophage. Asheshov.— p. 687. 
Complement Fixation in Tuberculosis. Pierret and Breton.'—p. 699. 
Importance of the Bacteriophage in Purification ol River Water. 
V. Bilouet.—p. 70S. 

Physical-Chemical Changes in Blood Under Local Cold. L. Septelici_ 

p. 716. 


Infectious Origin of Splenomegaly of Banti Type._In 

Nanta, Pinoy and Gruny’s histologic and bacteriologic exami¬ 
nation in five cases of splenomegaly, the spleen tissue pre¬ 
sented considerable granulomatous degeneration, and only 
slight sclerosis, contrary to what is usually noted in Banti’s 
disease. The microscope revealed a large spirochete and a 
streptobacillus, of the myxobacteria type. Inoculation proved 
positive in two guinea-pigs, but it is still uncertain whether 
the two associated micro-organisms or only one of them 
causes the affection. 


Action of Testicle Extract on Diabetes.—Cornil and Jo 
used testicle extract in three cases of diabetes. An inje 
m 1 cc. of an extract representing 0.06 Gm. of young 
testicle induced notable reduction of the output of urin< 
also M its sugar content. They refer to Korenchevskt 
uarrs research, confirming an insulin-like substanc 
testicle extracts. 

Role of Glucose ana Ions in Insulin Convulsions.—Ne. 
itch increased the hydrogen ion concentration in rats 
h> poglycerma. by reducing the atmospheric pressure 
induced convulsions in the animals similar to those 


Presse Medicale, Paris 

34: 625-640 (May 19) 1926 

•Biology of Vaccination Against Diphtheria. C. Zoeller.—p. 625. 
*Thc Epilepsy Habit. P. Hartenberg.—p. 627. 


Biologic Conditions Which Determine the Outcome of 
Vaccination Against Diphtheria.—Immunology, Zoeller says, 
is the younger and inseparable sister of epidemiology. Con¬ 
tagion is not only the cause of the spreading of diphtheria, it 
is also a factor of spontaneous or occult immunization. Most 
persons with a positive Schick test at the outbreak of an 
epidemic seem to be immunized four or five months later; 
only a few contract the disease. Anatoxin tests reveal in the 
former an allergic receptivity from previous exposure to con¬ 
tagion. Some persons are endowed at birth with a natural 
reactivity, consisting in immediate immunization on exposure 
to contagion. Those with a weak reactivity are the hyper- 
receptive; they may develop diphtheria more than once; even 
repeated infection does not induce immunity in them. ’ Vac¬ 
cination may be superfluous in subjects with this biologic 
high reactivity, and it may be undependable in those with 
low reactivity. Hence, subjects with a medium reactivity are 
the ones to benefit from vaccination. An overneutralized 
vaccine should be preferred, since it is less dangerous, and 
more effectual. With three injections of hyponeutralized 
vaccine, immunity is induced in six months in from 20 to 60 
per cent, and with hyperneutralized vaccine in from 80 to 90 
per cent. 


The Epileptic-Seizure Habit.—Hartenberg considers habit 
as an important factor in repeated epileptic seizures Th 
convulsions are the consequence of inhibition of the funct' ! 
mg oi the cortex, from various lesions. These mav'T 
sequelae from menmgo-encephalitis, scars from birth tr,',, 
or defective development-all chronic conditions-andThe 
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epilepsy is of the essential type. Acute lesions, an abscess, 
for instance, entail only symptomatic epilepsy. The habit 
starts with the first convulsion, and successive seizures 
enhance the tendency to pathologic reflexes, gradually lower¬ 
ing the seizure threshold. The acquiring of habits is one of 
the fundamental functions of the brain; recurring epileptic 
seizures teach the imperative necessity for breaking up the 
habit by any and all means at the first manifestations. 

Revue Medicale de la Suisse Romande, Geneva 

46 : 261-324 (April 2S) 1926 
Fractures of the Elbow. J. Roux.—p. 261. 

The Bex-les-Baius Mineral Waters. Cliollet.—p. 276. C’cn. 

Multiple Carcinoid of Intestine and Peritoneum. Decker.—p. 292. 
Carcinoma of Biliary Tract. A. Thcvcnod and F. Finck.—p. 297. 


Jouu. A. M. A 
J»iY 17, 1926 

ing the external parts .and irrigation of the vagina with a 
warm physiologic solution of sodium chloride, containing a 
little iodine, apply tincture of iodine to the cervix. Introduce 
Brauns syringe or a rubber catheter into the uterus and 
inject a few decigrams of 10 per cent camphorated oil Repeat 
the treatment once or twice daily and irrigate the vagina. 

. Castor Bean Poisoning.—Pascalis observed a grave poison¬ 
ing from three castor beans taken by a girl, 17 years old. 
Fresh beans seem to be especially dangerous. Boiling 
destroys the poisonous ricin. He emphasizes the necessity for 
precautions since the cultivation of the plant has been resumed 
in Italy on a lar£e scale for military purposes. 

Archivos Brasileiros de Medicina, Rio de Janeiro 


46: 325-388 (May 25) 1926. Dedicated to II. Sabli 
♦Cancer Statistics. A. ltenaud.—p. 331. 

Spasm in Stomach Disease With and Without Ulcer. Vnlliet.—p. 357. 

The Automobile Carbon Monoxide Danger. M. Chapuis.—p. 371. 

Demography and Cancer Statistics.—Renaud discusses 
numerous data and statistics on cancer. Climate, the soil, 
the mode of living or food do not seem to have any influence 
on the development of cancer. Connection of cancer with 
parasites of the digestive tract has been noted only excep¬ 
tionally. Chief among the few cancers of occupational origin 
are those of radiologists. The prevalence of cancer seems to 
be the same in both sexes and in various races. The local¬ 
ization may be connected with certain rituals. Thus cancer 
of the penis seems to be rare in Jews and Mohammedan 
Hindus, while it is frequent in Buddhist Hindus who do not 
practice circumcision. The maximum incidence of cancer is 
between 60 and 70. It is neither contagious nor hereditary, 
although a predisposition to cancer cannot be denied. The 
frequency of cancer is the same in the New World and in 
the Old; in the West and in the East. Statistics may show 
a larger cancer rate in civilized countries. This does not 
mean that civilization is responsible for the malignant disease, 
hut that the art of diagnosis is better developed. 

Schweizerische medizinische Wochenschrift, Basel 

56: 437-488 (May 15) 1926. Surgical Congress Number 

End-Results of Trcphinings. A. Jentzer.—p. 437. 

Albee Operation. G. Dardel.—p. 439. 

Marble-Bone Disease. W. Lauterburg.—p. 441. 

Surgery of Bladder and Ureters. T. Naegeli.—p. 443. 

Ten Liter Hydronephrosis. E. Ducrey.—p. 445. 

Luys’ Prostate Operation. E. Birclier.— p. 445. 

True Hermaphrodism. C. A. Pettavel.—p. 447. 

Staphylococcus Infection. F. de Quervain. p. 449. 

Pendulous Breast. F. de Quervain.—p. 451. 

♦Exophthalmic Goiter and Cretinism. M. Branovacky.—p. 453. 

Acute Pancreatitis and Peritonitis. L. Choquard.— p. 434. 

Gunshot Wounds of the Heart. A. Liithi.—p. 454. 

Tear Flow from Ether. Ceppi.—p. 455. 

Cancer of the Esophagus. F. Merke. p. 456. 

Function of Ileocecal Valve. W. Odermatt.—p. 457. 

Hernias of Bursa Omentalis. W. Odermatt.—p. 459. 

Rarities in Abdominal Surgery. A. Wydler.—p. 462. 

Gelatine Prosthesis of Ear and Nose. Strauss.—p. 464. 

Sarcomas of Bones. A. Jentzer. p. 465. 


16: 1-52, 1926 

♦Anthrax of the Face. Genesio Pacheco.—p, 1 . 

Roentgen-Ray Treatment of Acute Inflammation. J. Campos.—p. 7. 
•Malarial Orchiepididymitis. Americo Valerio.—p. 11. 

Is Cancer Inherited? Mendonga Castro.—p. 17. 

Anthrax of the Face.— A youth employed in packing anthrax 
vaccine at tlje Cruz Institute in Brazil developed an anthrax- 
pustule in the face. It rapidly subsided under antianthrax 
serum. Cultures from the lesion killed guinea-pigs blit not 
young sheep. 

Malarial Orchiepididymitis.—In a young man with the 
malarial parasite in the blood, the right testis and epididymis 
became swollen and painful. The orchiepididymitis subsided 
under treatment for the malaria, which yielded to quinine. 
Three years later the malaria flared up anew or there was new 
infection, and the orchiepididymitis returned, with enlarge¬ 
ment of the spleen. Under treatment of the malaria all 
symptoms subsided and the patient seems permanently cured 
as he has left the malarial zone. 

Gaceta Medica de Caracas 

33: 17-32 (Jan. 31) 1926 

Treatment of Tuberculous Hemoptysis. Villegas Ruiz.—p. 17. 
Medical Geography of Venezuela. A. L. Briceno Rossi.—p. 19. C’cn. 
Filariasis in Venezuela. P. A. Guzman.—p. 27. 

Hospital General, City of Mexico 

1: 1-153 (Dec.) 1925. Partial Index 
Spastic Paralysis. E. Vignon.—p. 7. 

Treatment of Tabetic Crises. M. Ortega Cardona.—p. 11. 

Treatment of Neurosyphihs. C. Zuckermann.—p. 12. ' 

Nephrectomy for Tuberculous Polycystic Kidney. Villanueva.—p. 19- 
♦Periarterial Sympathectomy for Leg Ulcer. Mariano Vasquez.—p. 24. 

Radium Susceptibility of Skin Cancers. M. Pallares.—p. 36. 
♦Molluscum Contagiosum in a Syphilitic. S. Gonzalez H.—p. 60. 
Treatment of Empyema. Correa.—p. 63. Idem. Ayala Gonzalez.—p. 71. 
Stenosis of External Os. M. Izaguirre Bustamente.—p. 79. 

Extension for Fractured Humerus. S. Uribe y Rivera.—p. 82. 
♦Simplified Circumcision. F. Aceves.—p. 89. 

The Hospitals of the City of Mexico. E. Landa et al.—p. 93. 

Periarterial Sympathectomy for Leg Ulcer. — Mariano 
Vasquez reports promptly favorable results in his four cases, 
but the interval since has been short. A decided turn for 
the better was manifest in all, the lesion beginning to beat 


Exophthalmic Goiter and Cretinism.-Branovacky used the 
ensitiveness of rats to low oxygen pressure as a test for 
hyrogenic substances. Injections of a serum from patients 
vith exophthalmic goiter increased the sensitiveness of the 
ats Addition of serum from cretin dwarfs with atrophic 
hyroids lowered and sometimes neutralized this effect of the 
erum from exophthalmic goiter patients. Commercial prepv 
•ations from thyroidectomized animals were inactive, but tne 
e^um from a goat, operated on by him, had the same neu- 
ralizing action as the serum from cretins He beliefs that 
he thyroid has a detoxicating action which occurs outside 

he gland, 

Policlinico, Rome 

33 : 683-719 (May 17) 1926 

Ss'cA SSTT .«• 

i cnnaic_Cavazzani recommends the following 

treatment^n %£* infection of the n.crnst After dear- 


at once. 

Molluscum Contagiosum in a Syphilitic.—The young woman 
presented scabies and impetigo besides manifestations of 
syphilis and typical molluscum contagiosum. It is the firs 
instance of the latter encountered during the eleven years t w 
Hospital General has been open. 

Improved Technic for Circumcision.—Aceves gives illustra¬ 
tions of bis new procedure for circumcision, claiming seiera 
superior advantages for it. 


Medicina, City of Mexico 

6:219-242 (March) 1926 

♦No Curetting of Puerperal Uterus. A. Lopez Hcrmosa.—p. 219. 
Case of Meiena Neonatorum with Recovery. M. Casanct. p. i ■ 
The Clinic and the Laboratory. C. Zuckermann. p. -33. 

Notes on Parasitology. Prolongo.—p. 234. 


The Uterus in Puerperal Infection.—Lopez Hermosa pro 
ests against a recent publication that commended Ctirctt s 
he puerperal uterus. He insists that it is use« £ 
majority of cases and dangerous in the others. If the 
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tion ts limited to the uterus, all scraps liable to putrefy must 
be removed, but very cautiously, with one or two fingers, 
combating exhaustion ruth stimulants and presiding for free 
drainage. If the streptococcus is involved, gne a strepto¬ 
coccus antiserum, and in graie cases induce a fixation abscess. 
If the s-n-'t-ms grow uorse, vaginal hysterectomy should 
be considered, before the infection spreads to the peritoneum 
If peritonitis proves rebellious to ice, la\agc of the stomach 
and mercurial injections, a laparotomy is preferable, draining 
through the posterior \agina 

Prensa Medica, Buenos Aires 

12 : 017 964 Well 2S) 1936 

‘Fiitoroo«i« and Enterotoxicovi. M. R Castes and D Green* vj —p 937. 
C cn p 965 . . 

Hemogrcgarina in Buenos Aires Told* V L Amo P _ ** 

Economical Construction of Tfo^pitnl* II Ajerxa— jx 
‘Carbon Dioxide in Cancer Blood Kopfo and Dcgiorgi—p 961. 


Appendix on Left Side.—In the two cases described, the 
pains were felt at the usual points, the innervation not having 
been disturbed, notwithstanding the displacement, and the 
partial twisting of the colon in one case 

Revista de Mcdicina y Cirugia, Havana 

Sl: US 140 (I'eb 35) 1926 

•Concerned AIkchcc of the Ulm 1'ipidio Stmcer—-p US 
The I.eprpsj Question from Modern Mind pom* . If. Hoffannn p 119. 
Periduodenitis of Appendicular Orirm. A. Guerra—p 12a 

Congenital Absence of the Ulna.—The girl was able to use 
her right forearm although there was not a trace of the ulna 
except close to the olecranon, and the radius was somewhat 
curved The hand and fingers were normal It is the first 
case of the kind encountered in Cuba, and a recent compila¬ 
tion of such deformities listed only seventy-one instances of 
absence of the ulna, while absence of the radius was known 
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12:965 913 (March 10) 1936 

Kidne' Function Test G Perrin —P 970 
Tuberculosis and Sanocnsin J Dutrei —p 971 

Intestinal Parasites in Argentina.—Ca<te\ and Greenway 
found the giardia in 101 per cent of 2023 persons whose 
stools were examined, the ameba in 23 6 per cent, and Blasto- 
ct is ho win is in 45 8 per cent In parts of Argentina, hook¬ 
worm is found in more than 70 per cent of the inhabitants, but 
m the series recorded here it was present only m three cases 
In one case of infestation with strong:loides, the parasites 
were more numerous in the fluid aspirated with the duodenal 
tube than in the stools They discuss the clinical pictures 
presented by the hosts 

Carbon Dioxide m Cancer Blood.—RofEo and Degtorgi 
state that the amount of carbon dioxide in the blood of rats 
with cancer corresponded to the response to the neutral red 
serum test This did not prove to be the case in man 

Revista de Cirugia, Buenos Aires 

5 : 49 96 (Feb ) 1926 
chotherapy m Surgery \ Pauchet—p 49 
Sauetbrudi's Prosthesis with Kineplastic Arm Stump G Bosch \raua 
—P 57 

‘Mobilization of Root of Mesentery Alberto Gutierrez —p 6o 
Bone Implant Treatment of Knee and Hip Joint Di*ea«e C Robertsoa 
La\alle—p 73 See abst May 15, 1926, p 1587 
Tectonic for Rejection for Vances of the Internal Saphenous Vein 
R Fmoductto —p 83 

‘Appendix Trusted to Left Side J Ibarbia—p 85 
A Mediastinal Lobe of the Lung J Cateula —p 95 

Psychotherapy m Surgery.—Pauchet urges that evert 
physician should study psychotherapy, whatever his specialty 
After a long sickness, the convalescent presents lunctiona! 
defects and habits of thought which should be prevented and 
corrected with physical measures and psychotherapy One 
woman with extreme gastroptosis insisted on operative relief, 
but the surgeon showed her by the spirometer that she was 
too weak for an operation She then used the spirometer 
regularly, every five minutes, watching the gage, and m two 
weeks it recorded 2 liters and in six months 3 liters, and there 
were no longer any indications for the operation In salpin¬ 
gitis, he orders systematic muscular exercises for three hours 
a da\ while the woman is m bed; when she gets up not onU 
her bodv but her will power has been strengthened If the 
members of the family exert unfav orable suggestion, thev 
must be shut out, after as well as before the operation The 
spirometer is particularly useful as it materializes suggestion 
bv means of a physical action, and reenforces the healing 
powers 

Mobilization of the Root of the Mesentery.—Gutierrez 
enumerates a number of advantages from mobilizing the root 
instead of the attachment of the mesentery in obtaining access 
to the viscera on the median line Seven large illustrations 
show the ease with which the whole can be drawn down and 
aside alter the root has been divided a little to the left and 
the case with which the incision can be sutured aftenvard 
ilie vessels are not endangered by this technic; it allows 
ample access to a calculus in the ureter and to retroperitoneal 


Revista de la Soc. Arg. de Biologia, Buenos Aires 

1:6S9 7£4 (Dec) 1925 
Lcishmnnsis of the Skin C Xicollc—>-p 689 
‘Immunity in Neurotropy Fctodenm>*es H Bighcri—j> 694^ 

Vent, etc. in Pintjphoid B Infection Sasjasturae et —p 701 
My xosirccnn in Mm ami Rous Sirecna D Brachetto Brim— /09. 
lempenture of Guinn Pifcs in Different Continent* Mazzi—p 719. 
\ecrcsi* of Fit Tissue J. Ltarrbias—p 723 
‘Substmces Tint Neutralize Toxin Pico and Miraxcnt—p 730 ^ 

‘Ferrati Cells w Tissues Bandit and Ramirez Corna —p 735 
‘Cnleetma m Acromeynh C P. Waldorp—p "43 
Strrma of Blood Producing Organs Bianchi and Ramirez Corna *—p 7 52. 
‘Calcemn in Hyperthyroidism Waldorp and Trelles—p 762 
burning of Histiocytes Ramirez Corm and Btanchi —p 774 

Immunity in Neurotropic Ectodermoses.—Biglien’s research 
with smallpox virus lias apparently demonstrated that injec¬ 
tion into an animal of tissues from another animal that has 
been immunized against smallpox transmits a protecting 
immunity, tven when the tissues implanted are from organs 
that are always respected by smallpox infection. Intraperi- 
toncal inoculation from the spleens of immunized rabbits 
immunized the animal so that inoculation of the skin later 
with smallpox material that inevitably induced pustules in 
normal rabbits failed to elicit any appreciable reaction. 

Substances Modifying Diphtheria Toxin and Experimental 
Infection.—Pico and Miravcnt have been experimenting with 
substances which might have an action similar to that of 
formaldehyde m transforming toxins into toxoids or ana¬ 
toxins. and they report that benzaldehyde is effectual in this 
way In rabbits, up to twenty lethal doses of diphtheria toxin 
injected could be neutralized with I cc of a 1 per cent 
emulsion of benzaldehyde without inducing a local reaction. 
Contrary to what is observed with formaldehyde, addition of 
sodium bicarbonate prevents this action of the benzaldehyde. 
The emulsion of the latter in physiologic salt solution has a 
pn of 3 3 They believe that this research opens a prospect 
for chemotherapy of toxemias 

Preexistence of Ferrata Cells m the Tissues.—Bianchi and 
Ramirez Corna applied Rio Hortega's silver carbonate stain 
to organ tissues, and found that the hcmolu'stioblasts in the 
blood stream in leukemia have identical representatives in 
the organs, and hence thev cannot be artefacts 

The Calcium in the Blood in Thyroid Disease.—Waldorp 
found the basal metabolism above normal in four patients 
with typical acromegaly and intense vagotony. The calcium 
content oi the blood was unusually low, as also in twenty- 
six cases of hyperthyroidism with high basal metabolism 
The glucose content of the blood va= above normal m 50 per 
cent oi those examined m the latter group There did not 
seem to be a direct relation between the calcium content of 
the blood and the basal metabolism of the moment; other 
factors are evidently responsible 


■tt-roiuv iut Kumscne ctnrurgie, Berlin 

, 140: 1 '90 (Mav 61 1926 Dedicated to A von Fi«el*benr 

Siodie* of the Serous Cavme= L Schonbaner —p ! 

Wound Healing K Xatber and A JaJcoritz.—n q 

Trssrz* & » 

"Fostoperatue Tendency to Spasm Jalcowrta and LrltgeTlp’V 
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Case of ratal Potassium Permanganate Poisoning. li. H„ mma ._ p . S 6. 
lie Rangers of Biopsy. II. Hcidlcr.—p. 62, 

Meningeal Implants in the Brain. L. Sclionbancr and IJ. Brunner _n 68 

J laMic Operations in Facial Paralysis. II. Brunner.—p. 85. 

< onset vntivc Treatment of Adamantinomas. II. Fielder ~n 101 
Odontomas. H. Wolf.—p. 121. 

Spontaneous Fractures of the Lower Jaw. O. Ilofer.—p. 141 . 

Centra! Actinomycosis of tile Jaw. J. Kliugshigl.— p. ]63 
C ase of Harelip, Cleft Palate, etc. A. Berg.—p. 16S. 

'1 limors of the Salivary Glands. K. Michl.— p. 172. 

Oiliital Complication of Disease of Ethmoid. E. Wesscly.— p. 181. 
“Xonoperafive Treatment of Otogenous Sepsis. C. Wiethe.— p 189 
Indications for Opeiations on Internal Ear. J. Fischer.— p, 198, 
■'Stcaid’s Myelography. W. Deni:.—p. 208. 

Dislocations of the Cervical Spine. E. Eanzi and W. Vog!.—p. 234. 
‘Results of Surgery in Adolescent Goiter. B. Breitner.— p. 250. 
Submucous Extirpation of Intratracheal Goiters. Suclinnck.—p. 266. 

Thyi oid During Callus Formation. Kutschh-Lisshcrg.—p. 276. ~ 
Improved Technic for Lniyngcctomy and Phoniatrics. Seemann.—p. 285. 
Surgery of the Bulb of tbc Jugular Vein. V. Orator.— p. 299. 
Jntrabronchinl Administration of Medicines. M. Sgalitzcr.—p. 305. 
'Localization of Breast Carcinoma Metastases. G. Riehl, Jr.— p. 320. 
Spasm of the Esophagus. G. Ilofer.—p, 326. 

Extirpation of Carcinoma of the Cardia. P. Clairmont. —p. 343 . 
Phlegmon of the Stomach. V. Orator.— 11 . 37S. 

Primary Hemorrhage in Carcinoma of tbc Stomach. K. Urban.—p. 391. 
'Peptic Ulcer of the Jejunum. II. Haberer.—p, 395. 

Perforating Peptic Ulcers. H. Kunz.—p. 419. 

Postoperative Peptic Jejunal Ulcer. A. Winkelbaucr.—p. 427. 
Pathogenesis of Jejunal Ulcer. Winkelbaucr and Starlingcr.—p. 460. 
Pathogenesis of Cyst of the Pancreas. P. Walzcl.—p. 483. 

Two Ca«es of Cyst of the Pancreas. E. v. Rcdwitz.—p. 501. 

Rupture of Common Bile Duct from Contusion. Just.-— p. 518. 

Surgery of the Spleen. 1. Philipowicz.—p. 528. 

Invagination of Suture After Resection of Rectum. Ehrlich.—p. 532. 
Functions of Omentum and Peritoneum. Goldschmidt and Scbloss. 
—p. 542. 

Inflammatory Omental Tumors in Pregnancy. A. Szencs.—p. 559. 

A Retroperitoneal Tumor. R. Hofstiittcr and H. Schnitzlcr.—p. 567. 
Two Cases of Retroperitoneal Tumor. O, Pritzi.—p. 583. 

Lymphangitis of the Mesentery. B. O. Pribram.—p. 589. 

Cystic Sarcoma of the Mesentery. F. Schurcr-Waldheim.—p. 601. 

'Pain as Symptom of Internal Hemorrhage. E. Graff.—p. 608. 

Umbilical Sign in Extra-Uterine Pregnancy. R. Hofstatter.—p. 613. 
Internal Hemorrhage in Rupture of Nongravid Tube. R. Kohler 
—p. 62S. 

Tumor Metastases Simulating Incarcerated Hernia. K. Huttcr.—p.635. 
Metastatic Carcinoma of Ovary. I. Amrcich.—p. 638. 

Proliferation of Tubal Mucosa in Tuberculosis. Zacherl.—p. 642. 
Vasomotor Pains in the Kidney. O. Sclnvarz.—p. 648. 

Renal Tuberculosis Without Bladder Symptoms. P. Blatt.—p. 654. 
Papillomatous Tumors of the Renal Pelvis. O. Strieker.—p. 663. 

Retention Catheter in the Ureter. G. A. Wagner.—p. 701. 
Prostatectomy. II. Leischner.-—p. 716. 

Treatment of Large Bladder Defects. H. H. Schmid.—p. 726. 

'The Retention Catheter. T. Hryntscbak.—p. 735. 

Foreign Body in Bladder Removed Through Vagina. Stiglbauer.—p. 754 
Potassium in Treatment of Bladder Atony. T. Antojne. —p. 756. 
Dislocation Fracture of the Patella. O. Frisch.—p. 760. 

•Giant Cell Tumors' of Long Bones. E. Gold.—p. 763. 

'Influence of Hip Ankylosis on Female Pelvis. N. Louros.—p. 782. 
Abdomtno-Anal Excision of Rectum for Carcinoma. J. Exalto.—p. 790. 

Clinical and Experimental Studies of the Serous Cavities.— 
Schonbauer found that in their reactions to inflammation 
there is great similarity between the serous cavities of the 
body: rapidity of absorption is decreased by infection and 
still further by the introduction of hypertonic solutions. Over 
100 cases of diffuse perforative peritonitis were treated by 
washing out the peritoneal cavity with weak hydrochloric 
acid and pepsin. The mortality was reduced two thirds. The 
source of the infection must first be closed off. The solution 
acts as a bactericide. In animal experiments an antitrvptic 
serum was found of value in ileus, as a counteractive of 
protein intoxication. Animal experiments with empyema lead 
to the clinical recommendation, as a preoperative measure, 
of slow emptying of the cavity and refilling with hypertonic 
solutions. In meningitis, his experiments indicated the harm- 
fulness of repeated lumbar punctures, and the undoubted value 
of injection of hypertonic solutions. 

Wound Healing and Hydrogen Ion Concentration.-Nather 
and Talcowitz administered ammonium chloride with a die. 
rich in meat to groups of patients, in an endeavor to influence 
the course of infection by increasing the hydrogen ion con- 
ceiltratlon of the Wood and tisane fluids. The heal.ng o. 
furuncles and abscesses after incision appeared to be hastened 
by the treatment, and good results were ^served m a large 
number of postoperative suppurations, especially colon baci 
« infections In other forms of infection, osteomyelitis, 
empyema, sepsis, etc., the results were negative or doubtful. 


Jour. a. M. A 
July. 17, Ipzg 

Pernicious Anemia and Blood Transfusion.-Naiher warn, 
t lat after repeated transfusions the organism becomes refrac 
tory to tins form of treatment. e rac 

; Postoperative Tendency to Spasm.-Jalcowitz - an d Star- 
ingcr found hyperexcitability of the neuromuscular apparatus 
in three fourths of all the cases which they examined after 
severe operations. The alkali reserve of the blood plasm? 
rose at the time that the hyperexcitability appeared These 
changes were independent of the form of anesthesia used 
and are to be considered as consequences of the operation 
itself, with the ensuing disturbance of intermediate metabo¬ 
lism and particularly of ion equilibrium. Chvostek’s sign was 
frequently observed in these cases; its appearance after an 
operation for goiter does not in itself necessarily indicate 
that the parathyroids have been injured. 

Nonoperative Treatment of Otogenous Sepsis.—The four 
patients reported by Wiethe were successfully treated by 
vaccines or blood transfusion. In one case, after the failure 
of operations, polyvalent vaccines and autovaccines, a brilliant 
result was achieved by transfusion of the father’s blood, after 
he had been inoculated with the patient’s autovaccine. The 
reaction in the father was allowed to subside before the 
transfusion. The inoculation ivas found not to have altered 
the blood type. 

Sicard’s Myelography After Injection of Iodized Oil—With 
exact technic, the level of the lesion may be ascertained with 
much certainty. Denk warns that the irritating effects of the 
iodized oil, though generally not severe, cannot be ignored, 
and that a delicate technic is required for the injection. 

The Results of Surgical Treatment of Adolescent Goiter.— 
Breitner’s detailed analysis of 100 cases operated on in 
Eiselsberg’s clinic, 1922-1924, tends to substantiate the theory 
that endemic goiter in young persons represents a functional 
hypertrophy in the sense of an attempt to compensate'by 
quantitatively increased production for a qualitative deficiency 
(lack of iodine) in the thyroid secretion, with its corollary 
that operative reduction of secreting tissue must be followed 
by iodine administration to avoid hypothyroid phenomena or 
rapid recurrence of the goiter. 

Rare Localization of Metastases of Breast Carcinoma.— A 
woman, who had undergone operation for scirrhus carcinoma 
of the breast six years previously, visited Riehl’s clinic 
on’account of the falling of the hair over a number of small 
circular areas on the scalp. The skin ivas not discolored but, on 
palpation, flat, hard lumps were found in it. Examination 01 
tissue removed showed carcinoma of the same structure a^ 
that usually presented by lenticular carcinoma metastases in 
the vicinity of a breast carcinoma. Riehl found but one 
similar case—that of Arndt—in the literature. 

Peptic Ulcer of the Jejunum.—Haberer reviews 228 resec¬ 
tions of the stomach performed by him in the ten montns 
since he took over the Graz clinic, and compares this materia 
with that of his thirteen years’ activity at Innsbruck. J -j 
deductions are that gastric and duodenal ulcer material an 
the percentage of sequelae of gastroduodenal operations 'ary 
little for all large clinics; that sequelae arc chiefly due 0 
nonradical operations; that the diagnosis of postoperative 
adhesions is often given to jejunal ulcer, which, morco'C 1 
maj r escape detection by the most expert. Large glan s u 
the mesentery of the gastro-enterostomy loop and nirlamni. 
tory thickening of the mesentery are the best guides m 
search for ulcers. Discovery’ of peptic ulcers that had dei e 0 
after removal of the pylorus and antrum by Billroth H sc ’ 
to conflict with the view that the pyloric glands play 3 ‘ 
in their genesis, but Haberer has reason to believe that P> 
glands are sometimes present in the duodenum, and sue 1 1 - 

act in the same manner as pyloric glands left in the s o > 
to excite the glands of the fundus to hydrochloric 
secretion. 11 - 

Pain as a Symptom of Internal Hemorrhage.—Gra * 

attention to the importance of pain in the diagnosi 
or less closed hematomas. The pain may “ 

slowlv may be localized or radiating, and may reach 
unbearable intensity. It is caused by pressure on J} cr } . 

In two cases of intense pam radiating 


bv tissue tension. 
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the leg during childbirth, the uterus was found to be ruptured, 
with formation of a retroperitoneal hematoma. A hematoma 
in the rectus muscle was, on account of the character of the 
pain, diagnosed as torsion of the pedicle of an otartan cjst. 

The Retention Catheter: Indications and Aims.—limit- 
schak discusses this subject in detail. In injuries to the 
urethra, the retention catheter acts as a splint to keep the 
part at rest, and protects the wounded tissues from contact 
with urine. In stricture, its presence tends to enlarge the 
lumen and increase the elasticity of the urethral wall, prob¬ 
ably bv inducing hyperemia with resultant absorption of 
infiltrates and softening of scar tissue. In retention of urine, 
the advisability of a retention catheter depends on the cause. 
In chronic, incomplete retention, too rapid emptying of the 
bladder presents dangers. In acute cases or in chronic cases 
in which gradual emptying of the bladder has been already 
carried out. the permanent catheter permits the detrusor 
muscle to regain its norma! tonus, relieves pelvic congestion 
and improves the function of the kidney. If the retained 
urine is infected, the advantages of this method for the entire 
urinary tract are enhanced. 

Giant Cell Tumors of the Long Bones.—Gold observes that 
giant cell tumors of the bone arc benign reactive hyperplasias 
of the bone marrow. Their tumor appearance depends on a 
combination of bone destroying and bone iortning properties. 
Their appearance in the epiphysis in young persons is prob¬ 
ably related to the peculiarity of the blood supply of that 
region during youth. The operation of choice is simple cxco- 
chleation followed by washing out of the cavity in the bone 
with hot water. 

The Influence of Ankylosis of the Hip on the Female Pelvis. 
—Louros examined a series of roentgenograms of pelves with 
ankylosis oi the hip joint and believes that he found a more 
or less pronounced narrowing of the pelvic inlet from rotation 
of one side of the pelvis. An anteroposterior rotation mav 
narrow the outlet of the pelvis by bringing the posterior 
ramus of the pubic bone nearer to the sacrum. 

Deutsches Archxv fur klinische Medizin, Leipzig 

151; 129-256 (May) 1926 
•Pituitary Obesity. G. Maranon.—p. 129. 

'Van den Bergh’s Test. P. Winner— p. 154. 

Examination of Pulse. H. Sahli.—p. 172. 

Diagnosis of Agranulocytosis. R. Schaefer.—p. 191. 

Diabetes Inncccns. P. Mahler and E. Rischawy. —p. Z12. 

Sensibility Tests. H. Stein and V. v. Weizsackcr.—p. 230. 

Pituitary Obesity.—Maranon observed in a man obesity 
and impotence developing within a few days after an injury 
of the head. The pituitary was not enlarged, but the middle 
and posterior part was destroyed by a hemorrhage. The brain 
presented no gross lesions. 

Van den Bergh’s Test.—Wiemer concludes that the direct 
bilirubin reaction depends on the amount of biliary- acids in 
tbe blood. 

Deutsche medizinische Wochenschrift, Berlin 


drop of the fluid to be examined induces an amethyst color, if 
positive. With examination of the serum or plasma tor 
hematin, three tubes arc set tip: the first, as described; in tbe 
second, 1 cc. of the amidopyrine is replaced by alcohol, and 
in the blood, 2 cc. arc replaced. All three tubes change color 
with plasma from patients with internal hemorrhage. 

Venesection.—Roscnow cites the history of venesection as a 
typical instance of how the healing art precedes experimental 
research and is superior to it. He regards a venesection 
amounting to 5 cc. per kilogram (300 cc. in an adult of 
60 Kg.) as a minimum. A strong man may require twice as 
much. The main benefit is derived in conditions of venous 
stasis, especially with impending edema of the lungs. It is 
not indicated iii arterial hypertension except with headaches 
or other cerebral symptoms. Eclampsia, eclamptic pseudo- 
uremia, and edematous nephritis arc favorably influenced. 

Klinische Wochenschrift, Berlin 

5: 873-920 (May 14) 1926 
Mechanism of Lal»or. If. O. Neumann.—p. €73. 

•Tbe Blool ami tbe Endocrine*. H. Zondek and G. Koehler.—p. €76. 
•Stomach Secretion. G. Katsch and II. Kalk.—p. 881, 

Encephalitis in Man and Animals. F. M. Lcwy et al.—p. €86. 

The Nuclei of Leukocjtcs. I. Antoni.—p. S SS. 

•Sedimentation Te«t in Arthritic, G. Kahlmeter.—p. 889. 

•Frequency of Exophthalmic Goiter. L. Firgnu.—p. 890, 

\Va<«erniann Tc<t with the Blood Clot. H. Spranger.—p. 893. 
Centrifugation InMead of Filtration. Bach and Scbepmann.—p. 893. 
•Vagus Substance. O. Loewi and E. Navratil.—p. S9I. 

•phjsostigraine and Ergotamine. O. Lrewi and E. Navratil.—p. £94, 
•Ergotamine and Intra*Ocular Tension. R. Thiel.—p. 895. 

Artificial Light Therapy. S. Bomutcr,--p. 895. C'td. 

Insurance Against Sickness. Rcckzeh.—p, S99. 

Vital Statistics. K. Frcudenberg.—p. 918. 

The Blood and the Endocrines.—Zondek and Koehler found 
within half an hour after administration of 0.1-0.3 Gm. of 
dried thyroid an increase of erythrocytes (but not of hemo¬ 
globin) amounting to onc-half to two millions per cubic milli¬ 
meter. Other subjects—especially during the winter—reacted 
with a decrease. They were able to produce by it anemia of 
ten to twelve days' duration. The blood picture in some 
polycythemia patients was favorably influenced by the therapy: 
The probable explanation for this was an enlargement of the 
spleen and retention of cells in it. The number of leukocytes 
decreased in certain leukemia patients. They do not wish to 
emphasize the significance of the thyroid alone. Blood 
changes occur in many endocrine disturbances. 

Stomach Secretion.—Katsch and Kalk attribute the presence 
of chlorides in tbe stomach chiefly to a secretion which is to 
a certain extent independent of tbe secretion of hydrochloric 
acid. The clinical usefulness of the determination of chlorides 
is small, although cancer patients usually have higher con¬ 
centrations than subjects with achylia of other origin. The 
duodenal reflux changes the results to some extent. 

Sedimentation Test in Arthritis.—Kahlmeter does not 
regard an acute polyarthritis as cured until the sedimentation 
speed becomes normal. Physical therapy is not indicated 
before that time. 


52 : 819-860 (May 14) 1926 
Anomalies of Sex Organs. Benthin.—p. 821. 

Hormone Treatment. H. Handovsky.—p. 823. 

Surgery of Dacryostcnosis. T. Wegner.—p. 828 
Siberian Marmots and the Plague. H. Adolphi.—p. 829 
Occult Bleeding. A. Mandelstamm.—p. 830. 

Movement and Rest in Heart Disease. A. Fraenkel.—n. 831 
met m -Diseases of Circulation. E. Sta.dfer.-p. 833 . 

> cnesection. G. Rosenow.—p, 835. 

Camphor. H. Guggenheimer,— p. 837. 

1seudccoma. H. Strauss.—p. 839. 

Tuberculosis of Upper Air Passages. L. Joseph.—p. 839 
Uab'lity Of Institutions for Theft. E. Goldschmidt.—p. 842. 

Distribution of Physicians. Prinzing.—p. 84 a 
Arrow smith.” E. Stern.—p. S 43 . 

Recent Italian Literature. H. Jastronitz.—p. 833 . C'tn. 

Occult Bleeding. Mandelstamm uses citrated plasma (froi 
sedimentation tests) in Antoschina's tests for internal hemot 

V* Se5, ■!, ’ SS n ' !>turcd ect °P’ c Pregnancy. He recommene 
tbe amidopyrine test in JegorofFs modification: This tc 

inrine C - S S 3 / C ‘ 01 " fen pcr CCnt akoholic solution of amide 

3'pcr ccm dr of,-° f 5 ,- P t Cr ,, Cent acetic acid and 8 drops of 
Pc cent solution ot hydrogen peroxide. Addition of or 


Frequency of Exophthalmic Goiter.—Firgau has collected 
statistics on the increased frequency of hyperthyroidism in 
women since the war. Only women between puberty and the 
menopause were affected. Among them, the majoritv (fifty- 
four out of seventy-five) were single. Of these, twentv-two 
were virgins, the majority of the others had a history of 
abortion or labor. She considers both abstention, and the 
excitement of extramatrimonial intercourse as causes for 
abnormal functioning of the sex organs, which constitutes a 
provocative cause for hyperthyroidism. 


* —t-vuu mm icmna uiat not onlv 

the intact heart but also its extracts, unless heated, destro’v 
the “vagus substance” and also destroy acefvlcholine These 
iacts make it probable that the destruction is due to a ferment 
and that the vagus substance is an ester. Physostigmine and 
ergotamine inhibit this fermentative destruction of the vacm, 
substance, as well as of acetylcholine, in vivo and in '1 
It is probable that the sensitization of the vagus bv er™?' 
amme and physostigmine is due to the action if .1 
alkaloids on the ferment. Ct,on 01 
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nSc 0t ^ mine , and Intra -Oculaz Tension.—Thiel injected 
U.UUU-b uni. of ergotamine tartrate subcutaneously in patients 
suffering from simple glaucoma. TJie eye tension decreased 
within an hour. The drug is inactive in absolute glaucoma, 
and lias little effect in normal eyes. 

Medizinische Kibrik, Berlin 

22: 755-794 (May 14) 1926 
T rcatnicnt of Phlegmons. F. Pels Leusden.—p. 765. 

Tuberculous Pleurisy. A. Wnldcr.—p. 757 . 

Surgery of Pulmonary Tuberculosis. R. Paniperl.— p. 761. 

Dcgkivitz’ Measles Serum. F. Glaser.—j>. 766. 

‘Liver Function Test. C. M. Behrcnd and O. Hccsch.—p. 767 
Therapeutic Injury of Choroid Plexus. M. Scbacherl.—p. 768. 

“Results of Neurologic Treatment.” Fischer.—p. 769. Reply. Cohn 
—p. 770. 

‘Experimental Arteriosclerosis. K. LSwenthnl.—p. 770. 

Antitoxic Dysentery Scrum. S. Kondo.—p. 775 . 

Amyloid Kidney and Occupational Injury. Yon Schnizcr.—p. 776. 
Cancer and Its Treatment. O. Strauss.—p. 780. 

The Celibacy of Assistants. F. Pels Leusden. —p. 793 . 

Treatment of Phlegmons.—Pels Leusden admits expectant 
treatment with hot dressings or Bier's suction in infected 
wounds as long as there are no signs of cellulitis. Con¬ 
siderable pain, throbbing, fever and leukocytosis indicate a 
phlegmon, which should be opened—even before pus shows— 
with a sharp knife under light general anesthesia and 
Ksmarch’s local anemia. 

Liver Function Test.—Behrcnd and Heesch examined the 
blood, urine and feces of subjects injected with a sodium 
salt of tetraiodophenolphthalein. Healthy subjects eliminated 
iodine by the urine for ten to twenty hours thereafter. It 
was demonstrable in the blood for a shorter period. The 
feces contained iodine for about ten days. The presence of 
iodine in the blood and its elimination by the urine were 
prolonged 3n patients with liver diseases. 

Experimental Arteriosclerosis. — Lowenthal surveys the 
literature on the relation of cholesterol to- arteriosclerosis. 
He points out that it may be produced in rabbits by choles¬ 
terol even without increasing considerably its amount in the 
blood. He found—contrary to other investigators—arterio¬ 
sclerotic changes in young subjects with lipemia occurring 
with lipoid nephrosis. He induced arteriosclerosis in omni¬ 
vorous animals by feeding with cholesterol in oil in combi¬ 
nation with large amounts of proteins or after castration. 

Monatsschrift fur Kinderheilkunde, Leipzig 

32 : 97-192 (May) 1926 

‘The Blood in Japanese Infants. T. Tomita.—p. 97. 

‘Primary Allergy and Shod:. Von Starch.—p. 119. 

Cbickcnpox. C. Nelkern.—p. 128. 

Reaction Time in Infants. A. Peiper.—p. 156. 

Complications with Tuberculous Bronchial Glands. T. Stober.—p. 144. 
‘Foreign Bodies in Vagina. T. Stober.—p. 151. 

Acute Tuberculous Osteomyelitis. It. Gralka. p. 153. 

Endocrines and Dystrophy. J. Dtizar.—p. 158. 

The Blood in Japanese Infants.—Tomita found eosiuophilia 
In some of the Japanese infants and children with the exuda¬ 
tive diathesis. 

Death from Allergy Test—Von Starck observed a boy, 
VA years old, with an -eczema due apparently to hypersensi¬ 
tiveness to peas. The boy's condition improved. Starck 
wanted to test the correctness of the history. The boy was to 
be fed with a thick soup containing peas and other vegetables. 
He died after taking three spoonfuls. 

Foreign Bodies in Vagina.—Stober found two cherry stones, 
two pebbles, two splinters of wood and other foreign bodies, 
including a number of scraps of coal, m the vagina of a 
2A year old girl. The foreign bodies had caused a profuse 
purulent secretion. The mother believed they had been 
introduced by a brother, aged 6 years. Stober believes that 
the patient herself introduced them. 

Mtinchener medizinische Wochenschrift, Munich 

73 :809-852 (May 14) 1926 

•Disinfection of Bile. O. Spcdit-p. S09 
Routine Appendectomy. K. Helly. P- - 

!S»I Cure .f Gastric Oncer. C. W«elc.-P. 3 > 9 - 
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Starck cecum. 


Euphoria After Autobcmotlicrapy. J. Knosp.— p. 820 
Routine Unssermann Test. Stctter —p 822 
•Cumulative Action of Rays. H. Malten.-p.' 823. 

Ourc of Tuberculous Meningitis. K. Neidhardt—p. 823 
Treatment of Pediculosis. I. Vonkennel.—p. 8?4 
Splint with Spikes. H. J. Bcttmann.—p, 82 5. 

Obstetric Leg Holder. Wiegand.—p. 827. 

Colposcopy. H. Hinselmann.—p. 828. 

Idiocy and Imbecility. IV. Weygandt.—p. 828 C’cn 
Nephroses. Schlaycr.— p. 831. 

The Rhine Palatinate as Health Resort. F. Kaufmnnn.—p. 833. 

Disinfection of Bile.— Specht never found salicylic acid in 
the bile after administration of acctylsalicylic acid. Mcthen- 
amme, iodine^ and acriflavine were eliminated by the bile in 
small quantities. They did not seem to have any influence 
on the bacterial content of the gallbladder or liver bile. 

Thallium Epilation. —Buschke, Langer and Schayer use 
only half the dose of thallium acetate (4 mg. per kilogram 
instead of 8 mg.), when combining it with roentgen-ray 
epilation in favus and other mycoses of the hair. The drug 
probably acts on the sympathetic, while the roentgen ra.vs 
injure the roots of the hairs directly. 

Tetany and the Parathyroids.—Beumer and Falkenheim saw 
no clinical results nor changes of the calcium and phosphate 
concentration of the blood after administration of a dried 
blood preparation in a case of idiopathic tetany. They 
explain the favorable results reported with it in parathyro- 
prival dogs by the low phosphate content of the blood. Milk 
has a different action in idiopathic tetany from that in the 
tetany of rachitic children only because the latter are unable 
to retain the calcium. In this case it constitutes a food too 
rich in phosphates. In uncomplicated tetany, the calcium of 
the milk is retained, and it serves as a food rich in the latter 
ion. They consider both forms as due to the preponderance 
of phosphates in the blood. 

Cumulative Action of Rays. — Malten's patient continued 
taking sunbaths after a therapeutic roentgen irradiation of 
the abdomen. An ulcer developed on a small upper border 
of the roentgen field which had not been protected by the 
trousers against the sun. 

Recovery from Tuberculous Meningitis.—Neidhardt made 
ten lumbar punctures within three weeks in a boy with tuber¬ 
culous meningitis. During this time he injected three times, 
at five day intervals, 0.5 mg. of "old tuberculin,” in 20 cc. of 
physiologic solution of sodium chloride, intraspinnHy. The 
patient recovered. 

Wiener klinische Wochenschrift, Vienna 

39: 561-588 (May 13) 1926 
Chemotherapy of Sepsis. P. Sax) ct al.—p. 561. 

Inhibition of Muscle Tonus. J. Pal.—p. 565. 

‘Digestion and Dermatoses. O. Porges.—p. 566. 

Unexpected Results from Therapeutic Measures. E. Pribram, p. - 
Enhancing the Pupillary Keflex. S. Erben.—p. 570. 

Egophony. G. L. Sacconagbi.—p. 571. 

“Gastric Ulcer and Test Breakfast.” T. Ba rsony. —p. 573. 

Digitalis Treatment. L, Braun.—p. 574. 

Syphilitic Skin Manifestations. Oppenheim. Supplement, p. !•« • 

Digestion and Dermatoses.—Porges frequently noted itch 
ing, hives and eczema in patients with chronic catarrh of t '<-* 

.. He advises to avoid vegetables, fruits, peas am 

beaus in the diet. Potatoes and dark bread are to be re corn ^ 
mended as they favor fermentation. Hydrochloric acid s ou ( 
be administered with subacidity 3 - 


Zeitschrift fur klinische Medizin, Berlin 

103 : 161-360 (May 4) 1926 

‘Water Elimination. R. Seyderbelm and E. Goldberg. P- I®*- 
‘Blood in Pernicious Anemia. Arneth. p. ■ 

Acute Leukemias. S. Kwasniewski and A. Henning, p. 

Vegetative Nervous System. D. Pletnew. p. Ml. 

‘Epinephrine Test. E. Kylin.—p. 253. Wohlenberg.—p. 260. 

‘Minerals in Diabetes. R. Meyer-Bisch and \\. \\otilcnoerg. 

Inundice. H. Ruge.—p. 272. _ •• _ n my 

Streptothrix Pyemia. M. Mandelstamm and A. Kalmm. ^ J ^ 
‘Minerals in Nephritic Blood. L. Nelken and I - ' p , 342. 

•External Secretion of Liter and Pancreas. K. Griinentierg p 

Water Elimination.— Seyderbelm and Goldberg found tod 

the erect posture reduces not only the lurests > • ^ 

extrarenal elimination of water after drm ,utg 
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water. The addition of salt inhibits the renal secretion, but 
increases the extrarcnal. 

The Blood in Pernicious Anemia. —Arneth finds low abso¬ 
lute numbers both of the ncutrophilcs lymphocytes m 

pernicious anemia. Monocytes are almost entirely absent. 

He emphasizes the shifting to the right with decrease ot the 
ncutrophilcs with two nuclear fragmentations from the nor¬ 
mal 33 per cent down to 16 per cent. He saw no myelocytes. 
The lvmphocytes are mostly small, which he also considers 
as a shifting to the right ("negative reaction”). 

Epinephrine Test.—Kvlin uses Drescl's technic. A subcu- 
taneus injection of 1 mg. of epinephrine is followed in most 
normal persons within one or two minutes by a rise in the 
blood pressure. The maximum (15-20 mm. of mercury) is 
reached in five or ten minutes and the blood pressure returns 
to the previous level in forty-five to sixty minutes. \ ago- 
tonic patients react with a primary lowering of the pressure; 
svmpathicotonia is indicated by an exaggerated rise. There 
mav also be a combination of a primary depression followed 
by'an abnormal increase. The vagotonic reaction occurs in 
the majority of patients with diabetes, with hypertension, 
bronchial asthma and peptic nlcers. The sympatlicticotonic 
reaction is usual in exophthalmic goiter, acute nephritis and 
the final stages of hypertension (with affection of the kid¬ 
neys). Functional neuroses show all three types, as well as 
the normal reaction. The potassium-calcium ratio of the 
serum is shifted toward the former in vagotonia, toward the 
calcium in sympathicotonia. Both ions are increased in 
amphotonia. Calcium and atropine are indicated in vagotonia. 

Minerals in Diabetes.—Mcyer-Bisch and Wohlenberg inves¬ 
tigated the water and salt metabolism in iour diabetic patients 
in coma. In two of them, the preliminary stages had also 
been under observation. They regard a low concentration of 
urinary chlorides as the first sign of impending coma. Inspis- 
sation of the Mood follows, and may camouflage the lowering 
of the salt content of the blood. In fully developed coma, 
insulin alone is not capable of averting danger rapidly 
enough. An intravenous injection of 400-500 cc. of a 4.5 per 
cent solution of sodium bicarbonate acts quicker. The patient 
in coma reacts to an intravenous injection of a hypertonic 
sodium chloride solution differently from the normal. They 
explain this by a hypofunction of the pancreas. 

Calcium and Potassium in Nephritic Blood.—Nelken and 
Steinitz found in the ‘majority of patients with grave changes 
in the kidneys a lowered calcium concentration in the blood 
serum. Very low values were usually associated with con¬ 
siderable retention of nitrogen. Such was the case in all 
their fourteen cases of true azoteanic uremia. The calcium 
level was normal in eclamptic and other pseudo-uremias. 
The potassium concentration of the serum was increased in 
many cases of grave kidney disease. 

External Secretion of Xiver and Pancreas.—Grunenherg 
had excellent results with a combined insulin-dextrose treat¬ 
ment (40 Gm, of dextrose to 10 insulin units) in grave jaun¬ 
dice. This led to similar treatment of catarrhal jaundice as 
well as of mild pancreatitis. The doses of insulin had to be 
increased considerably in grave jaundice (up to 300 units). 
Cinchophen derivatives were added in liver diseases. 

Zentralblatt fur Chirurgie, Leipzig 

53: 1169-1232 (May g) 1926 

Hemorrhage After Gastro-Entcrostomy. M. Krabbel.—p. 1170. 

.,, ip 1 ' 1 " Appendices Epiploicae. K. \V. Bender.—p. 1172. 

Habitual Dislocation of the Shoulder. 71. Konig.—p. U74. 
treatment of Ganglion of the Wrist. J. J. Ginzburg.—p. 1176. 
tenartemt Sympathectomy forXetrrafgia. A. \V. Wisrimtnvskv. — n. 1178. 
Improved Xeedlefor Drairing Blood. L. A. Barinstem.—p.'ll SO. 
Anomaly of Testicle and Epididymis. J. Zipper.—p. 1182. 
torttccll'is: Etiological Observation. H. Lichtenstein.—p. 1183. 

Hemorrhage Following Gastro-Enterostomy.—Krabbel sug¬ 
gests that biologic, endogenous noxac play a part in some 
rases of hemorrhage after gastro-enterostomv. Examination 
ot a recent case forn weeks after operation showed enlarged 
spleen and leukopenia and thrombopema. He lias never seen 
hemorrhage follow an operation for carcinoma, oulv after 
operations for ulcer. Heightened tendency to bleeding- mav 
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the constitutional factors underlying the ulcer 


belong to 
diathesis. 

Treatment of Habitual Dislocation of the Shoulder.— Kontg 
reports that the original Kirschncr method for curing habitual 
dislocation of the shoulder by free transplantation of a band 
of fascia about the joint has been used in the Konigsbcrg 
clinic in ten cases since 1911. Seven were operated on from 
four to fifteen years ago. There has been one recurrence. 

.73: 1233 1296 (May 15) 1926 

•Treatment of Pseudarthrosis. M- Zondek.—p. 1234. 

Fractional Examination of Stomach Contents. A. Frenkel.—p. 12Jr. 
Treatment cf Fonmclc of the Fact. M. Friedemami.—p. 1240. 

Asphi xia Dorinc Anesthesia. K. Becker.—p. 1243. 

Case of Fostanpinal Pyemia. 3— Perils.—p. 3250. 
lucarccrated Internal Supravesical Hernia. G. Schiele.—p. 1232. 

Tannic Acid Hand Disinfectant. W. I.. Pokotilo.—p. 1254. 

Treatment of Pseudarthrosis.—Zondek suggests that a dis¬ 
turbance at any link in the chain: fracture-site, sympathetic 
nerve, central organ, endocrine glands regulating hone regen¬ 
eration, may lead to pseudarthrosis. Administration of 
thyroid, thymus or parathyroid preparations is justified when, 
with a diet rich in vitamins, a pseudarthrosis can be referred 
to endocrine disturbance. 

Zentralblatt fur Gynakologie, Leipzig 

50: 1362-1424 (May 22) 1926 

Physiology of the Ttihe. F. v. MikuHcz-KailecJd et al.—p. 1364. 


'Ovarian Oranges in Chrcnic Infections. H. Hartmann.- 
Primary' Carcinoma cf the Hymen. O. Gerich.—p. 1372. 
Ectopic Decidua. O. Brakcmartn.—p. 3374. 

Episiotomy to Prevent Genital Prolapse. C. Bucura.—-p. 
An Unusual Abortion Injury. It. Schreiner.—p. 13S0. 
"Retention of Decidua." E. Lo'.yrnitein.—p. 1383. 

The Bleeding Time in Gynecologic Diseases. H. Bock.—p. 
'Treatment of Hemorrhagic Metropatbies. G. Bakseht.—p. 


1365. 


1378. 


1387. 

1390. 


Ovarian Changes in Chronic Infectious Diseases.—Hart¬ 
mann examined the ovaries in eight cases of pulmonary and 
intestinal tuberculosis and in two cases of endocarditis lenta 
to discover the reason for the cessation of menstruation. The 
patients were from twenty to thirty-eight years old. They 
had menstruated regularly before the onset of their disease, 
but menstruation had ceased from four to eighteen months 
before death. The changes in the ovary indicated that the 
amenorrhea was due not to genital atrophy but to the matura¬ 
tion of the primordial follicle having been checked; the cause 
is probably cachexia. 

Success of Autohemothexapy in Hemorrhagic Metropatbies, 
—Bakseht draws from the ulnar vein of the patient 14 cc. 
of blood into a syringe containing 6 cc. of sterile distilled 
water. The blood is bemolyzed by rapid shaking, and is 
injected intragluteally. He found tliat uterine hemorrhages 
of endocrine origin yielded to this treatment in from eighteen 
to twenty-four hours. Stubborn cases required several injec¬ 
tions to obtain results, and in all cases, regardless of the 
promptitude of the response, at least four or five injections 
were given at intervals of two days. Neither local nor gen¬ 
eral reactions took place. Bakseht reports the successful use 
of this method in five serious cases and in a number of 
moderate bleedings. 

Russkaia Klitrika, Moscow 

5 : 497-629 (April) 3926. Partial Index 
External Influences on Bent Transplants. A. Veresbtshinsky.- 
.v of Pulmonary Artery with Endo-Arteritis. Sbabad■ 

Syphilis of the Stomach. V. Vasil ieff and I. Mnatrakanoff.—p 
Appendicitis and Pregnancy. S. Pevzner.—p. 550. 

^Postoperative Pnemnonia. F. Prctopopoff. —p. 561 
Electric Treatment of Ulcers. S. Uarova-Jakobson.—p. 570. 

Diagnosis of Syphilis of the Stomach. — Vasilieff and 
Muatsakanoff specif)- four forms of syphilis of the stomach - 
the catarrhal form, diffuse gummatous infiltration diffuse 
hbrous hyperplasia and gumma with consecutive ulcer Thev 
describe a case in a woman, aged 28, treated previously f or 
assumed cancer of the stomach. The unusual thickness of 
the stomach wall, complete anacidity of gastric juice severe 
pam tn the upper abdomen, especially at n ,Vh L . 

Massermann test suggested syphilis of thtf stomach. 

tumor of the pylorus with diffuse 


•p. 511. 
-p. 525. 
539. 


evidently a gummatous 
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hjperpiasia of the stomach. Under specific treatment the 
tumor disappeared; tiicrc was no further pain or vomiting 
and gastric secretion became almost normal. 

Statistics of Postoperative Pneumonia.—Protopopoff observed 
postoperative pneumonia in 4 per cent of 2,274 sunrica) cases • 
the death rate was 0.4 per cent. In 18 or 20 per cent, the 
pneumonia occurred after operations on the gastrointestinal 
tract; after other kinds of laparotomies in 12 per cent. Out¬ 
side of abdominal section, postoperative pneumonia was noted 
only in 0.8 per cent. Intestinal peristalsis, as well as respira¬ 
tory movements of the diaphragm and abdominal wall may 
propel the emboli into the lung, thus explaining the frequency' 
of postoperative pneumonia after laparotomies. This pneu¬ 
monia seemed to be of embolic origin in 80 per cent, while 
aspiration pneumonia was noted in 12 per cent, and hypostatic 
pneumonia in 8 per cent. Neither chloroform nor ether 
seemed to be responsible for the pneumonia, since the latter 
was less frequent after general than after local anesthesia 
(3 and 4.6 to 6 per cent, respectively). 

Interrupted Current in Treatment of Neurotrophic Lesions. 

—Uarova-Jakobson obtained excellent results from arson- 
valization treatment in seven cases of trophic ulcers. The 
latter were associated with traumatic neuritis, injury of the 
spinal cord, syringomyelia, diffuse sclerosis or spina bifida. 

The application was made directly to the lesion, for ten min¬ 
utes, the exposures repeated daily or a day apart. Series of 
twenty or twenty-five exposures were repeated at certain 
intervals. Small ulcers healed after three or four sittings; 
larger ones within two months. The electric treatment had 
a favorable influence on muscular atrophy in a case of jack- 
soman epilepsy; also in another of poliomyelitis. 

Jfederlandsch Tijdschrift v. Geneeskurtde, Amsterdam 

1: 1505-1588 (April 10) 1926 

"Nonsurgical Treatment of Biliary Apparatus. Peutz.—p. 1506. 

'Symmetrica! Tuberculous Processes in the Eyes. Homver.—p. 1516. 

Surgical Treatment of Invagination in Children. Sucrmondt.—p. 1524. 

Korsakoff’s Psychosis After Ether Anesthesia. Stuurman.—p. 15.15. 

Blood Transfusion in Paralysis of Intestine. Leesberg.—p. 1537. 

Nonsurgical Treatment of Disease of Biliary Apparatus.— 

Peutz expatiates on the great value of the Meltzer-Lyon and 
the Graham-Cole methods, citing cases from his own experi¬ 
ence. In one puzzling case the retrospective diagnosis was 
duodenitis from a course of treatment with male fern; this 
had entailed spasm of the ampulla with mechanical jaundice 
and rapidly recurring liver colics; no gallstones. 

Symmetrical Tuberculosis of the Eyelids.—Houwer reports 
two cases in which tuberculous nodules were found in one or 
both upper eyelids. The histologic structure of the nodules 
in these cases, as also in erythema induratum, miliary lupoid, 
and symmetrical ly'mphomatosis of the eye appendages, seems 
to be identical, and this connection between them is confirmed 
by the simultaneous or successive development of these differ- . 
ent affections in the same patient. None of the lesions were 
actual tubercles. 

1: 1589-1676 (April 17) 1926 

"Narcolepsy. E. Janzen.—p. 1590. 

"Case of Levulosuria. I. Snapper et a!.—p. 160U. 

"Vaccine Therapy in Chronic Bronchitis. E K fcnklaar. 

Malaria Treatment of General Paralysis. Barnhoorn. p. 

Autotransfusion. Leesberg.—p. 1617. 

Narcolepsy. —Jaiizen analyzes a case of true narcolepsy in 
an army officer, aged about 40, apparently free from tuber¬ 
culosis, syphilis, hysteria, epilepsy, diabetes and kidney dis¬ 
ease He was a little over-weight, but no improvement was 
noted under reducing dieting, or tentative pituitary treatment 
Roth the Pandy and Nonne tests were positive at first but 
, .. hter ' The temperature was subnormal, from 35- 
* %7c and there was lymphocytosis. It two other cases 
*? 3/ w »: a narcoleptic syndrome and, in both, dtplopta was 
the « the effort to ward off the oncoming sleep. In 

"ne* oMhese patients the sella turcica protruded abnormal!) 

But there were no signs of pituitary disease. - ■ - 

Levulosuria^ap^er, Grunbaum ? a st; . recurrence 

the outcotn . ; th var jous diseases, including one 

0n,! - in “ s “" re e 


Joes. A. M. A. 
July 17, 1926 

even a slight reducing power in the urine thereafter In 
nearly all the cases of true levulosuria on record there was 
a 1 inherited diabetes mellitus taint. A case is described 
winch was mentioned in these columns recently, page \9P 
?t was published simultaneously in a German and French 
journal as well as here. 

Vaccine Therapy in Chronic Bronchitis.—Enklaar declares 
a h,s experience with sixty-eight cases has demonstrated 
that a polyvalent vaccine is a powerful aid in the treatment 
of chronic bronchitis. He used autogenous vaccines, but 
found it so difficult to obtain sputum from children, that he 
finally mixed the vaccines from old and young. Omittiiw 
thirteen cases in which adenoids or tonsils had evidently been 
a factor and were given surgical treatment, great benefit was 
realized in 80 per cent. He injected the vaccine intramus¬ 
cularly at weekly intervals. His experience with whooping 
cough vaccine has also been favorable, and he is obtaining 
encouraging results with vaccines in bronchial asthma and 
other affections which he is now studying. 

Hygiea, Stockholm 

88:225-272 (March 31) 1926 

Liver Function Tests with Dyes. J. Tiilgren et at.—p. 225. 

"Genius Epidemicus at Stockholm. A. Magelssen.—p. 245. 

88:273-320 (April 35) 1926 
A Case of Raynaud’s Disease. J. Eriksson.—p. 273. 

Surgical Anesthesia; OJd and New. R. Roman.—p. 280. 

88: 321-352 (April 30) 1926 

Localization of Psychic Processes. S. E. Henschen.—p. 321. 

Vest Pocket Case. C. O. Segerberg.—p. 331. 

Color Sense of Motorists and the Crossing Signals. 


-p. 1612. 

1615. 


Bostrom,—p. 335. 

Genius Epidemicus.—Magelssen here continues his com¬ 
parative study of weather conditions and vital statistics over 
centuries and by special periods. This instalment analyzes 
the data for 150 years at Stockholm. He asserts that each 
country presents a mine of information in regard to the great 
laws regulating human existence. His research has appar¬ 
ently demonstrated that science and religion both lead to the 
same conclusion, that the- human race is not its own master 
but is under the dominance of some invisible power which 
comes from above, and which at all times interferes in its 
destiny and determines the hour for life and death. 

Norsk Magazin for Lsegevidenskahen, Oslo 

87: 169-256 (March) 1926 
"Extrasystoles. N. B. Koppang.—p. 169. 

"Quinidine in Treatment of Arrhythmia. H. F. Hpst.— p. 383. 

Three Gynecologic Operations. G. Scliaanning.—p. 187. 

Degeneration of Spinal Cord in Pernicious Anemia. F. Harbitz.—p. 192. 
Proposed Revision of the Penal Code. H. A. T. Dedichen.—p. 199. 

Extrasystoles.—Koppang’s clinical and experimental study 
of arrhythmia with extrasystoles has convinced him that the 
. premature contractions may be like those induced in animals 
by artificial irritation. Or they may be due to exaggerated 
automatic functioning of the subordinate centers; in tins case, 
they should be called parasystoles. He thinks this assump¬ 
tion of parasystoles, from a rhythmical irritation affecting the 
secondary and tertiary centers, supplementary to the regular 
impulse from the chief center which induces the normal con¬ 
traction, throws much light on the physiology of the heart. 
He has never seen dyspnea in persons with recurring attac 
of extrasystoles for years, except when there was myocar¬ 
ditis; no secondary phenomena ever developed, except dizzi¬ 
ness, even in the severest forms of cxtrasystoles. 

Quinidine in Heart Disease.—Hdst was disappointed in the 
action of quinidine. It relieved only four of the nine patien s 
with fibrillation and only four of the six with extrasystole 
arrhythmia. In only two of the total eight with rhythm reg¬ 
ulated by the drug, was the effect permanent In one otti 
other cases, symptoms suggesting embolism developer, p 
sibly due to 'the drug, and in four other cases. *««"« • 

, precordial oppression, vomiting or diarrhea set mu " 
by-effects of the quinidine. One patient died mn tnt 
'recurrence of attacks.of the Adams-Stokcs strong M 
had developed during the quinidine treatment, P * - 

the depressing influence on the conducting < pp 
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The growing prestige and power conferred on public 
health officials bring with them new and greater 
responsibilities together with a might}' army of individ¬ 
uals, groups and organizations, desirable and undesir¬ 
able, who, for many diverse reasons, creditable and dis¬ 
creditable, well meaning but often ridiculous, find it 
expedient to enlist under the banner of public health. 

Nearly every' human activity, with but little stretch 
of the imagination, may be interpreted as having some 
relation, however remote, to public health, and therein 
lies an ever-growing menace against which health 


BOUNDARIES OF THE PUBLIC 
HEALTH FIELD * 

MATTHIAS NICOLL, Jr., M.D. 

Commissioner of Health, State of New \ ork 
ALBANY, N. Y. 

At no time in the world's history has there been, as 
now, such widespread recognition of the paramount 
importance of the public health to the welfare and 

happiness of the people. Nations, states, communities, ° ,, _,nrd Ampnd- 

official and nonofficial agencies, and hosts of individuals officials should be constantly on their guard Amend 
are demanding and obtaining the adoption of measures ments to the public health law are being sought annually 
and means for the protection and betterment of phys- of state legislatures m increasing numbers, and the 
Seal and mental health to an extent that could not have quantity of bills introduced for that purpose by mdivid- 
been considered possible a quarter of a century ago. uals and organizations far outnumbers those emanating 
The growth of public health activities constitutes one ™ fhat the 

of the striking phenomena and characteristics of the 


present generation. Public health has become the pass¬ 
word which opens national doors to those who would 
promote also the cause of religion, education and inter¬ 
national trade. It is the one subject which inter¬ 
nationals, however uncongenial and mutually suspicious, 
can and do discuss without acrimony, political chicanery 
and hostility engendered in real or fancied wrongs. It 
is an ever-strengthening bond between nations, the 
importance of which is too little appreciated by the 
world at large. The underlying reasons for this wide¬ 
spread interest in public health are well known. Among 
them are the proved accomplishments of science in the 
field of preventive medicine based on new discoveries 
in bacteriology, chemistry and physics, vastly improved 
personnel in the ranks of public health officials, effective 
and far-reaching methods of public health education, 
and the result of millions of physical examinations 
made on recruits for military service in the Great War, 
which brought out, as nothing else could do, that as a 
nation our standard of physical fitness is very far 
below that rvhich it should be, if we are to maintain the 
place among nations which natural environment, oppor¬ 
tunity and good fortune have made for us. 

No body of laws has been so universally upheld by 
the highest courts in this country as those relating to 
public health; and, notwithstanding the grave accusa¬ 
tion, in some respects warranted, that we are not a law 
abiding people, in those states and communities in which 
laws and regulations affecting the public health are 
wisely drawn and efficiently administered, no people on 
earth show greater readiness to comply with their pro¬ 
visions, even when such compliance entails a nnnd deal 


from and sanctioned by health officials, so that the 
state health officer finds it necessary to attend innumer¬ 
able hearings at each session of a state legislature, and 
to use his official and personal influence to defeat 
undesirable and often foolish bills introduced on the 
plea of public health necessity. Fortunately, most state 
legislators and governors are learning to sift “the wheat 
from the chaff,” so that few such measures become 
law. Were it not so, health laws would be so cluttered 
up with unnecessary and impracticable provisions that 
their administration would be impossible and public 
health progress would receive a check which only a 
drastic return to sanity and common sense would over¬ 
come. 

THE FIELD OF PUBLIC HEALTH 

The legitimate field of public health has been, by 
popular consent, enormously extended. It should con¬ 
tinue to have a natural and steady growth as public 
necessity and human welfare demand; but let us beware 
of overloading health administration with duties and 
functions which will inevitably weaken efficiency in its 
undisputed sphere and which can as well, if not better, 
be undertaken by other branches of government or 
nongovernmental agencies. 

The more general and less specific the duties imposed 
by law on public health officials, and the greater latitude 
afforded to exercise their own judgment and common 
sense, the better will they be able to serve the public, 
and with far less friction. The health commissioner 
of the state of New York is given power to “take 
cognizance of the interests of health and life of the 
people of the state, and of all matters pertaininr 


. :h compliance entails a good deal t ! iereto - IshouM be quite willing to let the law' stoo 
ot personal restraint, discomfo rt and financial sacrifice. t “ ere arld dls P c . :nse with the remaining elaborate list 
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- e Amei, “ n ^oc.at,o». Wh. Texas, April, 1926. purpose in the field of public health education and as 



2 14 


PUBLIC HEALTH — N1C0LL 


a necessai y check on a health official who might desire 
to take a czarlike attitude in the administration of his 
office. 

Without attempting to discuss what specific functions 
and duties should or should not be assigned to the 
health administration, it may be of value to note briefly 
certain activities of government, the proper agency for 
the conduct of which frequently gives rise to differences 
of opinion. The police power, inherent in public health 
law, proves ah irresistible attraction to lawmakers who 
desire to forward this or that pet project for them¬ 
selves or constituents; but it must not be forgotten 
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hands off the health officer, that it is not necessary now 
to elaborate this creed. There can be no question that 
politicians with vision and, by virtue of it, statesmen 
are coming to realize more fully that interference with 
pub ic health is bad politics, and that promotion of 
legitimate health activities is good statesmanship 
1 .is restriction of the power of the health officer 
to give the highest service, to broaden the field of public 
health, or even to maintain and improve the standards 
of administration, may be and frequently is largely 
overcome by the backing and cooperation of two great 
groups, namely, the nonofficial health organization and 
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t mt police officials also have their duties and responsi- the organized medical profession. The former, through 
bihties, which health officers can wisely afford to leave a large membership consisting of representative persons 
m their hands. The constant pressure being brought in many communities who are earnestly trying to pro¬ 
to bear to place on health authorities legal responsi- mote this or that branch of human welfare are r 

bihty for the control of narcotic drugs is a case in position to render the greatest service to the he; 


in a 

- „ - -health 

officer by enlisting the interest, the cooperation, and the 
personal and financial support of the general public 
for his program, and by setting up demonstrations and 
inaugurating health campaigns. 

The criticism formerly directed against these organ¬ 
izations was largely based on their multiplicity and 
seeming lack of cooperation among themselves and with 
local officials, which frequently led to confusion of 
purposes, wasted effort and petty jealousies regard¬ 
ing the bestowal of credit for this or that accomplish¬ 
ment. This unfortunate condition has been largely 
corrected, I believe, by the elimination of unnecessary 
organizations, the consolidation of the really useful 
ones, the cooperation between the great national organ¬ 
izations which the public recognizes as worthy of finan¬ 
cial and personal support, and the realization, on the 
part of such organizations, that nonofficial health 
work in order to be effective must always recognize 
the rights, powers and duties of public health and other 
believe elsewhere, embodied in the public health law, local government officials and work with them. Demon¬ 
in spite of the fact that the section of the law relating strations and campaigns for promoting various brandies 
to it is administered solely by the state department of of the public health should always be conducted with 
education as, in my opinion, it should be, at least until the end in view of turning over work which has been 
such a time as all the states and territories agree to proved feasible and desirable to the appropriate officials, 
divest themselves of their prerogatives in this respect The prolonged and permanent assumption of govera- 
and transfer them to the federal government. The mental functions by unofficial bodies, when and if the 
present system of state licensure, based on every variety governing officials are financially and personally able 
of standard, produces chaos and brings on the nation, to undertake them, is in my opinion a mistaken policy 
as a whole, disrepute as to standards of professional and one which inevitably must defeat the end _ sought; 
education and qualifications. Yet even though health 
departments and bureaus are not responsible for the 
administration of the medical practice act, they should 
at all times be ready to support and strengthen it, pro¬ 
tecting it from the constant onslaughts of unqualified 
and unscrupulous persons who seek, in growing 
numbers, to vitiate and weaken its provisions. It is 
questionable how far any state will succeed m uphold- 


point. This, in my opinion, is and should remain a 
police matter, notwithstanding the plea that it concerns 
the public health. There is no more reason for com¬ 
pelling health officials to undertake this work than to 
place on them responsibility for the enforcement of the 
laws relating to the control of alcohol. 

Health and morals are not infrequently inter¬ 
dependent, notably in the case of venereal disease; but 
the regulation of morals may well be left to spiritual 
advisers, those who are or should be responsible for 
the bringing up of the young in the home, to the 
schools, to public opinion and, when immoral acts con¬ 
stitute infringement of the penal laws, to the police 
authorities. If any of these agencies fail to produce 
results, experience has shown that federal and state 
lawmakers can always be counted on to enact legisla¬ 
tion, however futile, for the control of morals. 

The licensure of physicians and other professions 
dealing with the human body is, in New York and I 

if 11_ _i l*,! * x.1. _ t.t-* ? UU 1 
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namely, to instruct a community'' as to its health needs 
and the officials of that community as to_ the methods 
by which they may best discharge their obligations 
toward the people whom they serve. 

PUBLIC HEALTH AND THE MEDICAL PKOFESSION 

There should be no conflict between public health 

stionable how tar any state win succeed m upuum- officials and the medical profession. The L ,. . 
ln^^the^egal qualifications for the practice of medicine activity of the ormer is 

or even, as more than one has done, in salvaging from and no one who has given any thougmedical 

the wreck the pitiful remains of what was once a law doubt that largely in the same fi use fulness pub- 

whirh nrotected the public health, except with the back- profession find, in the future, its chief usefulness, I 

Y^&aYoffidais -o - P- T 

fflj® Side of the American peop.e this country, the 

toward public officials undergoes a radical change, the on to carry out 

health officer must labor under the disadvantage of 

being regarded as just one of the army of office holders 
. o & fr> ciKtitnnn. I have 
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this country, the general practitioner must be c , 0U Pj. c 
on to carry out the proved and accepted princip 
of preventive medicine. He should be a po C P 
health official in his knowledge of such P rI ^ P 
and in his willingness, when occasion . arises^ P 


whose motives are frequently open to suspicion, i nave ant 0 f his ability. 

Jooften expressed the opinion that the heal* ofca, ton „, WIe public heal* y* 

‘ however partisan his potaca v<e"rs a b fj®^ d °by has been a large factor in reducing the mateof 
^“a,T^ei; fiUts should keep their many infectious diseases rvh.ch formerly 
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hands of the 
part of his practice 

*ta» com- antitoxin, of a large part of the children of the state, 

penned him for* the financial loss incurred for the especially those of preschool age, tins seemingly impos- 
P m iv,r. miMio health sible task may come very near accomplishment. _ The 

C While the specialist in the various branches of campaign is being conducted under the leadership of 
mediral scfence may prove of the greatest service in the New York Slate and New York City commissioners 
preparing Se general practitioner to enter the new field of health, in cooperation with the state committee on 

W 1 .• j- • _ _ 11 _ (r, t- o nmnv-cirlf'd 


of preventive medicine well equipped for a many-sided 
task, the former cannot be expected to do the actual 
work which entails at least a practical knowledge of 
most of the so-called specialties. 

The tremendous growth of knowledge m the field ot 
medical science during the last twenty-five years has 
created a problem in medical education, the solution 
of which is of paramount importance to the future of 
medicine. It would sometimes appear that the rank 
overgrowth of specialization and the failure on the 
part of modern medical schools to turn out well rounded 
general practitioners are a sign of despair of being able 
to meet the situation, and yet the number of general 
practitioners must be increased at the expense of the 
specialist and restored, if not quite to the former posi¬ 
tion as guide, counselor and friend to all who sought 
their advice, to a new and broader field of activity, 
that of preventive medicine. The public of today is 
clamoring for knowledge of how to keep well and. in 
its quest for light, is seeking the advice of many false 
gods. 

Postgraduate medical courses, preferably given under 
the auspices and supported by the medical profession, 
are of fairly recent origin. Judging by the interest 
taken in them, especially by those physicians who have 
not ready access to large medical centers, they are filling 
a long felt need in keeping the general practitioner 
abreast of the times. These courses should be increased 
in number and efficiency throughout the whole country. 
Recognizing the growing demands on practitioners for 
knowledge of preventive medicine, the medical schools 
should, at the earliest possible moment, so rearrange 
their curriculums as to emphasize not only the impor¬ 
tance of methods of specific prevention of disease, 
which heretofore has unwisely been regarded as the 
sole and peculiar prerogative of health officials, but 
should be prepared to turn out also graduates with a 
sound knowledge of the normal functions of the human 
body, reasonable ability to recognize departures from 
the norm and to give advice as to their correction, pre¬ 
vention and treatment. Such men will find ample 
opportunity for the exercise of their knowledge and, I 
believe, with adequate financial compensation. If we 
are to make any marked progress in maintaining and 
improving the health of the nation, their work is 
absolutely essential as an adjunct to that of public health 
officials. Unless we are willing to delegate to the state 
ah matters having to do with the public health, and 
bring about thereby a kind of socialistic government 
and most undesirable paternalism, the medical profes¬ 
sion must be prepared to do its part in the field of pre¬ 
ventive medicine, and there is growing evidence that 
it is more than willing to do so. 

health legislation and campaigns 

IN NEW YORK 

As an evidence of the possibilities and value of 
cooperation between public health officials, nonofficial 
agencies and the medical profession, I may be per¬ 
mitted to give in closing, as an example, the’campaign 


tuberculosis and public health of the State Charities 
Aid Association, life insurance companies—frankly 
for business reasons—mayors and other city officials, 
the press, many churches and prominent individuals. _ It 
has the official indorsement of the state education 
department, the state medical society and the constituent 
county medical societies. The campaign could not pos¬ 
sibly succeed without the participation of all these 
groups, the departments of health and education assum¬ 
ing responsibility for planning the campaign through 
their own staff, the local health officers and medical 
school inspectors; private organizations for supplying 
extra funds and personnel and arousing public interest 
and participation, and the medical profession for 
actually undertaking a large part of the work of 
immunization. 

Another example of the value of cooperation is shown 
by' the introduction in the 1926 state legislature of a 
radical measure 1 for the protection of the medical 
practice act against unqualified and unlicensed persons, 
who are overrunning the state. Notwithstanding the 
fact that its provisions place on the physicians of the 
state annoying duties, some financial outlay and actual 
curtailment of their rights and privileges now granted 
by the state, the law has received the indorsement of 
the great majority of the organized medical profession. 
Its enactment was made possible only by hard work 
on the part of the state education department, the state 
and city departments of health, and representatives of 
the state medical society and of unofficial public health 
agencies. Despite the cynical and oft repeated charge 
of the members of the numerous cults and of other 
charlatans who have violently opposed this measure as 
detrimental to their interests, and who have asserted 
that the medical profession is backing it purely as a 
matter of self-interest, I am very glad to believe that 
the only motive for this favorable attitude of state 
physicians is that of protection of the public health and 
their own loved and honored profession from the 
attacks of the motley rabble which, for its own selfish 
ends, seeks to destroy the confidence of the people in 
the proved truths of science and in those who alone 
can carry them into effect for the welfare and happiness 
of humanity—th e legalized medical profession. 

I. Signed by the governor following a public hearing. May 17, 1926. 


The Significance of Greek Education,—The significance of 
Greek education lies in the fact that here first is found a 
developing conception and standard of life, consequently a 
conception of education which enlarges through successive 
Periods and in which change is tolerated and development of 
the individual provided for. Growth or modification in social 
standards results from variation by individuals from formu¬ 
lated customs; progress comes where such variations are 
not only tolerated but seized on and made permanent if 
deemed serviceable. For the first time, then, in Greek educa 
tion, is found a type in which the individual is neither uncon 
scionsly nor consciously suppressed. On the contrarv 
expression of individuality is thought compatible n-hu e 
desirable for, social stability and welfareScZJ a't'T 
book in the History of Education, p. 52. A Text ~ 
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tion becomes more extensive, subjective symptoms are 
usually present. Extensive infiltration of the arytenoids 
false cords, and cushion of the epiglottis represents a 
moie advanced stage of the disease. Infiltration of the 
arytenoids produces the so-called club-shaped deformity 
which has been designated as pathognomonic of laryn- 
mi / r , £ eal tuberculosis. However, this deformity ™ b 

Tie successful arrest or cure of pulmonary, as well produced by other diseases, such as syphilis actinomv- 
as laryngeal, tuberculosis depends largely on an early costs and carcinoma. The infiltration is often so slHit 
diagnosis and proper treatment. Almost every that it is easily overlooked unless the laryngologist is a 
advanced, or moderately advanced, case of tuberculosis careful observer. A careless or hasty examination will 
has passed through a curable stage. If the diagnosis binder an early diagnosis. Thoroughness is absolutely 
can be made during tins early, curable stage and proper essential. ; 

treatment started, the patient has from seventy to eighty Tuberculomas, or tuberculous granulomas are 
chances m a hundred of a permanent cure or, at least, irregular, pale, rough, more or less round, cauliflower- 
of an arrest of the disease. Many patients suffer from like tumor masses. These often sprint from the 
failing health caused by pulmonary tuberculosis for ' ' ' ‘ ' 

from one to four years before the proper diagnosis is 
made. This is a serious reflection on the intelligence, 
training and diagnostic skill of followers of the healin 


anterior or posterior wall, the true or even the false 
cords. They resemble a papilloma and can easily be 
mistaken for one, especially if the examination ends 
Tt r . - . , , , , 0 with the lower border of the larynx. These tuber- 

jjn 0 ^., t ^ se ' though they have ctdomas are often only 1 or 2 mm. in diameter at first 

and may increase in size very slowly. If attached to 
the free edge of one of the cords, the tumor mass is 
usually easy to see; but if attached to the anterior wall, 
below the true cords, it can easily be overlooked. 

Ulcers are usually superficial and are far more often 
chronic than acute. Tuberculosis is a disease which 


an M.D ; degree, do not avail themselves of modern 
diagnostic methods. 

Most patients with early laryngeal tuberculosis com¬ 
plain only of a slight huskiness of the voice after get¬ 
ting up in the morning. This may be relieved by clear¬ 
ing the throat, by coughing or by talking. Later on it 
may )c more persistent and last half or all of each day. nearly always progresses very slowly, and this is par- 
The patient is conscious of a greater effort in talking ticularly true of the early stages. In the late stages, the 
and realizes that the larynx becomes tiled easily. If disease some times progresses very rapidly. Deep 
these danger signals are persistently ignored, marked ulcers may form from extension of the superficial ones, 
hoarseness or even aphonia is a likely consequence, but as a rule the breaking down of deep tubercles 
While it is true that we occasionally find advanced - • 

laryngeal lesions with almost a complete absence of sub¬ 
jective symptoms, as • Solenberger 1 and others have 
previously mentioned, such exceptions to the rule do 
not justify negligence or delay in making an early laryn- 
goscopic examination, by the indirect method, because 
as a rule this can be easily made for most patients. 

Mulfin 2 has urged early laryngoscopic examination in 
all tuberculous patients. If necessary, a better view 
can he obtained, under moderate local anesthesia in 
adults, by making use of Jackson s or Mosher s direct anc ; numerous enough to interfere with the blood and 
laryngoscope, Lynch s suspension laryngoscope, or jymoh supply to that part of the larynx. The ary- 
Haslinger’s directoscope. 

Vascular changes are frequent even before a posi¬ 
tive laryngeal diagnosis can be obtained, and should 
suggest a complete and thorough examination of the 
lungs if this has not been made. The general pallor 
of the mucous membranes of the entire upper respira¬ 
tory tract should draw attention at the first examination. 

. - * , t ^11 1 . 4.I- UUI 1 S LU UUb. XL UIC CUCUia A 3 CUiiiiiiuvA w 

Often pinkish red mottled aieas‘ 0 P , , deep cautery punctures may prevent extension, 

of the larynx. If the patient is coughing a great deal j| ature tr j es P t0 pro duce fibrosis as the best means of 
the larynx may be hyperenuc and, in cases of longer tuberculosis, so that extension of the disease 

duration, congested. If the cough is not relieved by often * on han( j in hand with the healing process, 
bed rest, rest of the voice (silence) sedatives, etc die ^ u]dmate outcorae na turally depends on which one 
laryngeal irritation increases, and fire danger of laryn- ]ominates; flbrosis or extension. Fibrosis usually 

geai tuberculosis is made greater. Dr. Emil Mayei says of the laryngea i lesion, if the disease lias 

that he was led to suspect tuberculosis m a patient with ^ ^ ent for length of t j me , and can be recog- 
mottled pale and pink areas of the soft pa a e. _ nized in the arytenoids and the epiglottis. Almost c\ery 

Infiltration over the posterior laryngeal wall is a com- heaJed Qr arreste d larynx will also show fibroid changes, 
mon early symptom and may be found with lew, or Areas of ca i c jg cat ion, so common in the lungs are 
even without any, su bjective symptoms. If the mhltra- found less frequen tly in the larynx post mortem. 

S™°nd frc^uenUy' 
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produces the deep ulcers. Ulcers rarely occur early, 
but superficial ulcers are more frequently seen than the 
deep. Spraying the larynx with a mild alkaline anti¬ 
septic helps to remove sputum. If this is followed by 
a spray of 1 or 2 per cent aqueous solution of 
fluorescein, the ulcers will be stained a light green, 
which makes them easier to recognize. 

Edema has been called, by Sir St. Clair Thomson 8 
and others, pseudo-edema. It occurs when the tubercles 
are either large enough, numerous enough, or both large 


tenoids are particularly prone to edema, and often 
later the epiglottis. Edema of the epiglottis produces 
the so-called turban shape. Edema, if at all extensive, 
is a reasonable assurance that the disease has existed 
for many months in the larynx and indicates an 
advanced stage. There are, of course, some excep¬ 
tions to this. If the edema is confined to one arytenoid, 
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Perichondritis, chondritis and necrosis all represent 
such advanced lesions that these are usually easy to 
recognize. Irregular notches in the epiglottis are not 
infrequent and represent the three stages or lesions 
just mentioned. Late lesions often make the diagnosis 
easier, but, unfortunately for the patient, the fatal 
termination is almost as easy to predict. The last tew 
weeks or months of agony, caused by severe pain on 
swallowing, with the hunger, thirst and rapid emacia¬ 
tion which this pain produces, are a lesson not soon to 
be forgotten by anv conscientious physician. A few 
suffering patients pleading for relief offer the strongest - 
aud most convincing argument I know of for an early 

diagnosis. . , 

Any method or form of treatment is likely to tali tar 
short of the mark unless the pulmonary disease receives 
proper consideration at the hands of a chest expert who 
is thoroughly trained and experienced in the diagnosis 
and treatment of pulmonary tuberculosis. Brown- 
advocates this. The roentgenologist renders valuable 
aid by taking stereoscopic roentgenograms of the chest, 
first, for diagnosis, and, secondly, for noting the 
progress from time to time. The bacteriologist aids 
greatly by making sputum examinations. The chest 
expert must also direct the bed rest, diet, general medi¬ 
cation, etc., because the pulmonary disease must always 
receive first consideration. Dean, 0 Brown, 5 Minor 1 
and others have advocated the importance of the pul¬ 
monary disease and the necessity for not disregarding 
this at any time. A complete general physical examina¬ 
tion, and especially the examination of the chest, roent¬ 
genograms of the chest, serologic examinations, 
including at least the blood Wassermann test, uri¬ 
nalysis, blood count and sputum examinations should 
all be made before the laryngologist can decide the 
cause of the laryngeal lesion. Syphilis, tuberculosis 
and carcinoma have all three been found and diag¬ 
nosed as present simultaneously in a patient by such 
able laryngologists as Beck and Pollock. 8 

In making the differential diagnosis, syphilis, acti¬ 
nomycosis, carcinoma, chronic catarrhal laryngitis, 
papilloma, granuloma, lupus and trauma, must all be 
excluded. Tuberculosis is rare in the larynx before 
the age of 20 and after 45. Syphilis is also found most 
frequently between 18 or 20 and 45. Actinomycosis 
may be found at almost any age; but it is rarely 
encountered except in farmers, stockmen, butchers and 
tanners. Carcinoma is rare before 40 or 45 years of 
age. Chronic catarrhal laryngitis is found most fre¬ 
quently in patients who use the voice a great deal and 
at almost any age. Papilloma is more frequent in chil¬ 
dren than in adults. Lupus is common in Europe, but 
rare in this country. Granuloma caused by trauma may 
occur at any age, but is more frequent in men than in 
women. Pain is usually not an early symptom of 
tuberculosis, syphilis and other laryngeal diseases; it 
occurs earlier, as a rule, with syphilis than with tuber¬ 
culosis. _ The larynx is red more frequently when the 
laryngitis is caused by syphilis, carcinoma, chronic 
catarrhal laryngitis or actinomycosis than when caused 
by tuberculosis. Papilloma and granuloma are usually 
pale. Cough, with or without sputum, is nearly always 


suggestive of pulmonary tuberculosis. However, ar *y 
laryngitis may produce cough, especially if there is an 
acute irritation. This acute irritation should always 
be allayed by rest and sedatives before one attempts to 
complete the diagnosis. 

The general physical examination, roentgenograms ot 
the chest, the Wassermann reaction, biopsy, age, occu¬ 
pation and history must all be taken into account in 
making the differential diagnosis. 


Differential Diagnosis 


Tuberculosis 

lupus 

Syphilis 

Carcinoma 

Honr«=cnc c s 

Hoar'cnc's 

Honrscnc” 

Hoarsen?” 

rather early 

rather late 

rather early 

quite early 

Aphonia late 

Aphonia quite 
late 

Aphonia late 

Aphonia early 

Pain Into 

Pain very late 

Pain quite 
early 

Pain usually 
very early 

Dy'phagla 

Dysphagia 

Dysphagia 

Dysphagia 

rather early 

late 

quite early 

very early 

Odynophagia 

Odynophagia 

Odynophagia 

Odynophagia 

rather late 

lute 

early 

quite early 

Sputum contains 

Rarely any 

Rarely any 

Rarely any 

tubercle bacilli 

sputum 

Fputum 

fputum 

Wa'sermnnn 

Wns'crmnnn 

Wassermann 

Wnsscrmnnn 

negntlvc 

negative 

positive 

negative 

BloP'y Ebons 

Biopsy shows 

Biopsy shows 

Biopsy shows 

giant cells 

giant colls 

Spirochncta 

pallida 

carcinoma 

Roentgenograms 

Roentgenograms 

Roentgenograms 

Roentgenograms 

ot chest 

ol chest 

of chest 

of chest 

positive 

negative 

negative 

negative 

History ot 

Lupus oltcn 

History ot 

History of 3 

pulmonary 

tuberculosis 

on taco 

syphilis 

preceding often 
negative 

Age 20 to <3 

Age 15 to 50 

Almost any age 

Most frequent 
past 40 years 

Ulcers occur 

Ulcers 1 <«=s 

Ulcers very 

Ulcers occur 

usually late 

frequent 

frequent 

late usually 

Mucous 

Mucous 

Mucous 

Mucous 

membrane 

membrane 

membrane 

membrane 

pale 

hypcrcmlc 

hyperemic 

hyperemic 

General health 

General health 

General health 

General health 

poor 

often good 

often good 

often poor 

Xot benefited 

Xot improved 

Improved 

Xot benefited 

by nntl- 

by anti- 

by anti- 

by anti- 

syphilitic 

syphilitic 

syphilitic 

syphilitic 

treatment 

treatment 

treatment 

treatment 


TREATMENT 

Climate plays a very' important part for those who 
can afford the change from their own home city. 
Edson 0 has emphasized the importance of climate. 
Fresh air and sunshine are not often available in the 
average large city except on occasional days or half 
days. High altitudes stimulate phagocytosis and thus 
increase the patient’s resistance to the disease. This 
phagocytosis, combined with plenty of fresh air twenty- 
four hours each day, and sunshine at least a part of 
most of the days, makes the Southwest desirable for 
the treatment of both pulmonary and laryngeal tuber¬ 
culosis. Sunshine and fresh air have a very desirable 
effect not only on the physical well being of patients, 
but on the mental well being too. 

If there is pain, narcotics must often be used in 
some form, such as hypodermics of morphine, to allay 
the distress. Weak cocaine solutions of 2 or 3 per cent 
may be sprayed into the larynx just before a meal to 
allay pain. Twenty per cent chaulmoogra oil dropped 
into the larynx several times each week, or inhalation 
_ of compound tincture of benzoin from a crouo kettk 

°”' arins “ 1 Tubercul0 - h .elps some patients. If there is very much pain injec¬ 
tions of alcohol into the superior larvngeal nerve of 
either one or both sides will often give'relief for a few 
Honeier, these are all palliative remedies; 


. 5, Brown, L.: General Measures ii ___ 

^inol. & Lar>ngol. 30:904-911 (Dec./ 1921. 

T Treatment of Tuberculous Laryngitis by Suspension 

OwA., & Laryngol. 30:393-903 (Dec.) 1921. 

AnroTot" Rwl f T £££& °3<^0°887 WCeks. 

T,\^£k% P it ffr ions ** ^ 


Ann. Otol., Rhind. A^ryngoL aofgssl?? 0 (D^j^lSa Tubercu,os ' ! * 
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they should not be used if- curative treatment can be usually resnoncl well *u 
earned out. Palliative remedies are often helpful as Arrowsmith^ prefer “P® 7 * Dean ® and 

an aid or as an adjunct to curative treatment during Sir St. Clair Thomson 3 nfr^ by 1 f Us P® s,on » while 
some stage of the disease. ' & rect method and Greene P ™fer the indi- 

In the early stage of the laryngeal disease, absolute If the greater oart nr all ti i 
silence is best, even though it is rather severe at first by ulcers ^hethe?^™ « i f , the ] f>' nx 1S involved 
from the patient’s point of view. Whispering may perichondritis 1 Z?™ ° r deep ’ by P sei ’do-edema, 
accomplish the desired result, but the pKege of ’ USUal * an - v and 

whispering is apt to be abused. If allowed to whisper, course, only serves to emphSzfarain^ 1 '• Th ' S ' ° f 
parents are likely to talk. A pencil and scratch pad of early diagnosis and treatment 7 ?• ,n ! portanc * 
often serve the purpose better than whispering. Each involvement does not alwlys mean ettenlfff 3 
patient presents an individual problem in this respect, culosis of the lungs, but t i s } very ant tn Tnd if b ? 
and what will do for one will not do for another" always means a fatal ?erminaS Almostany Zt 

Heliotheiapy ofters one of the best methods of treat- gologist of experience has seen in his own practice 
ment: first, because the sun’s chemical or actinic rays or that of some colleague, an arrested late case of 
are curative, and, secondly, because this treatment can laryngopulmonary tuberculosis. However such exam- 
be used by the patient and serves as an occupational P les . are entirely too rare to justify procrastination in 
therapy as well. At the beginning the treatment should ma5cin g an early diagnosis and carrying out proper 
be supervised by the laryngologist or by a nurse skilled treatment. 

in this work. Forster, 10 Chapman 10 and their asso- Tlie cauter y point should be used at a white heat and 
dates have perfected a solar laryngoscope which per- should be gently, but firmly, plunged into the area to 
mits the chemical or actinic rays to reach the larynx. Je cal, terized. At a red heat the eschar adheres to the 
Glass has been done away with, because it absorbs cautery and leaves a bleeding wound. The object in 
almost all except the heat rays. The Verba solar l5Sin & cautery is to produce fibrosis and not to 
laryngoscope is so made that it can be attached to the c . r ? y tubercle totally at the time. Total destruc- 


back of a chair or to the patient’s bed, but the chair is 
better. With a little practice, most patients become 
quite expert in directing the sun’s rays into the larynx. 
A patient is able to get a good view of his own 
larynx, and this gives him greater interest in what the 
laryngologist is trying to accomplish, and thus he 
becomes more cooperative. At first the larynx should 
be exposed for- one-half minute each day for a week, 
but after gradual increase of the length of each treat¬ 
ment, over a period of several weeks, the larynx will 
tolerate a ten minute exposure each day or even twice 
each day. Some patients do well if the larynx is 
exposed for twenty minutes twice daily. Heliotherapy 
is more effective than irritating applications to the 
larynx and is objected to much less by the patient. It 
should be used more than it is. 

Lactic acid, in strengths of from 5 to 30 per cent 
aqueous solution, is useful for application on a cotton 
wound applicator to ulcers. Deep ulcers are rarely 
cured, but small superficial ulcers can sometimes be 
caused to heal by a few applications made at intervals 
of from seven to ten days. The larynx should be 
cocainized before the application is made. Applications 
frequently repeated often do more harm than good. 
Sir St. Clair Thomson 3 does not write very favorably 
of lactic acid and other irritating laryngeal applications. 

Solution of formaldehyde in from 1 to 5 per cent 
aqueous dilution is preferred by some to lactic acid and 
has been used on good authority. I myself prefer lactic 
acid, although I use even lactic acid less and less 

frequent^tery . g t j lg 5 est s ; n g] e method of treatment 
we have to date. Its value cannot be disputed. Small 
infiltrations rarely require treatment ofter than rest 


tion is unnecessary and is too radical to yield the best 
results in an organ as delicate as the larynx. Local 
anesthesia, when thoroughly and systematically carried 
out, is usually very satisfactory. General anesthesia 
is but rarely required. Ether must always be avoided, 
because it is too irritating to the lungs. Nitrous oxide 
and oxygen are preferable if a general anesthetic is to 
be used at all. 

Local anesthesia can be produced best by the hypo¬ 
dermic administration of morphine, from one-sixth to 
one-fourth grain (10 to 16 mg.), one hour before the 
time set for the cauterization. Sodium bromide, 20 
grains (1.3 Gm.), taken by mouth may serve the 
purpose, but is less certain in its action. A 10 per cent 
aqueous solution of cocaine will produce excellent 
anesthesia. It should be cautiously applied and not 
sprayed into the larynx. I like to anesthetize with 
Bruenings’ laryngeal syringe. This has a straight can¬ 
nula for direct, and a curved cannula for indirect, 
administration. The cannulas are perforated at several 
places near the tip and at the tip. The ends are milled 
so they can be wrapped with cotton. Every few min¬ 
utes a few drops of the freshly prepared cocaine solution 
can be forced, from the syringe, through the cannula 
into the cotton for additional applications to the larynx. 
At first it is best to swab gently the epiglottis, pharynx, 
hypopharynx and rim of the larynx with the cotton- 
tipped cannula, being sure that the cotton is hep 
saturated with the cocaine solution. As. soon as there 
is superficial anesthesia, deeper anesthesia can he pro¬ 
duced by dropping the solution into the larynx win 
the patient says “Ah.” While the entire larynx should 
be well anesthetized, the parts previously selected 

cocaine than the rest 


cauterization should receive more . , . 

of the larynx. . From fifteen to twenty minutes U™ 

TweTnfiltvated arytenoid usually requires one or two can be profitably spent in producing thc 

A large a ; caute poi ' t Superficial ulcers a wait of from fifteen to twenty minutes followm* 

punctures with a sharp cautery po m P nnn lieation. the cautery can be applied, as a nti 


neat * . 

tomas'siiouid beranmred by suspension, and then the 
base stouW be cauteriz ed. Areas of pseudo-e dema 

of Tuberculous Laryngitis, Coioraa 


Hew 7s»rzr>9>h-Ti a , « 

J. B, The 

and Pharyngeal Tuberculous, Am. Rev. Tuberc. XO. 
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Reassurance that there will not be any pain inflicted 
often helps a nervous patient. 

Amputation of the epiglottis, for epiglottidean tuber¬ 
culosis, affords some patients gratifying relief from 
severe pain occasioned by swallowing. Patients for this 
operation must be very carefully selected, and the 
operation must be done reasonably early if any real 
good is to be accomplished. The patient with little or 
no involvement of other parts of the larynx than the 
epiglottis is usually the one best suited for this opera¬ 
tion, according to Lockard. 13 

Anesthesia should be produced just as recommended 
for cauterization, except that more of the cocaine 
should be applied about the base of the tongue and 
epiglottis, and less to the interior of the larynx. 

The epiglottis may be amputated by either the direct 
or the indirect method as the laryngologist prefers. 
Punch forceps, the cold-wire snare, and the cautery 
snare have all been recommended and used. The punch 
forceps used by the indirect method are quite satis¬ 
factory. 

CONCLUSION 

An early diagnosis of tuberculosis of the lungs and 
larynx is just as important as an early diagnosis of 
carcinoma of the larynx. Each patient should be thor¬ 
oughly studied and examined before the diagnosis is 
completed if we expect to lessen materially the appalling 
death rate of tuberculosis. Modern diagnostic methods 
not only make an early diagnosis possible and often 
easy, but make an early cure more certain. To wait 
for late signs and symptoms is unpardonable. 

Physicians’ Building. 

ABSTRACT OF DISCUSSION 


Db. \V. V. Mullin', Cleveland: If any one will spend one- 
third the time making sketches that Dr. Spencer has put in 
completing these slides, he will have no difficulty in making 
a diagnosis. Tuberculosis of the larynx is difficult to diag¬ 
nose, except in the advanced case. Dr. Spencer has given us 
the best set of slides available in America today. Of course. 
Dr. Spencer did not have time to emphasize all the points. 
I am sure that he believes in heliotherapy. I think it is one 
of the best aids, in connection with rest, in the treatment of 
laryngeal tuberculosis. I am sure that Dr. Spencer would 
not want us to have the idea that just as soon as he makes 
a diagnosis he gets out his suspension apparatus and cauter¬ 
izes or removes the epiglottis, They arc given careful study 
from the general and local standpoint. I am in accord with 
Dr. Hastings—I never got any results from the removal of 
the epiglottis. I long ago ceased to do it. One thing 
Dr. Spencer did not emphasize was the classification of his 
cases in relation to their general condition to which^ the 
tuberculous laryngitis is secondary. The primary condition 
is general tuberculosis, and the seriousness of the secondary 
tuberculous laryngitis will likely depend on the general con¬ 
dition. I do not think Dr. Spencer emphasized enough the 
injection of the superior laryngeal nerve in these painful 
cases. But rest and heliotherapy are very important. 

Dr. M. D. Brown', Denver: The important thing in the 
treatment of laryngeal tuberculosis is rest, and we institute 
at the sanatorium a procedure which is not well recognized 
and has not been followed to a great extent and that is gas¬ 
trostomy. We have performed this operation seven times. 
One patient lived only a few hours; several others lived for 
months, and one patient more than a year. We were able to 
give these patients absolute rest of the larynx. Dr. Spencer 
did not bring out the amount of pain suffered by these patients. 
Most of them have, in addition to the laryngeal tuberculosis, 
a very extensive pharyngeal tuberculosis, and that is very 
painful. In tuberculous cases one must keep up the patient’s 
resistance. If unable to eat on account of severe dysphagia, 
they must be fed. In one case we had a gastrostomy tube in 


Dr. Hill Hastings, Los Angeles: I have come more and 
more to rely on the pale in filtration areas in the larynx 
rather than on acute redness. The place where I find them 
most frequently is at the posterior commissure. In all lesions 
of the larynx the thing that impresses one for or against a 
good prognosis is the condition of the patient. A tuberculous 
larynx does not cause death, as a rule. Of course, third stage 
tuberculous cases are hopeless so far as the epiglottis is 
concerned. I have seen patients in the second stage of tuber¬ 
culosis who had developed good resistance in whom the 
epiglottis frequently without pain would melt away, leaving 
a good scarred stump. We do no surgical work for such 
patients. In my practice we do less and less surgery for 
tuberculosis of the larynx. Rest seems to he the main thing. 
It is surprising how many tuberculosis sanatoriums do not 
have a competent laryngologist to examine patients. That 
should not be the case. Early diagnosis cannot be made in 
general practice; it must be made in a sanatorium. Laryn¬ 
gologists should seek positions on staffs and help in making 
early diagnoses. 


Dr. Joseph C. Beck, Chicago: While I do not treat many 
cases of tuberculous laryngitis, the work of Wesely in the 
\ lenna clinic in the use of the carbon light has revealed a 
method of treatment that I would not have believed if I hac 
not tried it myself. Cases almost as bad as the one in whief 
•Ur. Hastings said he would not do surgery have been sent t( 
me for injection of the superior laryngeal nerve. I gavi 
treatment with the carbon lamp. The actual results wen 
astonishing. Another thing I want to refer to is multiph 
mtcctson—cancer, syphilis and tuberculosis. I have had comi 
nder mv observation cases of laryngectomy performed on ; 
uberculous patient who had neither cancer nor syphilis, onl; 
erculosis. Biopsy' should be done to prove there is m 

smriric T g: T? less of the bugaboo that biopsy in cance 
spreads the disease. 

Ep'siomdcan\uhL™w-^ P 4' Elot »‘*' c V’ my: Nalional Treatment c 

n tuberculosis, Tr. Am, Laryngol. A. 1911, p. 29. 


place for a year. That patient gained about 35 pounds 
(16 Kg.) and was perfectly comfortable. But, if we are going 
to do these patients the greatest good, we should do the 
gastrostomy early, and not wait until there is extensive 
ulceration of the epiglottis and arytenoids and all that. 

Dr. Frank R. Spencer, Boulder, Colo.: Injection of the 
superior laryngeal nerve is of benefit in relieving pain, but it 
is not a cure. This is probably the best palliative treatment, 
as it often gives relief for ten days or two weeks. Amputation 
of the epiglottis should be done early. The first time I did 
an amputation of the epiglottis was in a late case, and the 
patient died the next day. Since then I have been much more 
cautious. I appreciate what Dr. Dean said several years ago, 
that we must not resort to surgery of the larynx unless we 
have the assurance of the internist that the patient’s condition 
will permit surgery. All of the patients from whom the slides 
that I have just shown were made have been subjected to 
thorough study by internists. They have all had roentgeno¬ 
grams of the chest made and they have had Wassermann tests 
made. Each and every' patient has been thoroughly studied 
from every point of view, as other diseases may be present. 


Origin of Magnetic Therapy.—The notion that magnetism 
was a force capable of influencing the human body, and of 
being used for curative purposes, is found far back in the 
history of medicine, but it was in the seventh century that it 
became elaborated and systematized. In 1608 Rudolph 
Goclenius, a follower of Paracelsus, wrote of the magnetic 
treatment of wounds. The general curative powers of mag¬ 
netism were described by Athanasius Kircher in 1643 and in 
1679 William Maxwell produced a comprehensive account of 
magnetic therapy in which he propounded the theory that all 
disease is due to the withdrawal of vital fluid from the organs 
and can be remedied by restoring the necessary- magnetic 
force. The theory of animal magnetism was therefore actuallv 
m existence long before the time of Mesmer, although its 
origin is often erroneously ascribed to him.— s , 
Lancet 1:587 (March 20) 1926. Hart, Bernard: 
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UPPER RESPIRATORY INFECTION AS 
A CAUSE OF CHOLERA 
INFANTUM * 

PHILIP c. JEANS, M.D. 

AND 

MARK L. FLOYD, M.D. 

IOWA CITY 

. A syndrome described under such titles as cholera 
infantum, alimentary intoxication and anhydremia has 
long be^n known. No universal agreement seems to 
exist as to etiology. . In general, parenteral infection 
has been credited with merely a minor role. Some 
authors mention that the condition may possibly be 
due to parenteral infection, while others are of the 
opinion that such infection only ushers in the condition 
by lowering the patient’s resistance. That parenteral 
infection bears a relationship to gastro-inteslinal dis¬ 
turbances is well recognized, but that it may be a 
direct cause of this most severe type of disturbance 
has been emphasized only recently. 

About a year ago, almost simultaneously, one of us 1 
and Marriott 2 recorded observations to the effect that 
a direct relationship may exist between a certain type 
of acute mastoiditis and “cholera infantum.” At the 
same time the other of us 3 stated that the same clinical 
picture may be produced by acute paranasal sinus infec¬ 
tion. Our purpose in this paper is to call further 
attention to mastoiditis and nasal sinusitis as causes 
of “cholera infantum” and to record further evidence, 
particularly in regard to sinus disease, that these infec¬ 
tions are at least a common cause of the clinical picture. 

We are not prepared to state that infections at these 
sites constitute the sole cause of “cholera infantum,” 
though it is a strange coincidence that, since we became 



Chart 1 (case 1).—Death from "cholera infantum”: right maxillary 
sinusitis found at necropsy. 


aware of this relationship, all the cases of this affection 
observed by us have had upper respiratory infections 
as the apparent underlying cause. Our first knowledge 
of this relationship was gained through necropsies. In 
a number of instances of death from what seemed to 
be “cholera infantum,” the only pathologic findings of 
importance were in connection with either mastoiditis 

* From the Department of Pediatrics, State University of Iowa College 


*^Kead* C before the Section on Diseases of Children at the Seventy- 
Seventh Annual Session of the American Medical Association, Dallas, 

Texas, Apri , , niasked Mastoiditis Simulating “Alimentary Intox¬ 

ication” (Anhydremia), Arch. Oto.-Laryngol. 1:411 (April) 1925. 

2 Marriott W- M.: Further Observations Concerning the Nature of 

Nutritional Disturbance, Tr. Am. Ped. Soc. 37:38, 1925. q. 

3 Teans P C.: The Importance to the Pediatrist of Paranasal Sim s 
Infections fn Infants anfl Young Children, Tr. Am. Laryngol. Soc., 192a; 

Am. J. Dis. Child. 33?40 (July) 1926 . 



has been shown'definitriy^nS^^^ 
the exceed, ngly prompt recovery from the constitutional 
distuibance on the establishment of drainage from the 
site of infection. A further important feature in these 
oises lias been that the infection is seldom obvious and 
is usually well hidden. 

REPORT OF CASES 

Case l.—A boy, aged 14 days, came under observation for 
normal feeding. Except for a purulent nasal discharge, the 
examination was negative. During the succeeding twenty-two 
cays the patient thrived as would a normal child Though 
the nasal discharge persisted, it drained well. A cessation of 
wei fH gain lasting five days was followed by an abrupt loss 
of 300 Gm. in one day. Moderate diarrhea, noted with the 
first disturbance in weight, 
became aggravated simul- — W - 
taneously with the acute 
weight loss. The condi¬ 
tion at this time was 
grave, since he had 
rapidly become dehydrated 
and toxic. Since the ear 
drums showed a pink 
color, bilateral myringot¬ 
omy was done. No drain¬ 
age resulted. Large 
amounts of salt solution 
were administered, but the 
diarrhea and weight loss 
continued and the patient 
died on the following day. 

Necropsy revealed only a 
right maxillary sinusitis, 
thick pus being found. 

Case 2.—A boy, after a 

week of stationary weight, „ 

be 0 an to lose weight "cholera infantum”: bilateral mastoi- 
rapidly. The temperature ditis found at necropsy, 
began to increase coin¬ 
cidentally with the beginning of the weight loss. In three 
days, 270 Gm. was lost, the temperature had reached. 104 F., 
and diarrhea had by this time appeared. The ears were 
examined and the left drum incised, a small amount of pus 
draining. The patient had become greatly dehydrated, and 
he remained so despite the frequent administration of fluid. 
Diarrhea and weight loss continued. The patient died five 
days after the appearance of the acute symptoms. At necropsy 
both middle ears and mastoid antrums were filled with thick, 
creamy pus; the nasal sinuses were normal. 

Case 3.— A girl had been thriving well until, at 2 months 
of age, she suddenly began to lose weight. During the fir st 
three days of this illness the temperature varied from 99 to 
101 F., and 320 Gm. was lost, though no bowel disturbance 
was evident. A day of improvement was followed by three 
days of more serious illness. Diarrhea became marked, the 
temperature rose to 104 F., and 570 Gm. was lost. The paticn 
became dehydrated, drowsy and ashen. Fluids administcre 
parenterally did not influence the weight Joss. On the t” 
day of the more serious illness, examination of the ea 
revealed a sagging of the posterior superior canal walls, i ‘ 
tympanic membranes showed no definite pathologic c 
Without a preliminary myringotomy, a bilateral mastoidccto y 
was performed. There was thick pus under pressure m 
left mastoid antrum, but none in the tympanic cavity, i 
was a small amount of pus in the right mastoid antrum, 
illness terminated abruptly. Diarrhea ceased, .^e je sht ga 
indicated the retention of parenterally udmnnstcred fli..<l ; , 
evidences of dehydration and intoxication disappared, 
by the eleventli day after operation, all lost weight 

Case 4.—A boy had been thriving. At the age of 1 month, 
without apparent cause, his weight became stat.onao fcr 
few days and then, coincident with the «unset of cibanto, * 
decreased abruptly, the patient losing 4d 0 Gm. in fi > 
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T,,„ nc ,,tc illness was marked bv the appearance of inloxica- 
Sn S features becoming pinched ami the color ashen. 
Drowsiness and lethargy were marked. Dehydration was■ such 
tint considerable amounts of fluid were given parcntcrally m 
the attempt to prevent death. As many as nineteen stools 
were observed in a day. At the height of his illness he was 
found to have slightly reddened car drums and a linden 
nasal sinusitis. Nonoperative treatment was directed to the 
sinuses and front that day the patient s condition improved. 
The diarrhea became less, and finally ceased abruptly when 

good drainage was obtained. • , ,. 

Case 5—A child, aged 2/ years, suddenly manifested diar¬ 
rhea fever and weight loss. In three days 500 Gm. had been 
Ion the temperature had risen to 108 F., and the patient had 
become comatose and greatly dehydrated. Examination 
revealed evidences of pus in the nasal sinuses and a reddened 
but not bulging left tympanic membrane, with no bulging ot 
the car canal walls. The left mastoid was opened but no 
pus was found. Removal of the adenoids was followed by 
the drainage of considerable pus into the nasopharynx. Inc 
subsequent improvement, with cessation of diarrhea and lei er 
and the regaining of lost weight, took place in a remarkab > 
short time. 

Case 6.—A patient came tinder observation with a purulent 
nasal sinus infection with fever. A weight loss of 530 Gm. 
occurred during the first five days of observation. Although 
the patient manifested drowsiness, pallor and dehydration, 
diarrhea was not present at any time. Following local, non¬ 
operative nasal treatment, recovery from the illness was rapid. 

INCIDENCE 

The ages of these patients have ranged from 4 weeks 
to 1% years, though the majority of them were seen 
in the neighborhood of 5 months of age. One patient, 
2 r /z years of age, constituted the only exception to 
this statement. The condition is observed with greater 
frequency in those seasons in which respiratory infec¬ 
tions are prevalent; i. e., late fall, winter and spring. 
It is encountered in the home as well as in hospital 


usually find no signs relating to the mastoid. Some 
redness of the drums is not infrequent. In our cases 
a few drums showed slight bulging, but when they were 
incised no drainage resulted; only occasionally did any 
thing like free drainage follow myringotomy. QuUc 
often the drums show no redness whatever. The sign 
of greatest value and one that is most constantly present 
is a sagging or bulging of the posterior superior canal 
wall Dean 4 is of the opinion that tins sign is to be 
observed in every case. However, others less experi¬ 
enced who have examined our patients have often failed 

to see it. 



Chart 4 (case 4).—Cast of “cholera infantum" 
followed nonoperative treatment of nasal sinusitis. 


in which recovery 


N, 




practice. Many patients have been admitted to our 
wards with the clinical picture well established. Bottle 
fed babies seem much more prone to the condition than 
those breast fed. 

THE UPPER RESPIRATORY INFECTION 
Perhaps the most striking feature of the upper 
respiratory infection is its obscurity. In the case of 
sinus disease, nasal discharge is frequently lacking and 
superficial examination often reveals no pathologic con¬ 
dition. More thorough examination sometimes fails, 
and actual exploration has at times been necessarv. 
In the case of mastoiditis, the casual observer will 


In our cases tlie mastoiditis has been bilateral, with 
few exceptions. We have observed only one case in 
which myringotomy had any appreciable effect on the 
constitutional disturbance; in this case, good drainage 
resulted and recovery followed. We have also observed 
one instance of “cholera infantum” which seemed to be 
due to sinus infection and in which recovery occurred 
without special treatment, apparently as the result of 
the spontaneous establishment of drainage. We have 
observed a few cases in which the underlying cause of 
the disturbance proved to be infection both in the 
mastoids and in the nasal sinuses. 

Many of these patients, by the time they are seen 
or their condition is diagnosed, have the appearance 
of being poor operative risks. It has been our expe¬ 
rience that the risk is not to be lessened fay delay, 
regardless of the character of the treatment in the 
interval, unless that treatment leads to drainage from 
the site of infection. 

SYMPTOMS 

The symptoms as recorded in the cases here reported 
and in other observed cases may be thus summarized: 

The constitutional disturbance under consideration 
which we interpret to be “cholera infantum” is abrupt 
in onset, quickly becomes serious, and usually requires 
early supportive treatment to prevent a fatal termina¬ 
tion before or during the treatment of the infection. 
The symptoms in general consist of a marked and rapid 
loss of weight, fever, diarrheaSdehy d rati on and the 
appearance of intoxication. The Intoxication is char¬ 
acterized by drowsiness or stupor \nd pallor with a 

4. Dean, E. W.: Personal communication to the authors. 
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grayish hue; it may appear simultaneously with the in which the main features are stationary weight and 
fever or follow' it in a few hours. The temperature an intermittent mild diarrhea with little or no fever, 
curve is inconstant. When fever existed previously, In such cases one quite frequently finds infected sinuses 
a secondary increase may occur. Diarrhea usually that are draining poorly. When proper draina 
parallels and coincides with the dehydration and weight obtained, diarrhea and other symptoms subside, wh 
loss. Sometimes the onset of diarrhea is slightly 

in 



Chart 5 (case 5),—Case of ‘'cholera 
infantum" in which recovery followed 
operative treatment of nasal sinusitis. 


LIOV-O ViJV CJUJ LV, A- A ^ ^ 

tnat are draining poorly. When proper drainage is 
obtained, diarrhea and other symptoms subside, whereas 
without drainage alterations of the feeding accomplish 
but little. 

TREATMENT 

The treatment of the constitutional disturbance here 
described should be directed primarily at the under¬ 
lying infection. The discussion of this phase is left 
to the otorhinologists. When drainage has been estab¬ 
lished and the body fluids have been restored, the other 
features take care of themselves. In our cases no 
special feeding alterations have been made, nor do they 
seem indicated. During the acute stage of the illness, 
when the digestive capacity is low, usually but little 
food is taken; such as is taken does not seem to aggra¬ 
vate the diarrhea. During recovery, the ability to take 
care of food and the desire for food seem to increase 
simultaneously. 

SUMMARY 

There is a relationship between upper. respiratory 
infection and a clinical picture corresponding to what 
has been described under the term cholera infantum. 
In recent years all patients presenting this clinical pic¬ 
ture who have come under our observation have had 
either mastoiditis or paranasal sinusitis or both as the 
apparent underlying cause of their disturbance, ine 


loss. Sometimes the onset of diarrhea is siigntiy 
delayed, and in a few otherwise typical cases diarrhea 

has been absent. 

Usually there are 
from eight to twenty 
mucus-containing, 
foul smelling stools 
daily. The dehydra¬ 
tion is reflected in 
the weight loss and 
the loss of skin elas¬ 
ticity : it is some¬ 
times of such a 
marked degree as to 
cause the appearance 
of extreme emacia¬ 
tion. Prior to the 
establishment of 
drainage from the 
site of infection, 
parenterally admin¬ 
istered fluids are not 
retained, as is always 
evident by a subse¬ 
quent loss in weight 
by an amount greater 
than the amount of 
fluid administered. The excretion of parenterally 
administered fluid is often reflected in an increase m 

thepdia r^^. count has varied from 13,000 

to 30,000 or more. Vomiting may occur throughout 
the course of the illness, with varying degrees of sever¬ 
ity. Refusal of food is a fairly constant feature. 

Marked degrees of acidosis, as measured by the carbon 

dioxide combining power of the P! as ^ a ’ ha J d e 
noted. The urine may at times contain casts and slig 

; M3 f«£n i 4is- 

JMSSft general the same,ota ^certain 
minor differences, depending on vyhether the conditio 
is caused by mastoiditis or sinusitis. Independently ot 
the otorhinologic examination, these d^cr^ces °ft ^ 
but by no means always^ t gfJ^ two S ites is affected. 

meSe^enleiff ° n a flenf m?idlTbecomis _ 

SdTaff 

^sinusitis, W period of illness ,££ ;„ fection sel(1 om is obvious, while the 

duration; both the onse“ * iS tobe preceded “ toras usually are prominent. The “tabM 

The most serious symptoms are “f*j° sh0 rt periods S 0 5 f / dequat e drainage from the site of infection 
by a few days °« sWiona y g o{ a , ?er prompt and complete recovery, 

of moderate diarrhea. . 1 " e Iev he actually fading - • 

grade. Though the patient L “Suggestive shadows may 
during the j? 0 st striking response 

be noted beneat th> somewhat delayed. It seems 
to treatment is usi > depend entirely on the 

trobable that these A sinus may 
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abstract of discussion {hi5 

Dr. E. C. Mitchell, Memphis, Tenn.: ‘ s ° Jit climatic 

type must vary somewhat, depending on located. 

conditions and 90 ro, c- 


probable that these 'Xlinus may -„di,ions and .he envi™ »Wi 90re,«»> 
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enteral infections, both the specific type or the true tl\ sorter), 
or the nonspecific forin of colitis. However, even in the 
summer we mav have parenteral infection. A child, aged 15 
months, admitted to the hospital during the time we were 
seeing many eases of true bacillary dysentery, bad a number 
of bloody stools daily. Examination of the stools was nega¬ 
tive for dvsentery bacilli. The child grew worse rapidlj. 
The rhinologist found red, bulging car drums, which were 
incised. Mastoid symptoms developed. The mastoid was 
drained, and the child began to improve and made an unevent¬ 
ful recovery. The authors state that in recent years all their 
cases have been due to either sinus or mastoid infection. It 
is still our experience that in order to clasifv our so-called 
alimentary intoxications we must consider food intoxications 
and infections both enteric and parenteral. I am glad that 
the authors state that they do not attribute all cases of 
alimentary intoxication to this type of parenteral infection, 
as I fear that the good points in the paper might have been 
overruled by this statement and an erroneous impression 
gained. I cannot consider drainage of the mastoid as a 
minor operation, and I fear that unless a careful analysis is 
made in each case, many mastoids would he drained uselessly. 
The salient point in this paper is the fact that this type of 
infection sometimes docs produce cholera infantum, and that 
unless careful and routine examination is made this condi¬ 
tion is overlooked. 
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the kind of infection, the virulence of the infection, and the 
kind of food the baby is used to eating. 

Dn. H. F. HrxMiioLZ, Rochester, Minn.: Were any cultural 
studies made in this case? 

Dr. F. P. Gi:xcr.NHAcn, Denver: It seems to me that the 
author made a rather pointed remark when he said that 
practically all of his patients were artificially fed babies. li¬ 
the initial cause of diarrhea is in the sinuses, why should 
there not be diarrhea more frequently in breast fed infants, loo, 
despite their increased resistance to infection? They also 
have frequent head colds. 

Dr. M. L. Fi.oyd, Iowa City: We have observed a few 
patients whom one might term “half-way eases, the out¬ 
standing features being stationary weight and intermittent 
diarrhea with no fever. By intermittent diarrhea we mean 
that on one day the patient will have from five to ten bowel 
movements, and on the following day a normal number. After 
drainage or treatment of the upper respiratory infection is 
accomplished, these patients would abruptly begin gaining in 
weight and the daily stool number becomes normal. There 
were no changes in the feeding. Cultures have given us no 
information. Results have not been uniform. From some 
surgical cases the growths have been sterile. 
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Dr. Johx J. Shea, Memphis, Tenn.: In connection with 
Dr. Mitchell we have been following the sinus work in chil¬ 
dren for many years and have collected sufficient data to 
warrant us to continue in this work. The diagnosis is very 
difficult to make and really demands a little imagination. 
One cannot find clinically much evidence of sinus disease, nor 
does one find typical signs of mastoid disease. Unfortunately, 
roentgen-ray examination is made of a skull and not of the 
sinuses. The second point is to wash the antrum if it is a 
sinus infection, and the technic of washing the antrum which 
we follow is that of Dr. Thiels. The material must be 
obtained from the washing. These children do not have the 
acute empyema of the antrum that is seen in adults. They 
show mild changes. If clinicians will impress on the oto- 
rhinologists with whom they arc working that there is some¬ 
thing of importance in this, we shall not hear such statements 
as that made by an instructor in one of the large universities 
the other day—that all the instruments -for sinus work in 
children should be junked. 

Dr. John L. Morse, Boston: The point is not that when 
there is a diarrhea it is due to mastoid disease, because the 
chances are that it is not due to disease of the mastoids or 
sinuses. The important things to remember are that diseases 
of the mastoids and sinuses are more common than is usually 
realized, and that they may be accompanied by diarrhea. We 
ought to go away, not with the idea that every diarrhea is due 
to disease of the mastoids or sinuses, but that disease of the 
mastoids and sinuses is sometimes accompanied by a 
secondary diarrhea. 

Dr. H. J. Gerstexberger, Cleveland: Dr. Mitchell and 
Dr. Morse expressed the views of many of us. The statement 
that these infants, when they are in this serious state, may 
take any kind of a food without any risk should not be 
allowed to pass without objection. If the infant is as sick 
as he is stated to be, then his diet should be restricted. 
He should not take a diet as high in calories as does the 
well infant, and he should be treated generally as a sick 
infant. To give to such an infant whole milk or two-thirds 
milk or even whole lactic acid milk with sugar, in my 
experience, would be a mistake. 

Dr. Jules M, Brady, St. Louis: I should like to stress the 
met that infection in any part of the baby’s body may be 
accompanied by diarrhea. Frequently the mother will bring 
!' cr b ahy with diarrhea, and say, “My baby has a cold in its 
nowels. I often think to myself that that mother had the 
proper conception of the condition. Whether a babv develops 
Qiarrhca with infection will depend on several things: the 
P evious condition of the baby; the constitution of that baby; 
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Our knowledge of comparative effects of various 
antiseptics or germicidal substances is still inconclusive. 
The method whereby their efficiency is compared to 
that of phenol (carbolic acid) has been valuable, in 
the case of phenol-like compounds, though even here 
the results are not in any manner as reliable as many 
seem to believe. When the phenol coefficient is applied 
to other antiseptic agents, the results are often far 
from indicating the real bacteria killing power of the 
product and frequently lead to confusion. 

Among the preparations used today for antiseptic 
and germicidal effects, those containing mercury form 
an important class. These preparations range in com¬ 
position from the well known and long used mercuric 
chloride to highly complex synthetic organic compounds 
such as mercurochrome-220 soluble. 

The phenol coefficient is used by some to classify 
these and other antiseptics. As workers find it difficult 
to check one another for the phenol coefficient on phenol 
compounds, it is logical to suppose that more trouble 
would be experienced with nonphenolic compounds. 
The fact is that phenol coefficients for nonphenolic com¬ 
pounds are not reliable, and confusion has been the 
result. Obviously, therefore, a simpler method for 
the classification of mercurials, such as inhibiting action 
on a well known organism, one that would give more 
nearly concordant results, would be valuable. 

In this paper are reported results of certain work 
that may have bearing on the laboratory evaluation of 
mercury compounds. 

In the classic work of Pilcher and Sollmann 1 the 
silver protein preparations were satisfactorily classified 
according to the silver ion concentration. The measure 
ments were made by the Dreser 2 yeast method Their 


•From the American Medical Association Che-iicil T-t. . 

L Tneher, J. D, and SoUmann, Torald: J.ttT: 
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classification has. received confirmation in the report 
of Smith and Giesy / 5 who used an entirely different 
method. 

. ft was suggested by Dr. P. N. Leech that an adapta¬ 
tion of the Pilcher-Sollmann-Dreser method might be 
of value in classifying the mercury preparations. It 

Table 1.—Substances Chosen for the Work 


Trade or 
Common Name 

Mercuric chloride'.... 

Mercuric bromide*_ 

Mercury succiniinide*. 

Mercuric potassium 
iodide' 


Chemical Manufacturer or 

Name Distributor 

Mercuric chloride. ,T. T. Baker Chemical Com¬ 

pany 

Mercuric bromide. Central Scientific Company 

Mcrcmic salt of sue- Merck & Company 


einfe acid imidc 
Mercuric potassium 
iodide 


Metnpben,..,.. 2,4bisaccto.vy morcurl 

3 nitro 0 cresol 

Subiamine. Mercuric sulphate 

ethyicncdiaminc 


Mercuric oxycyanide* 
Mcroxy]. 


Mercuric oxycyanide.. 


. 0 (2,4 dihydroxy 3.5 

dihydroxy mercuric 
benzoyl) sodium 
benzene sulpbonnto 

Mercuric cyanide*. Mercuric cyanide. Maiiinckrodt 

WOTltS 

Mercuric benzoate*... Mercuric benzoate..., 


Merck & Company 

Dmnntotoglcnl Research 
Laboratories 
Sobering & Giatz 

Now York Intravenous Lab¬ 
oratories 

Hynson, Wcstcott & Dun¬ 
ning 


Chemical 

Roscn- 


Mercuroclirome-220 

soluble 


Pisoditim di brom hy¬ 
droxy mercuri fluor¬ 
escein 

riumcrin. Disodium hydroxy 

mereurifluorcscoin 

Mereurosal. Disodium hydroxy 

mcrcurisailcy) oxy- 
acetate 

Mercury salicylate*.,. Mercuric salicylate.... 

Afridol. Sodium hydroxy mer¬ 

curi toluylntc 
3 Ditto o cresol so¬ 
dium salt 

Fluorescein sodium Fluorescein sodium 
salt* salt 

Sodium salicyl ace¬ 
tate 

0 (2,4 dihydroxy ben¬ 
zoyl) ammonium 
benzene sulphonatc 
Sodium dibrom flu¬ 
orescein 

Sodium tetrn brom 
fluorescein 

Methyl violet*. A mixture containing 

mainly pentamethyl 
rosnniline chloride 

Gentian violet*. Mixture oi hexa- 

mctbyl and penta¬ 
methyl pararosan- 
iline chlorides 

Crystal violet*. Hcxamcthyl para- 

rosaniline chloride 


Powers Wolghtman 
garton Company 
Hynson, Wcstcott & 
nine 


Dun- 


Hynson, Wcstcott & Dun¬ 
ning 

Parke Davis & Co. 


Maiiinckrodt Chemical 
Works 

Bayer Company, Inc. 

Dermatological .Research 
Laboratories 

Coleman & Bell Company 

Parke Davis & Co. 

Hynson, Westcott & Dun¬ 
ning 

Hynson, Westcott & Dun¬ 
ning 

Eastman Kodak Company 

National Aniline & Chemi¬ 
cal Company, Inc. 

National Aniline & Chemi¬ 
cal Company, Inc. 


National Aniline & Chemi¬ 
cal Company, Inc. 


* Nonproprietary prepartitions. 

was found practicable to do this. The method was also 
of interest in that it was capable of throwing some light 
on the activity of the molecules exclusive of the 
mercury. 

Briefly, the method consists in determining the small¬ 
est quantity of drug that will prevent the formation of 
gas in a yeast-sugar mixture of definite strength dur¬ 
ing a period of one hour. To correct the variations in 
yeast activity, adequate controls were employed, using 
mercuric chloride as the standard for compai ison, 
similar physical conditions were maintained; like quanti¬ 
ties of the yeast sugar mixture were used. These con¬ 
trols make the results comparable notwithstanding the 
fact that the commercial yeast used does not represent 

a pure yeast culture. • • „ o „ 

The actual test solutions were made by mixing a cc. 
of a 50 per cent sucrose solution with the desired 
amount of the drug and sufficient water to make the 
volume 8 cc. Finally, a 2 cc. .portion of 20 per cent 
yeast suspension ("Fleischmann’s Yeast” being used) 
was added; the whole was shaken and poured into a test 
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tube 10 cm. long and 1 cm. in diameter. A test tube 
15 cm. long and 2 cm. m diameter was slipped over the 
open end of the smaller tube and the whole ouir Jv 
inverted The linear distance from the end of the small 
tube to the surface of the liquid was carefully measured 
After the tube had been kept at exactly 38 C. for one 
hour, this distance was remeasured. The tests of quanti- 
tative_ importance were those containing the smallest 
quantity of drug that yielded practically no carbon 
dioxide. The substances chosen for the work are 
given m Table 1. 

In the course of the investigation it was deemed nec- 
essary also to determine approximately the p n value 
of a duplicate of each solution, as any marked alkalinity 
should decrease the amount of carbon dioxide that 
would be given off. This was done by means of the 

Table 2.~Rcsults 




Efficiency 

Weight 

Relative 




as 

of 

Efficiency to 


Equiv- 

Compared Mercury 

Mercuric 


Inhibi- 

aient 

with 

Inhibi- 

Chloride 


tory 

to One 

Mercuric 

tory 

for Equiv 


Substance Amount, 

Part 

Chloride 

Dose, 

aient of 


Employed Gm. 

In 

as 1 

Gm. 

Mercury 

pa 


CLASS 

1 




Mercuric bromide... 0.0004 

25,000 

3.25 

0.000222 

3.7 

1-5.2 

Mercuric chloride.... 0.0005 

20,000 

1.00 

0.000369 

1.0 

4-5.6 

Mercury succinimide 0.00035 

11,7 60 

0.58 

0.00042 

0.£S 

4-5.2 

Mercuric potassium 






iodide *. 0.0012 

8,333 

0.41 

0.000306 

1.2 

4-5.6 

Subiamine.. o.oois 

5,555 

0.27 

0.0007 

0.52 

5.2-6 

Metapben. 0.0017 

5.8S2 

0.29 

0.00101 

0.36 

4*5-0 


CLASS 

2 




Mercuric oxycyanide 0.0076 

1,375 

0.063 

0.0065 

0.036 

1-5.2 

Mcroxyl. 0.012 

£33 

0.041 

0.0066 

0.055 

5.2 

Mercuric cyanide.... 0.0155 

645 

0.032 

0.0123 

0.03 

4-5.2 

3 nitro 6 cresol so- 






dium snlt; inter- 






mediate of Meta- 






phen. 0.010 

025 

0.031 



68 

Mercuric benzoate... 0.02 66 

376 

0.018 

0.0070 

0.033 

4-5 8 


CLASS 

3 




Mcrcurochrome_1 0.005 

153 

0.0071 

0.0176 

0.021 

5.0 

2 0.00 

166 

0.0083 

0.0163 

0.022 


3 0.00 

166 

0.0083 

0.0163 

0.022 


41 0.01 

3,000 

0.05 

0.0027 

0.13 


Mereurosal. 0.09 

111 

0.005 

0.0106 

0.0091 

6-7.6 

Flumcrin. l O.i 

300 

0.003 

0.0346 

0 .01 

0.2 

2 0.1 

100 

0.003 




Fluorescein sodium 






salt. 0.53 

18 

0.0009 


. 

7.&> 


CLASS 

4 




Afridol. Inhibit- 





»«• 

ing potter 






very weak 






Mercuric salicylate.. Inhibit- 






ing power 






very weak 






Sodium salicyl ace- Inbibit- 


. 



♦* 

tate ing potter 






very weak 






0(2,4 dihydroxy ben- Inhibit- 






zoyl) ammonium mg 






benzene sulplto- power 






note (intermediate very 






oi mcroxyl) weak 






Di brom fluorescein 






sodium salt. Results not definite 





Tetrn brom fiuores- 






cein sodium saJt.. Kesults cot definite 



5 


Crystal violet. 0.0024 

4,160 

0.208 



i 

Gentian violet.. 0.0039 

2,564 

0.128 


5 

5 

Methyl violet.. 0.0031 

1,900 

0.09S 





* Contains a Email excess of potassium iodSdo. 
t Precipitated with acid, Altered, washed, 
dilute sodium hydrox-ide. 


dried /md dissolved in 


hydrogen electrode, or, when that was impossi e » 
means of indicators. It was found as an m ercs o 
observation that the yeast acted as a buffer a ‘ 
although some solutions without the J' eaS , - j 
markedly alkaline, a fairly constant frxm obtained 
when the yeast was added. . Indeed, the pa * ^ 
freshly made solution containing yeast fel 
4 and 7.6. The results are reported in tauie c.. 
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RESULTS 

It will be noted from a survey of the results that the 
compounds naturally fall into three groups. (A fourth 
group containing closely related compounds is neces¬ 
sarily included.) 

Class 1 .— The first class contains compounds some 
of which are known to be relatively highly ionized 
mercury compounds. They all poisoned the hydrogen 
electrode quickly, all reacted with hydrosulphunc acid, 
and all were highly inhibiting toward the yeast-sngar 
fermentation. The quantitative data for the inhibitory 
doses are given in columns 1, 2 and 3. From the data 
given in columns 4 and 5 it would appear that the 
mercury action in some of these preparations is of the 
same order of magnitude as the activity of the mercury 
in the standard mercuric chloride solution. In the case 
of metaphen, however, the nomnercuric component of 
the molecule showed activity equivalent to those com¬ 
pounds of class 2; allowing for this, however, would 
not materially alter the position. 

Class 2.-~The second class contains mercury com¬ 
pounds that would be expected to be less ionized than 
some compounds in class 1. All of the mercury com¬ 
pounds in this class poisoned the hydrogen electrode, 
and all showed some change with hydrosulphuric acid, 
although mercuric sulphide was not actually thrown 
down. 

The sodium salt of 3 nitro-o-cresol was mentioned 
in connection with metaphen. It shows a suprisingly 
strong inhibitory power and indicates that the powerful 
inhibitory effect of metaphen is due to at least two 
factors: the effect of the mercury and the effect of the 
rest of the molecule. 

Class 3.—The third class contains compounds that 
do not have great inhibitory power. Of the mercury 
compounds examined, only two, flumerin and tnercuro- 
chrome, failed to poison the hydrogen electrode, and 
only two, mercurosal and mercurochrome, failed to 
show a change with hydrogen sulphide. The mercury 
in these three compounds is then very closely bound. 
It should be noted that the intermediate compound for 
flumerin is found in this group. This points to the fact 
that the flumerin molecule minus the mercury has con¬ 
siderable inhibiting power, and that the mercury is very 
tightly bound. What has been said concerning the 
intermediate compound of flumerin might well be 
repeated for the intermediate of mercurochrome (the 
disodium salt of di brom fluorescein) and also of the 
sodium salt of tetrabrom fluorescein. One important 
phenomenon prevents placing the last two mentioned 
compounds in class 3: these substances exhibit almost 
a cyclic action. A certain small amount of either com¬ 
pound amounts to almost an inhibitory dose. Increas¬ 
ing the dose a given amount seems to decrease the 
effect, but increasing the dose still more increases the 
effect. In addition, a comparatively large amount of 
the drug is needed to make a small change in the gas 
evolved after enough has been added so that not more 
than 4 mm. of the gas is evolved in an hour. This is 
unlike the other substances tested in this respect. These 
phenomena probably bear a close relationship to those 
reported in the Report of the Connecticut Agricultural 
Experiment Station 4 and those of Kohman, Hoffman, 
. Godfrey, Ashe and Blake, 5 which have to do with the 
subject of bromides as yeast nutrients. 


It would appear that anything that would loosen 
the mercury from cither flumerin or mercurochrome 
should increase its inhibiting power. Accordingly, 
mercurochrome dissolved in water, precipitated with 
diluted acetic acid, washed, well dried in a vacuum 
desiccator over sulphuric acid, and redissolvcd in just 
sufficient sodium hydroxide shows a considerably 
stronger inhibitory property (no. 4) than untreated 
mercurochrome. (It is my opinion that the mercury 
is so firmly bound to the organic nucleus that it is 
doubtful if it has any immediate influence when a fresh 
solution is applied topically. May not its effect [locally] 
he due to the dvc component?) 

Class 4.—Although no data are given for mercuric 
salicylate, the results concerning this compound are 
important. It is somewhat soluble, but in its maximum 
concentration there is not sufficient to show an inhibi¬ 
ting effect. This lends weight to the theory that the 
mercury in this compound is bound very firmly, prob¬ 
ably being attached both to the carboxyl group and 
to the hydroxyl group. 

Afridol, sodium salicyl acetate (the intermediate of 
mercurosal) and a (2.4 dihydroxy benzoyl) ammonium 
benzene sulphonate (the intermediate of meroxyl) do 
not show much inhibitory power even in their saturated 
solutions. 

Crystal violet, gentian violet and methyl violet were 
introduced as strongly colored compounds not contain¬ 
ing mercury. It should be pointed out that crystal 
violet, which is a hexamethyl derivative, has the great¬ 
est inhibitor)' power, while methyl violet, mainly a 
pentamethyl derivative, shows the lowest. Gentian 
violet, which is considered to be a mixture of the other 
two, falls between the two in inhibitor}’ power.® 


4. Report of tlac ConneMitet 
203. p. U3. 


Agricultural Experiment Station, Bull. 


Chai K ^TsT; §;£"“• G,dfrc! ‘* A * e J. Indu.i, & Eugia. 


CONCLUSIONS 

1. A laboratory classification of mercury compounds 
has been made by measuring their inhibiting effect on 
the yeast-sugar fermentation. All the values were com¬ 
pared with the inhibiting value of mercuric chloride. 

_ 2. The inhibiting effect of the yeast-sugar fermenta¬ 
tion in most cases is due to the mercuric ion concentra¬ 
tion, although in some cases other components of the 
solution are concerned. 

3. Molecules identical to flumerin, mercurochrome 
and metaphen, except for their respective mercury 
carrying groups, show considerable inhibitor}’ power. 

4. The inhibiting value of crystal violet, methyl 
violet and gentian violet has been measured and com¬ 
pared with the inhibiting value of mercuric chloride. 

It is recognized that the work of classification of 
substances, particularly antiseptics, according to their 
behavior, chemical, bacteriologic and clinical, is far 
from complete. It is hoped that further work may 
soon be fitted around that here reported. 

I would appreciate the opportunity of reporting on 
the keeping properties of my solutions, employing the 
yeast method of determining the relative number of 
mercuric ions present, which in time will be an index- 
ot decomposition. 

535 North Dearborn Street. 

6. This is suggested as a method of stsndardhriTTTjjjjj^^ 
the other two meth> luted rosaniline derivatives. 

Clinics for Indian Babies.—Minnesota’s Child rr 
Division has during the last two years held a series rfiT! 
and preschool clinics for children of the Minnesota rl; vi * cA 
Indians, and two Chippewa Indian nurses have been 
to do maternal and infant hygiene nursing ~U S 
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PRESENT STATUS OF THE TOXEMIAS 
OF PREGNANCY* 

JOHN OSBORN POLAR, M.D. 

BROOKLYN 

The types of toxemia to be considered in this dis¬ 
cussion are hyperemesis, the preeclamptic toxemias and 
eclampsia. 

Until recently, the etiology of the excessive vomiting 
of pregnancy has been a question of great dispute. At 
present all clinical evidence tends to substantiate the 
theory that hyperemesis is the result of a vicious cycle 
beginning with a carbohydrate deficiency, as suggested 
by Duncan, Harding and Titus, and that the pathologic 
changes found in the liver, kidneys and blood are the 
result of starvation and dehydration. That pernicious 
vomiting is a serious complication of pregnancy is 
evidenced by the fact that it has a mortality of more 
than 20 per cent. 

These investigators (Watson, Harding and Titus) 
group the underlying factors under three headings: 

1. The metabolic factor with its carbohydrate deficiency 
during pregnancy. This is shown in the glycogenic distur¬ 
bance in the maternal liver, and, according to Harding, 
expresses itself in the urine by the presence of bcta-oxybutyric 
acid and acetoacctic acid, which is the origin of the fatty 
degeneration found in the liver in fatal cases—for the liver 
is always affected in fatal cases of toxemia. It is, however, 
the dehydration and starvation brought about by the continuous 
vomiting that intensify the toxic symptoms. 

2. The neurotic factor—this I would place first—in the 
woman with an unduly sensitive sympathetic nervous system, 
with heightened normal reflexes or hypersensitivity. This 
condition tends to accentuate the metabolic fault. 

3. Intestinal intoxication, which is a recognized factor in 
all toxemias, however slight the actual toxic absorption; for 
it is through this emunctory that waste is eliminated. 

The very fact that mild cases of nausea and vomit¬ 
ing of greater or less degree occur in more than 50 per 
cent of pregnant women and are held to be almost 
inevitable is evidence that there is a temporary dis¬ 
turbance of the physiologic balance in the majority of 
women who become pregnant, and, furthermore, 
that there is a relative carbohydrate deficiency due to 
the unexpected demand for glycogen on the part of 
the fetus and growing uterus, and an actual deficiency 
due to the nausea and vomiting and the consequent 
lessened intake. 

With these facts demonstrated, it takes but little 
imagination to appreciate that by lack of cave, marital 
indiscretions, improper hygiene and dietetics this vomit¬ 
ing may be aggravated to a degree that will take large 
quantities of fluid out of the tissues, resulting in 

dehydration. , , 

The amount of fluid lost by vomiting will vary with 
the particular case. I have frequently measured the 
quantity of this vomitus and found that it ranges 
between 500 and 1,500 cc. daily. Such a fluid loss 
repeated day after day quickly dehydrates the woman 
and produces the clinical picture of dehydration with 
the dry skin, dry coated tongue and dry, cracked lips.. 

While these signs of dehydration are evident in 
severe cases in the milder ones there may be a con- 
tfnuOTS fluid loss which is not great enough to show 
Z outward signs, yet it is sufficient to dtmm.sh the 
eliminative o utput. ___— 

Association, Dallas, Texas, April, 192o. 
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Continuous vomiting likewise produces rapid emacia¬ 
tion by starvation; lowers the blood pressure; gradSv 
increases the rapidity of the pulse; diminishes urinary 
output , increases the concentration of the body fluid! 
and allows the development of general toxic symptoms’ 
similar to those found in extreme starvation. These 
cases, furthermore, almost invariably show a low leu¬ 
kocyte count, which is further evidence of poor 
resistance. 1 

Roger, Davis and Whipple have proved that starved 
animals are especially susceptible to liver injury, while 
by increasing the carbohydrate intake the liver resistance 
is increased. 

The failing kidney function argues strongly for the 
free supply of fluid in this class of patient, for, as 
stated, the urinary output is always decreased and 
albuminuria in varying amount is always present. That 
tlw injury done to the kidney cannot be great and is 
entirely secondary is shown by the rapid disappearance 
of the albumin after recovery, when the uterus is 
emptied, or when diuresis is produced. 

THE SIGNIFICANCE OF BLOOD CHEMISTRY 

The percentage of nonprotein nitrogen and the uric 
content of the blood may be taken as an index of the 
renal injury. Normally the blood of women in the 
early stages of pregnancy does not contain more than 
3 mg. of uric acid to the hundred cubic centimeters of 
blood, while the value of the nonprotein nitrogen rarely 
exceeds 30 mg. In excessive vomiting, the uric acid 
retention is always increased to some degree. 

Accepting these facts as clinical evidence that 
dehydration and starvation resulting from the dis¬ 
turbance in the carbohydrate-fat ratio are the basic 
factors in this serious disease, it has been my plan to 
follow the suggestions of Harding and Titus and meet 
these conditions in the following manner: 

In the mild cases, certain hygienic and dietetic prin¬ 
ciples must be impressed on the patient. First, there 
must be insistence on marital abstinence, for pelvic 
reflexes always increase the gastric irritability. Second, 
to combat the dehydration and consequent toxicity there 
must be a copious ingestion of water, usually in the 
form of some alkaline water. Third, to meet the 
carbohydrate deficiency we must insist on an increased 
intake of carbohydrates in the form of cereals, fruit 
juices with sugar, puddings, custards, chocolate or 
candy. 

These general principles should be supplemented by 
rest in bed after meals, and the internal administra¬ 
tion of small doses of thyroid extract. Should the 
vomiting persist and the patient lose weight, rest in bed 
with absolute isolation is to be insisted on; and the 
fluid loss made up by the hypodermoclysis, enteroclysis 
and the intravenous injection of glucose solutions, 
amounting to 1,000 cc. daily of 10 per cent solution, 
until diuresis is produced. 

In 1924 and 1925, Thalhimer extended his treatment 
of postoperative nondiabetic acidosis to include cases o 
toxic vomiting of pregnancy. _ Briefly, the method con¬ 
sisted in the intravenous administration of about l, 
cc. of warm 10 per cent glucose solution at the rate oi 
from 200 to 300 cc. an hour. In addition fifteen 
minutes after the injection has been begun 10 insulin 
units is given hypodermically. More insulin is gT 
at intervals of an hour, until 30 units to the thousa 
cubic centimeters of glucose solution has been giv • 
Although Thalhimer gave due credit to Titus Hoff 
man and Givens, and to Duncan and Harding, who had 



TOXEMIAS OF PREGNANCY—POLAK 


22 7 


\OIVHC S7 
Ki'kocr 4 

administered glucose alone in cases of this sort, his m 
method of combining insulin with glucose seems to 
rive better results than did glucose alone. If this treat¬ 
ment is successful; the pulse will become slower and 
fuller, the blood pressure will rise, the urinary output 
will be increased and the vomiting will diminish or 

cease altogether. . . . 

When glucose alone or in combination with insulin 
fails to produce this improvement, I have employed 
transfusions of 300 cc. of human blood by the direct 
method, to which is added 500 cc. of physiologic sodium 
chloride solution. The success of these procedures has 
been so satisfactory that I have not bad to empty the 
uterus for vomiting in a period of nearly live years. 

It must, however, be impressed on the attendant that 
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•ii the preeclamptic toxemias; but studies of the read¬ 
ings at different periods of pregnancy has proved that 
the woman who is functionally fully equipped and 
healthy in the early months has practically no change 
in her metabolic "readings, and that there is slight 
though definite elevation of the basal rate in the latter 
half, returning to the normal after a few days of the 
puerperium. , 

In the preeclamptic state the readings are slightly 
higher than normal; this, however, is demonstrated only 
in the severe conditions. There is little or no difference 
in the patients with and without a preexisting kidney 
lesion, so that antepartum differentiation cannot be 
made by this test. However, in the nephritic type the 
reading is apt to remain higher for some time after 
if .under’this plan of treatment properly carried out delivery; which in a way coincides with the blood pres- 
for a period of a week, diuresis is not produced and the sure readings; therefore it may be concluded that 

-- ■ - .... • ‘ ' neither blood chemistry nor metabolic rate throws much 

light on the etiology or prognosis. Furthermore, tire 
clinical manifestations, those that may. be observed by 
any keen practitioner, are of greater significance. 

DIAGNOSIS 

The preeclamptic toxemias are usually considered 
under: 

1. The hepatic type, which is commonly of sudden 
development with a nephrosis, as the kidney lesion with¬ 
out any preexisting history of renal disease. 

2. The renal type, in which nephritis is a contribut¬ 
ing etiologic factor. The clinical distinction between 
these two types in antepartum toxemia is difficult to 
make, though in the former there is a previous history 
of renal disease, while in the latter there is always 
some clinical evidence of preexisting kidney lesion. 
However, after the labor is terminated, the hepatic type 
is shown by the relatively quick return of the blood 
pressure and kidney function to normal, while in the 
renal type it may take months to clear the urine of 
albumin and casts, and the blood pressure never ranges 
below 140. 

The earliest evidences of toxemia are: 

1. A rise in the systolic blood pressure. 

2. The appearance of an albuminuria coincident with or 
appearing soon after the occurrence of hypertension. 

3. Diminished urinary output—the quantity of urine elimi¬ 
nated falling below 1,000 cc. 

4. An increase in the body weight beyond the normal 
25 pounds (11 Kg.). 

5. The appearance of edema in the face, hands and feet. 

6. Constipation associated with “heartburn" and epigastric 
distress. 

7. Frontal headache. 

8. Eje symptoms, ranging from spots before the eyes to 
amaurosis. 

Blood Pressure. —The pregnant woman whose kid¬ 
neys are. healthy at the time of conception carries a 
hj potension seldom rising above 120. Progressive 
readings above this point demand watching. Increas¬ 
ing hypertension during the course of pregnancy at 
any age points toward the onset of toxic symptoms. 
Rise in pressure usually precedes the appearance of 
albumin by days or weeks, unless there is a preexisting 
kidney lesion. Coincident with the occurrence of 
albumin there may be a diminution in the urinary out¬ 
put with or without increased concentration. 
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vomiting continues, the uterus should be emptied, . As 
soon as vomiting ceases, the patient should he given 
solid food with a high carbohydrate content. Should 
no improvement take place after transfusion, the uterus 
should be emptied under morphine-scopolamine narco¬ 
sis. 

PREECLAMPTIC TOXEMIAS 

The situation in preeclamptic toxemias is not the 
same as in pernicious vomiting, except that they both 
occur in pregnant women, and that in fatal cases the 
liver is always seriously involved. 

In the study made by Herrick at the Sloan Hospital, 
where ever)' toxemia of the latter months is studied 
by the internist as well as by the biochemist and the 
obstetrician, they have come to the conclusion that the 
woman who develops a preeclamptic toxemia or an 
eclampsia is the woman who starts on her pregnancy 
with defective emunctories or an unbalanced endocrine 
system. It is the result of a dysfunction and improper 
correlation of the eliminative system and endocrine con¬ 
trol in the individual woman. My own study tends 
• to confirm this theory, which has a definite clinical 
backing. 

I feel certain that eclampsia is not due to any special¬ 
ized toxin or toxins elaborated by the growing fetus 
or its appendages combined with the failure on the 
part of the mother to develop an antitoxin, but rather 
to the overload suddenly placed on the maternal organ¬ 
ism; for the pregnant woman show's a condition of 
rapid growth and a rapid increase in weight super¬ 
imposed on an adult organism that has ceased to grow. 
It is only natural, therefore, that metabolic strains are 
set up in the mother to meet the demands of the fetus. 
This results in a disturbance of the metabolic balance, 
which in turn affects hepatic and kidney function; for 
it is well known that eclamptic disturbances which 
characterize the latter half of pregnancy occur at a 
period of rapid fetal growth which needs an increased 
quantity of glucose to maintain it. This in a way con¬ 
firms the low sugar content of the blood in pregnant 
women, as well as the increase in the uric acid content 
of the latter weeks. 

Repeated studies of the blood chemistry in pre¬ 
eclamptic, toxemias show' nothing that is significant or 
characteristic, except that when the blood is found to 
nave a decided nitrogen retention, either in the form 
of nonprotein nitrogen or in uric acid, it may be 
assumed, that nephritis is the predominating factor in 
me particular toxemia. 

I bad expected to find that the basal metabolism rate 
would be materially changed in tire pregnant woman, 
aud be available as a diagnostic sign of some value 



pregnancy. The greater part of this 
increase takes place during the last four months Ranid 
increase is always dangerous-less so when asJSK 
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with edema, for edema seems to be a salutary and con¬ 
servative process which takes the toxins out of the 
blood and deposits them in the tissues. Eclamptic 
explosions are less liable to occur when there-is edema, 
especially when the edema forms slowly, than when it 
is of rapid appearance. 

Headaches .—Frontal headache is one of the later 
manifestations of toxemia, sometimes the earliest fore¬ 
runner of a convulsion. Headaches should always be 
inquired into. They are more common in the nephritic 
type. Gastric acidity with pain or burning in the 
epigastrium is another evidence of toxemia which gives 
warning of impending danger. 


Eye. —Eye symptoms are common in the nephritic 
type, the fundal and retinal changes having the same 
appearance as are found in glomerular nephritis. They 
are usually absent in the fulminating type. 

The treatment of the preeclamptic state and of 
eclampsia is essentially medical. The obstetric problem 
comes in for consideration only when labor is estab¬ 
lished by the convulsive siezures. Notwithstanding the 
fact that convulsions cease in 52 per cent of the cases 
when the uterus is empty, we are not justified by the 
results in any extensive series of clinical observations 
in making delivery the first consideration in view of 
the poor surgical risk. Naturally, the treatment of the 
latter month toxemias resolves itself into: 

1. Prevention. One of the greatest strides in preven¬ 
tive medicine has been the antepartum care given to the 
pregnant woman. It has resulted, in many clinics, in 
the passing of eclampsia. 

2. The control of the convulsion. 

3. The management of labor in the presence of con¬ 
vulsions when labor has started. 

The preeclamptic toxic patient should be m bed. bhe 
should have her nitrogenous intake. limited, to just 
enough to sustain life—milk and fruit juices with sugar 
make up the foundation of her diet. Stimulation of her 
emunctories should be done by producing diuresis. I his 
may be done with water and the intravenous use of 
glucose solutions, except in the cases, of edema, when 
the exhibition of fluids should be restricted and diuresis 
stimulated by lumbar cupping, ammonium chloride and 
calcium chloride. The skin must always be kept active 
This effect may be secured by having the womanlies 
between blankets or with the electric baker. To favo 
surface relaxation, the nitrites will add to its effciency. 
When no improvement is shown, pregnancy must 
terminated by obstetric procedure. The method should 
be determined by the existing obstetric condition, 
nlwavs keeping in mind that the toxic patient is a poor 
surgical risk, bearing anesthesia poorly, liable to shock, 
and more susceptible to infection than her better 
eouiooed sister. Haste and trauma must be avoided. 

I n P the presence of convulsions, the indications are 
never surgical. With the appearance of the first con¬ 
vulsion the woman should be given (hypodermica y) 

° r ” be reolaced by 500 cc. of a 10 per cent glucose 
Si„n The morphine is repeated m an hour, and 

”S»e ^ieT=S 

coniaJe r tetween convulsions, this condition is an 
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indication for the intravenous use of magnesium 
sulphate in quantities of 100 cc. of a 25 per cent solu¬ 
tion, which has had a most kindly effect, diminishing 
the cerebral edema and controlling the occurrence of 
subsequent convulsions. 

. The management of labor in the presence of eclamp¬ 
tic convulsions is based on the three principles of: 
(1) avoiding trauma; (2) preventing infection, and (3) 
diminishing the shock—for the eclamptic patient is a 
very poor surgical risk. 

My plan has been to disregard the labor until com¬ 
plete dilatation of the cervix is obtained when, if the 
head is engaged and at the spines, delivery may he 
expedited by the use of low forceps under light oxygen- 
ether narcosis added to the morphine analgesia. 

Section has been limited to those cases in which there 
was a definite obstetric indication and not employed as 
a routine for rapid delivery. My experience shows 
that prevention is the keynote of success; the toxic 
patient needs active treatment with the first appearance 
of hypertension; convulsions may be prevented by 
induction of labor when medical means fail to reduce 
tension and produce diuresis, and the treatment of 
eclampsia is essentially medical, and surgical delivery 
has only a limited field. 
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ECLAMPSIA AT TPIE CHICAGO LYING-IN 
HOSPITAL 

IMMEDIATE AND LATE RESULTS* 


J. P. GREENHILL, M.D. 

CHICAGO 


In this report are analyzed the cases of eclampsia 
treated at the Chicago Lying-In Hospital from July 1, 
1917 (when the new hospital was opened), to Jan. 1, 
1926. During these eight and one-half years there were 
29,587 obstetric patients. Of this number, 20,226 were 
delivered in the hospital and 9,361 were delivered at 
home by our dispensary service. Among these 29,58/ 
patients there were eighty-three who had eclampsia, an 
incidence of 0.28 per cent. Five of these women who 
were delivered at home were colored and were sent to 
other institutions. The remaining seventy-eight patients 
with eclampsia were admitted to the Chicago Lying- n 
Hospital, and a study of these cases forms the basis o 
this paper. 


OBSERVATIONS 

definition .—I consider as eclampsia all cases, show 
the typical signs and symptoms of acute ox • 
uding convulsions, in which medical causes 
epsy and other diseases can be ruled out, an 
;e cases of acute toxemia without convu ^ 10 n . . 

ecropsy show the changes characteristic o e 
biolysis .-—Among the seventy-eight patjents ^ 

fission ancf died ten and one-half |j ours T j^fwas 
ing received any specific treatment. 3j { ^ 

i hence no attempt was made to dehver t 
act this case, which resembled more act J 
iphy of the liver, the mortality is 6.5 p 
ails of the deaths will be given later. 


u uj- »- ***-'- ---~_ 1 —- , 

ad before the Section on Obstetrics, GjnecoloCT^^n jj^cal 

at the Seventy-Seventh Annual Session 

ion, Dallas, Texas, April, 1926. 
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Partly and Agc.—Oi the seventy-eight patients, 
fifty-seven, or 73.1 per cent, were pnmiparas, fifteen 
were secundiparas, two were tertiparas, two were 
ciuadriparas, one was a quintipara, and one a sextipara. 
Twenty-four patients (31 per cent) were over 30 years 
of age, and four of the maternal deaths occurred among 
these twenty-four women, 16.7 per cent (table 1). 

Table l—Age and Relatio n to Mortality _ 

Dentil! 

Number Number Ter Cent 

15 to re roars. ® "A* 1 s .g 

U to 20 ... ... j 

El to S5 years. ^ 1 1 10 7 

EG to to years. ' 4 I 

il to 15 years. - 1 ' 

Unknown . 1 

Duration of Pregnancy ■—One patient was overterm, 
twenty-three were at term, and fifteen had reached the 
thirty-eighth week. The duration of pregnancy in the 
others is shown in table 2. In one half of the cases, 
the pregnancy bad lasted thirty-six weeks or less. 

Table 2.— Duration of Pregnancy 
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Urine .—Table 4 indicates the urinary findings of the 
patients at the time of admission and discharge. 

The two patients who are listed as having had 4 -f- 
atbumin at the time of discharge died in the hospital. 
The large number of cases listed as unrecorded were 
in the hospital during the war when there were few 
assistants. Among these patients were three who died 
within twenty-four hours. In six cases, pus in the 
urine was recorded. 

Convulsions. —Twenty-three patients (29.5 per cent) 
had only one convulsion (but three of the deaths 
occurred among these patients). The number of con¬ 
vulsions of the patients is shown in table 5. 

Table 5 .—Number of Convulsions 

Dcntbs 

Number of Number ol ,--—> 

Convulsions Patients Number Per Cent 

I 23 3 13.0 

o. 22 .. .... 

S. . 10 

4 .'.. 4 

5 . 0 •• «... 

C to 10 . 7 1 14-3 

II to 15.. 3 1 83.3 

10 to 20 . 3 .. .... 

21 to 23. 2 1 CO.O 

28. 1 -. .— 

Total. 7S 0 7.7 


Weeks 42 40 SS 30 31 32 30 2S 20 24 Unknown* 

Number 123 15 0402552 0 

* All most likely less than thirty-six weeks. 

Blood Pressure .—The blood pressure on admission 
and discharge is listed in table 3. 

Table 3. —Blood Pressure 


The convulsions began ante partum in thirty-nine 
cases (50 per cent), intra partum in sixteen cases (20.5 
per cent) and post partum in twenty-three cases (29.5 
per cent). The distribution of maternal and fetal deaths 
in relation to the onset of convulsions is shown in 
table 6. 

Table 6.—Onset of Convulsions 


Admission 

/ - A ~- - — 

Systolic Diastolic 


Discharge 

r~ -- 1 -' 

Systolic Diastolic 


. Maternal Deaths Petal Deaths 

Otl'et of ,-*-, ,-*-, 

ConvuUlons Xumber N'umber Per Cent Number Per Cent 


200 mm. or over. 


IS 

0 

4 

0 

ISO to 200 mm. 


10 

0 

0 

0 

ieo to 190 mm. 


13 

0 

2 

0 

179 to ieo mm. 


1G 

0 

0 

0 

160 to 170 nun. 


9 

0 

4 

0 

150 to loo mm. 


4 

2 

3 

0 

no to Isa mm. 


2 

4 

9 

0 

130 to lio mm. 


1 

S 

IS 

1 

120 to 130 mm. 


1 

9 

39 

5 

HO to 120 mm. 


0 

17 

9 

1 

100 to 110 mm. .. 


0 

17 

0 

8 

SO to ioo mm. 


1 

14 

0 

14 

so to 90 mm. 


0 

5 

0 

20 

70 to £0 mm. 


1 

3 

0 

37 

CO to 70 mm. 


0 

1 

0 

1 

50 to 60 mm. .. 


0 

0 

0 

3 

40 to 50 ram.. 


0 

1 

0 

0 

Not recorded . 


2 

2 

10 

10 


The average stay in the hospital of all the patients was sixteen days. 


Table 4.—Urine 


4-f albumin ... 

Admission 

Discharge 

34* aJburain .. 

. as 


24- albumin ... 


7 

1-4 albumin .. 

i 


Trace albumin ... 

.... 1 

24 

No albumin . 

. i 

Unrecorded .... 



4-f casts ... 



3+ casts . 



2-j- easts .. 



1-f casts .. 



No casts . 



Unrecorded.. 


10 


The low systolic pressures of 90 and 70 mm. and the 
corresponding diastolic pressures of 60 and 40 mm. 
were those of two patients admitted in coma after hav¬ 
ing had convulsions at home. Among the four patients 
\x\q are recorded as having had a systolic pressure of 
/uu mm. or over at discharge, three died in the hospital. 


Ante partum .. SO 4 103 1C 41.0 

Intra partum . 10 0 0.0 3 JS.g 

Post partum . 23 2 8.7 4 17.4 


Manner of Delivery .—The manner of delivery of 
these seventy-eight patients is shown in table 7. 

Table 7. —Delivery 


Maternal 

Deaths 


Fetal 

Deaths 


Spontaneous 


Mid forceps. 


Abdominal i 


Craniotomy 

Undelivered. 






A- 

t —- 



Xum- 

Per 

Num- 

■ Per 

Num- 

■ Per 

Delivery 

ber 

Cent 

ber 

Cent 

ber 

Cent 

. *«, *»,. r '1 ,t 

. lj 1 




3! 


! * • ‘ .... 


25.0 

. , 

3.4 


l 30.0 


. 9 

11.3 

1 

fii.i) 

4 



. 10] 


1 





. 0 

20.2 


9.5 

2 

9.5 


. 4 


i 





. 7 

8.7 

i 

34.3 

2 

28.6 

■ . 

. 151 

18.7 

i 

6.7 

3 

17.6 

tkllii/ii,,,.,. 


5.0 

0 

0.0 

4 

100.0 

ICtlOD. 

. 1 

1.3 

0 

0-0 

0 

0.0 


.. 2 

2.5 

0 

0.0 

2 

300.0 



1.3 

1 

100.0 

1 

100.0 


* Seven babies, 
f Seventeen babies. 


. -— ........ w—... \,j. Q« vicnvcnes i 

operative. However, while 36.3 per cent of all 
labors terminated spontaneously, labor had been ind 
m 11.3. per cent of them. Hence, only 25 per cer 
the patients had both a spontaneous onset and tern 
tioh of labor. All the abdominal cesarean sections i 
performed on primiparas, and only one of these oat : 
was m labor. Nine of the operations were of tlV 
cemcal type and five of them were performed u 
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local (infiltration) anesthesia. The death in the 
cesai can section series occurred after a classic operation 
done under ether. 

Convulsions ceased after delivery in 78.2 per cent of 
all the cases in which they began ante or intra partum. 
Among_ the fifteen abdominal cesarean section cases, 
convulsions began before operation in twelve; and in all 
of these cases, convulsions ceased after operation. In 
the three remaining cesarean section cases, the convul¬ 
sions began after delivery. Twelve of the cesarean 
section patients had more than one convulsion. Among 
the twenty patients who delivered spontaneously with¬ 
out induction of labor, convulsions began before labor in 
three, during labor in two, and after labor in fifteen. 
In all the patients who delivered spontaneously at home, 
convulsions began post partum. Among the nine 
patients who delivered spontaneously after induction 
of labor, convulsions began before labor in four, during 
labor in one, and after labor in four. 

Labor was induced twenty times (25.6 per cent), as 
follows: colpeurynter, eighteen; gauze, one; bougie, 
one. The cervix was incised five times, and manual 
dilation of the cervix was performed three times. 

The maternal mortality for the various forms of 
delivery was as follows: spontaneous, 3.4 per cent ; 
abdominal cesarean section, 6.7 per cent; forceps, 9.5 
per cent, and version and extraction, 14.3 per cent. No 
deaths occurred after the other forms of delivery. The 
fetal mortality was as follows: forceps, 9.5 per cent; 
abdominal cesarean section, 17.6 per cent; version and 
extraction, 28.6 per cent; spontaneous, 30 per cent, and 
vaginal cesarean section, 100 per cent. 

Adjuvant treatment consisted essentially of vene¬ 
section, which was performed in 41 per cent of the 
cases, and the use of narcotics. In occasional cases the 
following were used: magnesium sulphate intramus¬ 
cularly and intravenously, glucose intravenously and by 
rectum, sodium bicarbonate intravenously and by rec¬ 
tum, insulin, sodium bromide, phenobarbital, a prepara¬ 
tion of veratrum viride, and thyroid preparations. 

Blood Loss .—It is a common belief that the blood of 
eclamptic patients clots easily, and not infrequently 
interferes with the therapeutic withdrawal of blood. 
However, a study of our cases in which the blood loss 
was reported (fifty-six.cases) shows that 30.4 per cent 
of the patients lost more than 500 cc. at the time of 
delivery. In a number of cases the operative procedure 
was undoubtedly responsible for the large amount of 
blood lost. 

Blood Chemistry .—Studies of the blood chemistry in 
sixteen patients yielded no uniform results. Definite 
increases in the uric acid, nonprotein nitrogen and 
creatinine contents were found six times and high urea 
nitrogen values were obtained five times.. 

Complications. —Among the complications that 
occurred were abruptio placentae, two; insanity, one, 
and cerebral hemorrhage, one. 

Prenatal Care— The value of proper prenatal care 
in the prevention of eclampsia is recognized by all; out, 
contrary to the opinion of some authorities, not all cases 
of eclampsia are preventable. A study of our senes 
revealed that forty-six patients (59 per cent) had abso¬ 
lutely no prenatal care, eighteen patients (23 pe r «nt) 
had very poor observation during pregnancy, but four¬ 
teen patients (18 per cent) had good prenatal care. In 
er oup are included patients who were seen 

t larlv throughout pregnancy and very frequently 
regr.larly g f toxem ; a appeared, and also 

who wele sent to the hospital and who m sptte 
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of conservative therapy developed eclampsia. Although 
not goodTnouglr ^ 

It is interesting to note that in three instances some 
other member of the family bad had eclampsia. In Z 
cases it was a sister and in the third instance it was the 
patient s mother. The husband of one of the patients 
who died, of eclampsia married the sister of the latter 
and the sister also had eclampsia but she survived. ’ 

Maternal Deaths.— Brief histories of the six maternal 
deaths are as follows: 

Case 1. Mrs. K. B., a primipara, aged 42, was admitted 
to the hospital. May 21, 1918. Her blood pressure was 185 mm. 
systolic and 120 mm. diastolic, and the urine contained 1 + 
albumin. Her physician performed a classic cesarean section, 
following which she had eight convulsions. Death occurred 
the. next day. The baby was born alive and thrived. This 
patient had had no prenatal care. 

Case 2.—Mrs. G. O., a primipara, aged 33, was admitted in 
labor, March 2, 1921, after having had six convulsions at 
home. On adthission, the blood pressure was 165 mm. systolic 
and 90 mm. diastolic. The urine contained 4 + albumin and 
4 + hyaline and granular casts, and the pulse rate was 168 
a minute. Venesection was performed soon after entrance, 
and labor was terminated by a low forceps operation. The 
child was horn alive. The patient had three convulsions during 
and three convulsions after labor, and died two days later. 
This patient also had had no prenatal care. 

Case 3.—Mrs. R. T., a secundipara, aged 35, was admitted, 
July 17, 1924, after having had a convulsion at home. She 
was thirty weeks pregnant, and complained of headache, diz¬ 
ziness, pain in the epigastrium, and spots before the eyes. 
The blood pressure was 190 mm. systolic and 90 mm. diastolic. 
The urine contained 4 + albumin and 4 + casts, and there 
was pronounced edema. Conservative therapy, including 
venesection, was employed for four days, but the patient had 
more convulsions and grew worse. Labor was induced by 
means of a colpeurynter, and a nonviable fetus was delivered 
by version and extraction. The patient died sixteen hours 
later. This patient had had no prenatal care. 

Case 4.—Mrs. C. S., a secundipara, aged 25, was admitted, 
Jan. 13, 1925, with a blood pressure of 192 mm. systolic and 
140 mm. diastolic. The urine contained 4+ albumin and 2 + 
casts. The patient complained of headache, spots before the 
eyes, and vomiting, and she gave a history of chronic nephri¬ 
tis. Edema was pronounced. The blood pressure soon rose 
to 250 mm. systolic and 110 mm. diastolic. Pregnancy had 
advanced to the thirty-sixth week, and labor was induced by 
means of gauze. Delivery followed spontaneously nine hours 
later, and after this the patient had twenty-five convulsions 
during a period of three days. On the third day there were 
symptoms of cerebral hemorrhage, and death occurred on the 
seventh day. This patient had had good prenatal observation. 

Case 5.—Mrs. A. H., a primipara, aged 39, was brought to 
the hospital, Aug. 1, 1925, in coma after having had a convul¬ 
sion at home. The blood pressure was 218 mm. systolic and 
128 mm. diastolic, and a catheterized specimen of urine con¬ 
tained 4+ albumin and 2+ casts, some pus. and blood. The 
patient was at term and had taken castor oil and quinine to 
start labor and with success. Delivery was accomplished by 
a high forceps operation after manual dilation, and incision of 
the cervix. Four hours after delivery the patient died, .ne'er 
having regained consciousness from the time of admission. 
The baby left the hospital alive. This patient had bad very 
poor prenatal care. 

Case 6.—Mrs. A. R., a primipara, aged 25, admitted, Jan 18. 
1922 was seven months pregnant and had had very i 
prenatal observation. She had had one convulsion at 
and on admission was comatose and cyanotic T e b - 
oressure was 90 mm. systolic and 60 mm. diastolic, P 
was 152 a. minute, and the urine contained a small amount < 
albumin The baby was dead. The patient was moribund, 
and died ten and one-half hours after admission without bein. 
delivered. Clinically, the case seemed to be one of acute j 
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atrophy of the liver. Necropsy showed acute toxic degenera¬ 
tion of the liver with fatty degeneration, _ and acute toxic 
nephritis with fatty degeneration of the kidneys. 

Summary of Deaths .—Four of the women were 
primiparas, and three were in the hospital one day or 
less. Three women had only one convulsion, one had 
eight, one had twelve and one had twenty-five. In four 
of the cases the convulsions began before labor, and 
in two, after labor. The method of delivery was as 
follows: spontaneous after induction of labor, version 
and extraction after induction, high forceps after forcible 
dilation of the cervix, low forceps and classic cesarean 
section. One patient whose baby was dead on admission 
died undelivered. Three of the patients had no prenatal 
care, two had very poor observation, and one had been 
closely watched during pregnancy. One case seemed 
to be acute yellow atrophy of the liver. 

Babies .—Since there were five pairs of twins in the 
series, the seventy-eight mothers had eighty-three 
babies. The incidence of twins in this group was 6.4 
per cent, which is seven times as high as the incidence 
of twins at the hospital during the period covered by 
this report (0.9 per cent). Of the eighty-three babies, 
only fifty-two (62.7 per cent) weighed 2,000 Gm. (4 
pounds 7 ounces) or more, as shown in table 8. 

Table 8.— Babies 


Dentils 


Weight 

Number 

Per Cent 

Number 

Per Cent 

3,000 Gm. (0 lb. 10 oz.) or over... 

. 22 

20.5 

1 

4.5 

2,500 Qm. (5 lb. 8 oz.) to 3,000... 

19 

23.0 

0 

0.0 

2,000 Gm. (4 lb. 7 OZ.) to 2 , 500 ... 
1,600 Gm. (3 lb. 8 oz.) to 2,000.., 
Less than 1,600 Gm. (3 lb. 8 oz.). 

, n 

13.2 

0 

0.0 

. 13 

15.0 

7 

53.8 

15 

18.1 

12 

$0.0 

tJnlnown ... 

3 

3.6 

3 

100.0 


remaining fifty-eight women, three now have chronic 
nephritis. Two of these three women and the two 
women who died after leaving the hospital had chronic 
nephritis before they had eclampsia. Hence four of 
the five women who had chronic nephritis after they 
had eclampsia were known to have had the chrome 
nephritis before the beginning of the pregnancy that 
led to the eclampsia. 


Table 9.—Follow-Up 


Weil (of chronic nephritis). - 

Chronic nephritis now. } 

Well now. “ 

Pregnancies. J8 

]SO» Vo 

Normal termination . 10 55.0 

Now pregnant . 1 0,0 

T.elnmpMn . 1 “.0 

I’rccclatnp'dfl . 3 1;>P 

Chronic nephritis . - n.l 

Ectopic pregnancy {with ehr. tieph.).... 1 0.0 


Number Per Cent 
2 3.3 


The remaining fifty-five women (91.7 per cent) have 
no untoward sequelae from the eclampsia. All have 
normal blood pressures and normal urinary findings at 
present. 

Among the sixty patients followed, seventeen women 
had eighteen pregnancies subsequent to the attack of 
eclampsia. Nine of these women had ten entirely nor¬ 
mal pregnancies, labors and puerperia. One patient is 
now six months pregnant and has no signs of toxemia. 
One patient had eclampsia a second time, and three had 
preeclamptic symptoms for which the pregnancies were 
terminated. Hence, four out of the fifty-five women 
(7.3 per cent) who completely recovered after eclamp¬ 
sia had a recurrence of toxemic symptoms. These four 


Total. 63 100 .0 23 27.7 

The entire number of fetal deaths, including macer¬ 
ated fetuses, stillborn fetuses and neonatal deaths, was 
twenty-three, giving a mortality of 27.7 per cent. 
Hence, 72.3 per cent of all the babies left the hospital 
alive. Seven babies were dead in utero when the 
mothers were admitted, and one baby died at home 
before the mother was admitted. If we deduct these 
eight babies, the fetal mortality of the remaining 
seventy-five babies was 20 per cent. Of the fifteen 
babies that constitute this 20 per cent, only one weighed 
over 2,000 Gm. (4 pounds 7 ounces). Of the three fetal 
deaths listed as of unknown weight, two were macer¬ 
ated and one died at home. Five babies had convul¬ 
sions. In a few instances, necropsy showed 
hemorrhagic necroses in various organs similar to 
those found in eclamptic women. 

Seventeen babies were born by means of fifteen 
cesarean sections, and among the babies were three 
deaths (17.6 per cent). One of these babies was dead 
on admission, being associated with a complete detach¬ 
ment of the placenta and the other two babies were not 
viable. If we omit the first baby, the fetal mortality 
was 12.5 per cent. 


instances of recurrence were in a total of eighteen 
pregnancies (22.2 per cent). However, since in three 
of these eighteen pregnancies the patients had nephritis 
of long standing, we should calculate the recurrence of 
toxemia on the basis of the pregnancies of the patients 
who completely recovered; namely, fifteen. This yields 
an incidence of 26.7 per cent, which is indeed very 
high. 

The patient who had a second attack of eclampsia, 
and the three women who had preeclamptic symptoms, 
recovered completely after their pregnancies were ended. 
Two patients had their pregnancies terminated and were 
sterilized early because of chronic nephritis. One of 
these two women subsequently died. One patient had 
an ectopic pregnancy, and she also died later of chronic 
nephritis. (These are the two deaths mentioned above.) 
Two patients had attacks of pyelitis after eclampsia, 
which makes one think of the connection between focal 
infection and eclampsia. 

I did not follow up the babies because Dr. Abt 1 
last year studied our cases of toxemia with a view of 
determining the relationship of neonatal morbidity and 
mortality to the toxemia. He found that eclampsia did 
not seem to effect permanent injury in the infants who 
survived. 


Fo[fow-np Study.—Of the seventy-two patients who 
left the hospital alive, I was able to trace sixty, or 83.3 
per cent (table 9). Two of the women (3.3 per cent) 
died of chronic nephritis, two and three and one-half 
years, respectively, after leaving the hospital. The 
former became pregnant a year after having had 
eclampsia, but, because of the chronic nephritis, a 
hysterotomy and sterilization operation were performed, 
the latter patient bad an ectopic pregnancy one and 
one-half years after having had eclampsia. Of the 


COMMENT 


The foregoing analysis indicates that treatment in 
most of the cases was directed toward emptying the 
uterus. The method chosen depended on the condition 
of the patient, the size of the baby and the state of the 
cervix. The results obtained (a maternal mortality 0 f 
/ ' 7 ,P. e l r or 6 - 5 per cent) are better than the results 
published by most authors. In spite of the fact that 
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many babies were nonviable, the total fetal mortality 
was but 2/./ per cent, and only 20 per cent if we deduct 
the fetuses that were dead on admission to the hospital. 

Since a large proportion of the 72.3 per cent who left the 
hospital alive were premature and many were toxemic, 
we have here an indication of the value of proper hos¬ 
pital care for premature babies. 

A word of caution may not be amiss concerning 
phlebotomy. As indicated in the analysis, almost one- 
third of the patients lost more than 500 cc. of blood at 
the time of delivery, showing that patients with eclamp¬ 
sia. can bleed excessively. Hence, one should not draw 
off much blood therapeutically before labor, especially 
if the patient is small and undernourished. 

The matter of prenatal care is worthy of discussion. 

The present analysis shows that 59 per cent of the 
patients had absolutely no observation before the attack natal care, 23 per cent had very poor observation during 
of eclampsia, but that 18 per cent had good prenatal pregnancy, and 18 per cent had good prenatal care 

care. While the latter figure is unusually high, it never- There were five pairs of twins (6.4 per cent), 

theless indicates that a ccitain number of patients will Among the eighty-three babies there were twenty-three 

develop eclampsia even under the best of care, unless deaths (27.7 per cent). However, the fetal mortality 

the pregnancy is terminated when symptoms of toxemia of the seventy-five babies that were alive when their 
increase. These patients can often be recognized during mothers entered the hospital was only 20 per cent. Of 

pregnancy because they frequently are of the “pit- . 

uitarj’' type”, with a tendancy to hard obesity, mas¬ 
culine pelvis, masculine distribution of hair, and thick 
skin. Patients with toxemia ill enough to require treat¬ 
ment during pregnancy in a hospital should not be per¬ 
mitted to leave the hospital until they are delivered. 


oflaborT*' 1 ^ 60115 ^ SP ° nt ™ ol,s 

Convulsions ceased after delivery in 78.2 per cent of 
all the cases m which they began ante or intra partum 
Among the fifteen abdominal cesarean sections, con¬ 
vulsions began before operation in twelve, and in all of 
these cases the convulsions ceased after operation 
Hie maternal mortality for the various forms of 
delivery was: spontaneous, 3.4 per cent; cesarean sec¬ 
tion, 6.7 per cent; forceps, 9.5 per cent, and version 
and extraction, 14.3 per cent. The fetal mortality for 
these groups was: forceps, 9.5 per cent; abdominal 
cesarean section, 17.6 per cent; version and extraction, 
28.6 per cent; spontaneous, 30 per cent, and vaginal 
cesarean section, 100 per cent. 

Of the seventy-eight patients, 59 per cent had no pre- 

. 1 _ OO .44 L _ 


the fifteen dead babies that constitute this 20 per cent, 
only one weighed more than 2,000 Gm.. (4 pounds 7 
ounces). Only 62.7 per cent of all the babies weighed 
2,000 Gm. or more. 

Of the seventy-two patients who left the hospital 
alive, sixty (83.3 per cent) were traced. Of this 


The follow-up study indicates that the large majority number, two died of chronic nephritis, three now have 


chronic nephritis, and fifty-five (91.7 per cent) are 
well. Among eighteen subsequent pregnancies, ten 
ended normally and one is in progress now. One 
patient had another attack of eclampsia, and three had 
preeclamptic symptoms for which the pregnancies were 
ended.- Hence, among the patients who completely 


(91.7 per cent) of women who did not succumb to 
eclampsia recovered completely, and of the five women 
(8.3 per cent) who had chronic nephritis after the 
eclampsia four were known to have had chronic 
nephritis before the eclampsia. The fifth may also have 
had nephritis before eclampsia, but I could not deter¬ 
mine this. It appears, therefore, that chronic nephritis recovered after the attack of eclampsia, 26.7 per cent 
is rarely found after eclampsia unless the patient pre- of those who subsequently became pregnant developed 
viously had nephritis. signs and symptoms of toxemia. These patients again 

An appreciable number of the normal patients who recovered completely, 
subsequently became pregnant had a recurrence of the 
symptoms of toxemia. In the present series the inci¬ 
dence was 26.7 per cent. In other words, the patients 
who recovered completely after having had eclampsia 
remained normal as long as they did not become preg¬ 
nant. When these patients subsequently became preg¬ 
nant, more than one fourth developed signs and 
symptoms of toxemia. This probably means that, in a 
certain proportion of cases, eclampsia does cause a 
permanent derangement of the kidneys and perhaps terminate pregnancy by a low or cervical cesarean sec- 
other organs; but this derangement is not detectable by tion under local anesthesia as soon after the first con* 
our usual methods of examination. Perhaps some new vulsion as possible. We believe that all patients with 
chemical studies of the blood and urine will reveal those eclampsia should be sent to a hospital. When a patient 
mtiputs who are likely to develop toxemia during nrust remain at home the treatment should be covser- 
pregnancy vative. It should also be conservative in a hospital 

Among the seventy-eight cases of eclampsia analyzed 
there were six maternal deaths (7.7 per cent). If we 
deduct one moribund, untreated patient, the mortality 
is 6 5 per cent. In 50 per cent, the convulsions, began 

before labor; in 20.5 per cent, during labor, and m 29.5 
Deiorc lauu . The maternal mortality for 


CONCLUSIONS 

As a result of this study we feel that the treatment 
of antepartum and intrapartum eclampsia should not 
be entirely conservative nor entirely radical. However, 
in experienced hands we favor emptying the uterus in 
most cases, and the method selected depends on the con¬ 
dition of the patient, the size of the baby and the state 
of tile cervix. Where the patient is a primipara with 
a viable baby and the cervix is undilated, we prefer to 


when the attending physician is not skilled in operative 
obstetrics. 

426 East Fifty-First Street. __ 


Renal Glycosuria and Life Insurance.—Renal glycosuria 
requires no treatment; it never does any harm beyond tue 


oer cent after delivery. The maternal moru uuy ui 


loss of carbohydrate that results from its presence. 


General 


metabolism is usually unaffected, and as far as any barn 
health is concerned, the sufferer from this condition may 
looked on as a normal individual. Frequently the questio 
life insurance arises in connection with this glycosuria, 
general view of the matter now taken by the more p ro f c5S 
companies is that, provided the patient is otherwise h nhby, 
renal glycosuria need not be considered as a d.sadsantag . 
MacLean, Hugh: Lancet 1:1242 (June 26) 19-6. 
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TOXEMIA OF PREGNANCY 

EIGHT HUNDRED AND SEVENTY-NINE CASES WITH 
CONVULSIONS AT THE NEW YORK 
LYING-IN HOSPITAL * 

ASA B. DAVIS, M.D. 

AND 

JAMES A. HARRAR, M.D. 

NEW YORK 

It has been our privilege during the last thirty years 
at the New York Lying-In Hospital to study and in 
part to treat 879 cases cff toxemia of pregnancy of the 
convulsive type, commonly known as eclampsia. These 
cases have consecutively occurred in a series of 152,24S 
confinements in the combined indoor and outdoor 
services. Included, there are 414 cases with com ul- 
sions beginning before labor; seventy-four cases in 
which the time of onset was not definitely noted but 
the majority of which evidently began ante partum; 
118 cases in which convulsions began during labor; 
234 cases in which convulsions began during. the 
puerperium; twenty-three cases in which the patients 
died undelivered shortly after being admitted in a 
moribund condition, and sixteen in which the patients 
were discharged undelivered, pregnancy continuing. 

During this time our conception of the control and 
treatment of the disease has varied greatly. The 
pendulum of procedure has swung back and forth, and 
while we may be still far from a scientific treatment 
based on an accurate etiology, we at least have come to 
believe that the eclamptic patient is as much a medical 
as an obstetric problem, and with the accompanying 
corollary, that obstetric intervention should be for 
obstetric indications only, and not for the convulsions. 

\Ye feel that we must remain content for the present 
with this principle of treatment, even though we also 
find statistically that the sooner the woman comes to 
delivery after the first convulsion the better are her 
chances for recovery'. In a previous study of this 
point it was noted that out of seventy cases observed, 
thirty deaths occurred where delivery averaged 11.2 
hours after the first convulsion; while forty recoveries 
took place with an average delivery 7.3 hours after 
the first convulsion. In 106 cases, there was no 
further convulsion in sixty-nine after delivery. Could 


treatment was entirely disappointing in our experiences 
with it. \Vc have seen at times a large number of 
eclamptic patients subject to certain routine treatment 
followed by very low mortality. So satisfactory' would 
this appear that some of us would be tempted to believe 
that we had reached a point at which a method of 
treatment that was successful had been discovered; and 
then, with the same care and treatment, the death rate 
would begin to increase. Years ago we gave morphine, 
but not in the large doses that are given today. We 
feared the morphine would tend to check kidney 
activity, and were not successful with the small doses. 
There is no question but that good effects arc obtained 
in many cases when large doses of morphine have been 
administered; but, that morphine is to be the treatment 
of the future for all cases of eclampsia, we hesitate 
to assert. We cannot expect to get the desired result 
when a patient is brought into the hospital with eclamp¬ 
sia, merely by giving her routine doses of morphine. 
And so, having harked back and forth, and even though 
in the last six years better results have been obtained, 
we sometimes wonder whether we may' not be swinging 
along the arc of a larger circle with greater radius. 

There is no doubt, however, that the incidence of 
eclampsia at the present time is very much reduced, 
and we hope and believe that this state of affairs is 
to be maintained. Ten or twelve years ago, when one 
of us was in charge of half the work at the Lying-In 
Hospital, a house surgeon had every' appearance of 
being about to break down from overwork. At the 
time, part of his work was the care of seven active 
cases of eclampsia. This was a larger number than 
usual, but at almost any time we could show examples 
of this condition. The same thing was true in the 
other sendees of the hospital. In contrast to this state 
of affairs, during 1922, in more than 5,400 deliveries, 
there were but eight cases of eclampsia with one 
maternal death during the entire year. A similar result 
is to be found in the records for 1923. Where cases 
formerly' were in considerable numbers in the hospital 
at almost any time, now they' are so rare that our intern 
staff and pupils can gain no adequate idea of the gravity 
of the disease. This seems to be equally' true in many 
other well conducted maternities. Such a state of 
affairs has been brought about, we believe, by 
systematic antepartum observation and instruction of 


we but promptly relieve the woman of her pregnancy the pregnant applicants, coupled with the willing and 


without the slightest addition of shock or trauma, it 
would. be ideal; but no matter how dexterous we may 
be, this is impossible. 

Along such lines, vaginal and abdominal cesarean 
section have been proposed and highly advocated by 
certain authorities. Our results in delivery of eclamp¬ 
tic patients by abdominal cesarean section have not 
been encouraging. In fifty-four patients so delivered, 
twelve mothers died, a mortality of 22 per cent; while 
in a series of forty'-two delivered by vaginal cesarean 
section, eight died, a mortality' of 19 per cent, practically 
tne same as by all other methods. Where we seem to 
nave gained, in controlling the eclampsia by prompt 
cesarean delivery' we have equally lost by introducing 
tne additional operative mortality'. 

Some fifteen or twenty years ago, according to the 
reports of a certain group of men in and about 
Cincinnati, all that it was necessary to do for eclamp- 
. was to give full doses of ve ratrum viride. This 

u 'Ecry 3 M ^the°'seven,\ 0bst *‘"«.. Gynecology and Abdominal 
Association, Dallas, T«as, April^m^ Scssi0n of the American Medical 


more intelligent cooperation on the part of the patients 
themselves in carrying out the idea that the time to treat 
eclampsia efficiently is long before it occurs. It is our 
well founded belief, based on the decreasing incidence of 
eclampsia, that the emergency case should disappear, 
and that then the many complications and deaths will 
likewise disappear, or at least be greatly diminished. 
In our combined service, which averages between 5,000 
and 5,500 confinements annually, from a high point in 
1914 of fifty-seven cases of eclampsia, the number 
has steadily dwindled to a low point in 1922 of efidit 
cases. In 1925 we had twelve cases. 

We cannot present all the details of such a large series 
of cases. Too fine comparisons in such lists often 
prove to be fallacious. In the first place there are 
undoubtedly two distinct types of toxemia of pregnanev 
not always easy to differentiate in the emergency patient 
just admitted in convulsions. One, the so-called true 
toxemia of pregnancy which, although it may be severe 
is transitory m character. When visual disturbance^ 
appear m this class, they are usually due to edema and 
promptly subs.de after delivery, lejvtag „o permanent 
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injury. The other is found in patients already liandi- v 
capped by an underlying cardiovascular nephritic con- c 
dilion prior to conception. Pregnancy, adding its extra r 
demands on such kidneys, not infrequently develops a a 
toxemia which is rather akin . to uremia. . When a 
symptoms of toxemia appear in this class, there is great r 
danger of retinal hemorrhage and separation resulting t 
in partial or complete permanent blindness. Similar £ 
treatment must necessarily give different results in c 
cither group. Again, when a patient is admitted already < 
with the massive brain and liver hemorrhages so 1 
frequently found at necropsy in these patients, what 
treatment would be of any avail? 

FACTS THAT SEEM FAIRLY WELL ESTABLISHED 
BY TOE FIGURES 

Apparently we must be more apprehensive of the 
convulsive tvpe of toxemia developing in our pregnant 
patients during the spring months than at any other 
time. In 1905, one of us (J. A. H.) was able to.pomt 
tins out in a graph, charting 150 cases. A similar 
group of 853 listed cases of eclampsia occurring over 
a period of thirty years shows a similar curve, of inci¬ 
dence increasing from January to a high point in April, 
and reaching its lowest in July; again rising during the 
autumn to the January point. So we might be espe¬ 
cially watchful for albumin and rising blood pressure 
readings during March,. April and May. 

The gross mortality in the senes, including tw enty- 

three who died undelivered shortly > 

23 oer cent. 203 deaths in 8/9 cases. In 19U5, in tiie 
150 Sses of eclampsia then on the records, the gross 
maternal mortality was 36 per cent. This was at a time 
when delivery by accouchement force was at the height 
of its popularity. As we came to realize the disastrous 
results' of such formidable intervention and abandoned 
it our mortalitv rate in eclampsia fell between the 
years 4906 and 1918 to 20 per cent. In 1918 the use 
of large doses of morphine, combined with a patient 
& conservative handling of die 

throughout the hos¬ 
pital and with 
marked effect on 
the maternal mor¬ 
tality, so that of 
147 patients with 
antepartum and in¬ 
trapartum eclamp¬ 
sia consecutively 
delivered since then 
to date, and includ¬ 
ing seven who died 
undelivered, only 
twenty-three have 

This reduction has bee 2 n “°2e 1 of > ^e e d<Mes of mor- 
recognize that the ro i sc i e ntific, and we do not 

nhine is empiric rather tha , q. Curiously 

wish to make ext^jagan value jn the reduc- 

~ A ™ a s= 
ast 

Sses'oflStp^™ 

delivery 


would indicate that the dangerous effect of large doses 
of morphine on the fetus has been overestimated. We 
might almost be tempted to believe that the baby has 
a belter chance with it, as the convulsions of the mother 
are frequently controlled, and there is less danger of 
asphyxia for the child. Prior to 1919, in 472 consecu¬ 
tive deliveries of eclampsia patients, there were 175 
stillbirths, a stillbirth mortality of 37 per cent, and 
eighty-six babies who died after delivery, or 18 per 
cent." These added give a gross fetal mortality of 55 
per cent. Since 1919, when the large doses of morphine 
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Chart 2.—Annual incidence of eclampsia at the L)ing-Iir Hosp‘ 
showing great decrease in recent years. 

were more freely used and our ounception. of cibstetnc 
intervention became more limited to obstetr : 
tions, there has been a great reduction in the stillbirth 
rate and in the babies dying after delivery. . ,. 

consecutive deliveries since 1918 twe "^' nl ?L b a f tC r 
were stillborn, or 21 per cent; and eighteen died « 
delivery, or 13 per cent—a gross fetal mortality 
34 per cent as compared with the previous P 

TREATMENT OF ECLAMPSIA. 

Naturally, our first endeavor is to avoidl the: occ.irj 
rence of the condition. Aside from care P 
instruction in right living, this is best done y 
toxemia in its incipience; etching f or the^.suD^ 
tive symptoms of increasing nervo feua i dig. 

insomnia, or drowsiness, headache and Is 

turbances, and for the objective signs in the ^ 
and especially in the urine and blood pressu ^ 

More frequent observations on t . j p aS t 

ire imperative. Seveml patients dehverf 
year have impressed the fact on us tot*J o£ tw0 
during the latter part of P^gnancy gnant women 
weeks are not sufficient, and tbatj P ^ inatlons 
should have urine and bloocl press i ^ months . 
made at least once a week during t n a fading 

A trace of albumin in the onneis mo nths that 

in many pregnant women during * g inc]ica ti v e of 
blood pressure elevationsi are m witllin reason- 

danger ahead. Each mdmdual peculiar to herself, 
able limits a range of b jood pro«* abscn t, there 

Below 140 systolic, with other ymptc ^ sufe t j iat 
need be little cause for concern, 1 us on 0 ur 

is gradually or abruptly rising shouldP Ranges 
gua g rd. Accompanied by ewdences of urinap 
and other symptoms, the dange ^ hosphaIlzc d at 
imminent and such wome nuiet, and when 
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are put on a carbohydrate and nonprotein diet consist¬ 
ing of cereals, vegetables and cooked fruits. Elimina¬ 
tion is furthered by the use of high colonic irrigations, 
warm baths and free fluid intake. Glucose is given 
intravenously. Daily records arc made of blood 
pressure, urinary analysis, and the condition of the eye- 
grounds. Investigation of the blood chemistry made by 
Dr. Losee in the hospital laboratory several years ago 
prored of no -value for any assistance in prognosis or 
treatment. 

In some patients treated in this manner, symptoms 
promptly disappear and they may be allowed to return 
to their'homes, continuing ’in some measure the treat¬ 
ment as to diet and rest, and being prevailed on to 
return at weekly intervals. Often they continue to 
full term delivery without recurrence of symptoms of 
toxemia. Others at first show moderate response to 
treatment, and then remain stationary as to blood 
pressure and kidney symptoms. This continues until 
they go into premature labor and deliver themselves 
of a macerated fetus or one that is living hut not viable. 
Again we may see sudden improvement of the condi¬ 
tion, followed in a week or so by the expulsion of a 
macerated fetus whose death was apparently coinci¬ 
dent with the cessation of symptoms. Such mothers 
almost invariably recover, but they must be kept under 
the closest scrutiny, and unless there is definite response 
to treatment, pregnancy should be artificially termi- 

Table 1.— Cases Occurring in One Hundred and Pifty-Tuo 
Thousand, Two Hundred and Forty-Eight 
Confinements 
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vulsions continue after labor, phlebotomy is of the 
greatest value. It is a mistake to bleed every patient, 
especially before delivery. We occasionally see a 
patient have a sudden fall of blood pressure and. the 
appearance of cardiac failure after delivery. This is 
likely to be accompanied by pulmonary edema, a com¬ 
mon cause of death in eclampsia. Such patients are 
saved, if at all. by the prompt use of cardiac stimulants, 
dry cupping the chest, and some effort at drainage of 
the trachea. Turning on the side may aid. Two 

Tabu- 2 .—MaUntal Mentalities in Antepartum and Intra¬ 
partum Cases, Including Deaths of Undelivered 
Patients Grouped According 10 Chi ana¬ 
logical Epochs of Treatment 


Previous lo 1 WG; accouchement torc{ i> 0 T>ul-ir 
U<OG to 1916, accouchement loro 5 abandoned, 
but Wi opcrntlvc delivery ... . 

1019 to 1923, conservative method with morphine 



Mntornnl 

Mortalities 

Cn«c« 

Xo Per Cent 

123 

47 37 

370 

*73 20 

149 

123 13 


Ante partum .. 

Intra partnrn. 

Po«t partum 

Sot noted, probably ante partum 
Patients dying undelivered 
Patients discharged undelivered 

Total 


414 

US 

031 

71 

23 

15 

673 


nated without hesitation or delay. The convulsive ty pe 
is more apt to occur after the sixth month. As already 
noted, we have tried the various methods of treating 
eclampsia as they have appeared. We are gratified 
to note that comparatively' few patients develop 
eclampsia who have received adequate antepartum 
care The majority' of those admitted are emergency 
patients who have lacked such care As to the treat¬ 
ment of the convulsive type when it occurs, we have 
not yet arrived at an entirely' routine standard method, 
but must continue to be guided by the circumstances 
m each case. Practically' every eclamptic patient 
admitted is given a half grain of morphine hypodermi¬ 
cally, at once. This can be done quickly, and soon holds 
or controls the convulsions. The alimentary' tract is 
emptied by means of colonic irrigations and lavage, 
followed by 2 ounces of magnesium sulphate through 


• Inclmllnc 17 iljlng undelivered. 

1 Including 7 dying undelivered 

patients were apparently carried through their acute 
pulmonary edema by two courageous house surgeons 
aspirating the trachea frequently with a tracheal 
catheter until the cardiac stimulants had a chance to 
get in their effect. Moore of Philadelphia has devised 
an aspiration apparatus operating through a broncho¬ 
scope that should be of signal service in such emergen¬ 
cies. Of sixtv-four patients on whom phlebotomy was 
done, sixteen died, a 24 per cent mortality. It must be 
evident that a large, robust, full blooded woman can 
under such circumstances well afford a considerable loss 
of blood. This does not hold if the patient is small, 
ill nourished and anemic. 

While rather recently the use of magnesium sulphate 
intravenously has been proposed and tried with appar- 
ently good results, our experience has been too limited 
thus far to allow us to pass judgment on its value. In 
five cases during the past year, 4 cc. of a 50 per cent 
solution of magnesium sulphate injected two or three 

Tablf 3.—-Improvement in Infant Mortality in Sir Hundred 
and Six Cases af Antepartum and Inti a- 
partum Eclampsia 


Radical 
Methods 
Before 1919 


Conservative 
Method* 
Since 1919 


Babies born .. . . 

Stillborn 

Babies died 

Total infant mortality 


dumber Percent Xumber PerCent 


472 

175 

£6 

261 


37 

18 

55 


131 

29 

18 

47 


21 5 
13 5 
35 


the stomach tube in situ The free use of morphine times intravenously, given very slowly has been nf 
s then continued in quarter gram doses hypodermically, signal success in controlling the 3 convulsions All five 
^ ectS !?emg kept well in evidence. We patients recovered. We use the same ampules fet 


rarely induce labor for the convulsions, and many 
patients fall in labor spontaneously. Labor should he 
-courage and may be shortened safely by easy low 

As to the employment of phlebotomy in the treatment 
eclampsia, it is no new departure. For many v ears 
e blcd in certain cases, in some of which the 
i V v S almost startling. In plethoric women, 
S , 1 delivery is encouraged Often eclamptic 

patients bleed very' little T ’ * - - - 


we employ in the magnesium sulphate, morphine and 
rectal ether analgesia for the relief of pain in labor. 

Convulsions are admittedly dangerous. We have 
seen death follow quickly after the first convulsion 
usually accompanied by hemiplegia, denoting massive 
brain hemorrhage. Other patients have had many 

a " d eV “ 
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several women subjected to cesarean section for 
eclampsia we have had the opportunity of handling a 
later pregnancy and delivery, and several others who 
have subsequently borne children without giving anv 
further symptoms of toxemia. Others have moderate 
symptoms of toxemia, respond to treatment, and <*o 
on and bear full-time children. 

e no longer advocate prompt deliver}' of eclamptic 
patients by cesarean section. We still believe that in 
patients who have been under close supervision and 
who do not appear to improve under the treatment 
described, life may be conserved by 
abdominal cesarean section. 


JOTS. s. u. A. 
Jr-T 2~, 1S2S 


Foley and Putnam, 2 in view rr' tin- 
hypertonic and hypotonic soiunons "hr 
recorded similar resala exceot that tie Sf 

somewhat delayed. SI ay not this, rather ^ 
tion, account in part tor the universal use of xragr^ium 
sulphate by mouth in the prophylactic ard acdwTcsre of 
the toxemias of pregnancy? 

Meltzer and Auer, 5 Blake 7 and Gwathmev h-ve 
emphasized the anesthetic properties of magnesium 



per 


SUMMARY 

1. Eclampsia occurred in 8/9 cases under our 
observation during a long series of years, in a large 
number of confinements. 

2. The unmistakable seasonal influence on the inci¬ 
dence of eclampsia as shown in studies of different 
groups years apart is borne out in the study of our 
entire number. 

3. The remarkable reduction in the incidence nf 


an expeditious °ut danger, when given in large doses; for Curds 8 


reported an apparent death when 330 cc. of a 
cem solution was given subcutaneously preparatory to 
operation. 

A series of experiments and its use in a clinical way 
emphasize certain properties of magnesium sulphate 
which give the following reactions: ~I. It can control 
convulsions, at least of the tetanic type. 2. In a hyper¬ 
tonic solution, it will decrease cerebrospinal fluid pres¬ 
sure and reduce brain bulk. 3. It’ has anesthetic 
properties. 


The convulsions of tetanus mav be cont 


lied bv mag- 



prenatal care, with more conservative treatment and 
the free use of morphine during the attack. 
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Wood, 1 in 1SS4, in an article to substantiate the 
inhibitory action of magnesium sulphate, wrote that its 
intravenous injection was not new. Then, in 1905, the 
important work of Meltzer 2 was published. This has 
been the basis for the subsequent use of the salt in 
controlling the convulsions of tetanus, and in establish¬ 
ing its anesthetic properties. Moreover, he definitely 
advised against intravenous administration because of 
the danger of provoking respiratory failure. In 1916, 
Meltzer 3 gave a comprehensive outline of the action 
and use of magnesium sulphate in tetanus, and, in a 
measure, retracted his previous definite statement 
regarding the risk of intravenous injection, yet empha¬ 
sized a probable danger. 

Weed and McICibbon, 4 in 1919, reported an important 
series of experiments, demonstrating that cerebrospinal 
fluid pressure and brain bulk may be varied by hyper¬ 
tonic and hypotonic solutions. They also stressed the 
fact that certain hypertonic solutions—sodium chloride- 
caused respiratory failure and that some cats were much 
more sensitive than others.__ 

' ~~ jW7nre the Section on Obstetrics, Gynecology and Abdominal 

Surge “at the Seventy-Seventh Annual Session of the Amer.can Med,cal 
Association, Pallas Texas, Apr,., 1926. 


true that the pathologic changes in tetanus and in 
eclampsia are radically different, yer the convulsions are 
due to increased irritability of the higher centers, due 
to different origin, but irritability nevertheless. If 
magnesium sulphate will control edamptic convulsions, 
by inhibiting central nervous exdtability, it will have a 
place in the management of edampsia. 

A 10 per cent solution of magnesium sulphate is a 
hypertonic solution, and we may definitely expect to 
reduce both cerebrospinal fluid pressure and brain 
bulk. In eclampsia, this is unquestionably a part of the 
known pathologic condition ; its use is a rational means 
of limiting this. 

Anesthetics, in various forms, have been given for 
the control of convulsions, but most anesthetic agents 
have a deleterious effect on the parenchymatous organs, 
and retard elimination. We have an agent in mag¬ 
nesium sulphate which has proved anesthetic qualities 
and which in some way also decreases the congestion 
and swelling of parenchymatous tissue—espedallv the 
kidney—and thus aids in excretion. There is probably 
no effect on alimentary elimination; nor is there the 
inhibiting effect on peristalsis that we find with mor¬ 
phine or its derivatives. 

We are franklv aware of the fact that from time to 
time enthusiastic measures have been advocated for die 
care and treatment of eclampsia. W e also know that 
the etiology of edampsia is yet unknown and that 
rational therapy depends on definite knowledge or 
causation. No empiric treatment can be dogmatic, and 
we offer this study of magnesium sulphate intravenously 
only as a valuable adjunct for the care of the a cute 
toxemias of pregnancy. It may not ahvavs secomp 
satisfactory results alone, but we are convinced that, m 
conjunction with other recognized measures it wllpj 
better and more definite relief. Our own first efforts 
included the established procedures for * * cam t 
eclampsia; but, as our experience with thesaUmcre.--^ 
our timidity ceased, until now we ver y * rankly Le __ 

J. Physiol. 53: 


5. Foley, F. E. B., and Pmmn, T. J-*- 
( ° Ct ) lSr and Auer: J. Exper. Med. 23 : 563, 1916. 
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that we can usually depend on Intravenous medication 
to prevent and control convulsions. 

In the preeclamptic type of toxemia, the intravenous 
injection of 20 cc. of a 10 per cent solution of mag¬ 
nesium sulphate nearly always gives immediate relief 
from subjective symptoms. The patient ficquenti) 
comments on the immediate disappearance of the sense 
of “constriction” or “impending disaster.” We believe 
this immediate comfort primarily due to the anesthetic 
properties of magnesium sulphate. Administration of 
the drug is usually followed by some reduction m blood 
pressure, reduction of edema (probably including 
cerebral edema), and an increased output of urine. 

During the convulsive stage of a toxemia of preg¬ 
nane)’, the intravenous injection of 20 cc. of a 10 per 
cent solution of magnesium sulphate will generally stop, 
or at least limit, the number of convulsions. It may be, 
and usually is necessary to repeat the injection, both 
for the control of convulsions and for the relief of other 
toxic symptoms. The use of this drug apparently not 
only controls the convulsions but exercises a favorable 
influence on other symptoms due to acute lesions in the 
parenchymatous organs. 

The risk of producing respirator)' failure by this 
method was first emphasized by the man who has done 
most in establishing the value of this salt. The very 
definite and happy results first obtained at the 
Los Angeles General Hospital led us to find ampules 
of prepared solution. One of the large pharmaceutical 
houses refused to furnish this solution because its 
research department emphasized the danger of intra¬ 
venous injection. We then obtained ampules from a 
firm in San Francisco and later in Los Angeles. This 
solution is a sterile, chemically pure, triple crystallized 
anhydrous salt dissolved in 20 cc. of triple distilled 
water of 10 per cent magnesium sulphate, in ampules 
of the hardest glass obtainable. There is no addition of 
calcium chloride. We do not hesitate to repeat 20 cc. 
of this solution every hour when necessary, if the con¬ 
vulsions are not controlled or are imminent. Usually 
one or two injections are sufficient, though as many as 
eight in twenty-four hours have been given. 

Fischer 0 states that the salt may be safely used in a 
2 or 2.5 per cent solution up to 8 Gm. of the salt, and 
advises 200 cc. of such solution for a first dose. 

Bowman 10 gave 10 cc. of 10 per cent magnesium 
sulphate intravenously every four hours for six or eight 
doses in a series of cases of brain injury, with only 
satisfactory results and no evidence of poisoning. 

The question of respiratory failure and individual 
sensitization is far more difficult. It may be that there 
is an increased tolerance in toxic women, for in a series 


for eclampsia in 1916. Loomis and Sherrick still use 
the more dilute solution, 2 per cent with 0./ Gm. ot 
calcium chloride to the liter, and the dose varies with t le 
patient from 250 to 300 cc. They also use bleeding, 
increased fluid intake, high colonic flushings and saline 
catharsis, and recommend heavy doses of morphine in 
2 cc. of 50 per cent magnesium sulphate subcutaneously. 

Alton and Lincoln 11 controlled the convulsions of 
eclampsia in four patients by small intraspinal injections 
of 25 per cent magnesium sulphate. They quote seven 
observers who have used the salt intraspinally, subcu¬ 
taneously and intramuscularly. 

Dorsctt 12 recently reported thirty-eight cases with 
very definite good results following the intramuscular 
injection of 15 cc. of a 25 per cent solution. 

Hazard, 13 in a preliminary report, gave the result in 
the first seventeen eclamptic patients observed at the 
Los Angeles General Hospital. 

We were greatly interested at this time to read the 
excellent results obtained by Blackfan and Hamilton 14 
in the treatment of uremia in acute glomerular nephritis 
in children, by the use of a 1 per cent magnesium sul¬ 
phate solution intravenously, and of larger doses by 
mouth and rectum. 

The Los Angeles Obstetrical Society, two years ago, 
appointed a committee (Lazard, Irwin and Vruwink) 
to study, collect and report on the results of magnesium 
sulphate intravenously in eclampsia. This extended 
report with case records has been prepared for publica¬ 
tion, and the startlingly good results have verified the 
earlier predictions regarding its use. This report 
includes all the known instances in which magnesium 
sulphate has been used intravenously in concentrated 
solution for the prevention and control of eclampsia. 
Most of such cases were collected in and around 
Los Angeles. The series consists of 142 records, forty- 
five of preeclamptic and 103 of eclamptic patients. Of 
the preeclamptic patients, twenty-three were at the 
Los Angeles General Hospital and twenty-two were 
private patients. Six of the preeclamptic patients devel¬ 
oped convulsions and were therefore classified as 
eclamptic. Thirty-eight delivered spontaneously, three 
labors were induced, and five were assisted in labor 
by forceps or version and extraction. There were seven 
elective cesarean sections, all in private practice. There 
were twenty-four living babies, six premature stillborn 
and three full term stillborn babies. 

In the eclamptic series, there were 103 cases, fifty- 
four at the General Hospital and forty-nine in private 
practice. Eighty-nine patients recovered and fourteen 
died from all causes, giving a gross mortality of 13.6 
per cent. Of these deaths, one occurred three weeks 


of 520 injections, practically all consisting of 20 cc. of a P ost P artum from sepsis, after the patient had definitely 

1A _1..i." , • momtornd T/A J ' i * i r. 


10 per cent solution, this danger was never encountered. 
We advise that the salt be injected very slowly, and if 
respiratory symptoms should develop, it is easy to inject 
sufficient calcium chloride through the same needle 
immediately. A small amount of calcium chloride is 
specific for such respiratory failure and gives immediate 
relief, according to Meltzer. 

Fischer, in 1916, first used magnesium sulphate intra¬ 
venously for eclampsia. He believed that the convul¬ 
sion was an expression of an acute add intoxication 
with edema of the central nervous system. He used 
250 cc. of a 2 per cent solution to further dehydration 

Loomis and Sherrick of Oakland, Calif., and one of 
us (L. G. M.) used magnesium sulphate intravenously 

9 . Fischer, M, H.t Detroit M. T. 1 G: I. 1916 

10. Bowman, E. C: South. M. J. IS: 351, 192 V. 


recovered from her eclampsia. One died six days after 
her last convulsion on the operating room table during 
cesarean section, from shock; the uterus was even¬ 
trated. One patient had bronchopneumonia and pul¬ 
monary edema, and was moribund when admitted to 
the hospital. Two, as proved by necropsy, had no liver 
changes of eclampsia and presented true cases of 
nephritis. A correction for these deaths, is unques¬ 
tionably permitted in a discussion of the effect of mag¬ 
nesium sulphate in eclampsia, and we have 100 cases 
with nine deaths with a mortality of 9 per cent. There 
were seven deaths from toxemia at the General Hospital 

<X l k) X 19°2i. B - H ” aQd LinCoIn> G - C - : Ara - J- Ob*. & Gynec. 9: I6 7 

12. Dorsctt. L,: Am. J. Obst. tv Gynec. 11*227 *c iv. 

13. Lazard, E. M.: Am. J. Ob<t. & feiw «• js rrv, 

14. Blackfan, K. D., and Hamilton. B.‘: Boston M T 39 ~i,- 

let. 1) 1925. lesion al. & S. J. 193: 
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m patients poorly qualified to withstand the shock of 
toxemia. 1 here were seventy-five babies born in ante¬ 
partum or intrapartum eclamptic mothers. Six patients 
died, undeliveied. In each instance, operative inter¬ 
vention .would only have increased the already grave 
prognosis. There were forty-eight living babies, sixteen 
premature stillborn and ten full term stillborn infants. 

. Th e mortality rate at the Los Angeles General Hos¬ 
pital in the preceding five years was 36 per cent. With 
magnesium sulphate, this was reduced to 14.8 per cent, 
a reduction of 60 per . cent. The evident excellent 
results attained by the intravenous injection of mag¬ 
nesium sulphate and no other measures naturally led to 
its use in preeclamptic toxemias, so that of forty-five 
patients with definite preeclampsia, only six developed 
convulsions after its use. 

The majority of our patients at the General Hospital 
are Mexicans, who are poor surgical risks. Very few 
have had prenatal care, and the results obtained" with 
this class of patient at the General Hospital should be, 
and are, greatly inferior to results in patients with more 
resistance. 

The prognosis in definite nephritic types is bad, and 
all known measures of diagnosis should be instituted to 
eliminate this group; particularly in early stages, termi¬ 
nation of labor is of value in curbing the progress of 
disease in the kidneys. In the enthusiasm and zeal to 
treat the eclamptic feature of pregnancy by conservative 
measures, one should always be on guard to deal with 
the dystocia of labor. Abnormal labor in the presence 
of eclampsia is entirely possible and must be managed 
according to the dictates of good obstetrics, regardless 
of the presence or absence of convulsions. 

The effect of 20 cc. of a 10 per cent solution of mag¬ 
nesium sulphate was first tried at the General Hospital 
by Emil J. Bogen, a pupil of Martin H. Fischer, in 
May, 1924. The first patient, an eclamptic woman 
moribund on admission, died, but the succeeding four 
patients recovered promptly and completely with no 
further medication or intervention. Magnesium sul¬ 
phate infusions have been the basis for all subsequent 
treatment of the toxemias of pregnancy at the General 
Hospital and in private practice. It was a little difficult 
to adjust ourselves and give only this intravenous medi¬ 
cation; but, as our results improved with decreased 
handling and less medication, the following scheme of 
treatment for all the General Hospital patients was 

advised. 

A. Treatment of Preeclamptic Toxemia: 

1. Usual restriction of diet (nonprotein-salt free). 

2. Pushing of fluids. _ 

3. Bowels kept active with magnesium sulphate, one-hair 

ounce daily. . . 

4. Daily output of urine measured (chemical and microscopic 

examination daily). 

5 Blood pressure taken twice daily. . 

6 Twenty cc. of 10 per cent solution of magnesium sulphate 

to be administered intravenously when systolic blood 
150 or over, repeated if indicated (by rise 
increase in other symptoms of 


Jour. A. M. A. 
July 24, 1926 

2. Blood pressure taken every hour after convulsions are 
controlled, and. if blood pressure begins to-rise nearing 
its height at time of convulsions, magnesium sulphate 
repeated; also repeated if convulsions recur. 

‘ Patient s who are comatose or very restless in a semi- 
comatose delirium and whose blood pressure is falling 
should receive chloral hydrate, 20 grains (1.3 Gm 1 
and sodium bromide, 60 grains (4 Gm.) by rectum. 

4. Utmost quiet to be observed and nurse to be constants 

with patient until latter is out of coma. 

5. Oxygen inhalations to be given after each convulsion 

until breathing is normal. 

6. All patients to be prepared for delivery as soon as they 

are quiet enough to do so. 

7. If patient is in labor, nitrous oxide gas for pains. 

8. If in second stage of labor and proper progress is not 

being made, low forceps extraction or version, with 
the consent of attending obstetrician. 

9. No cesarean section to be done without consent of the 

senior attending obstetrician. 

10. Attending obstetrician to be notified as soon 
eclamptic patient is received in the ward. 


as any 


B. 


. The active care of our eclamptic patients has resolved 
itself into the very conservative role of providing elimi¬ 
nation, usually with saturated magnesium sulphate by 
mouth, protecting the patient in the usual manner, and 
controlling the convulsions with repeated doses of 
intravenous magnesium sulphate. The subsequent coma 
and acidosis present a problem which must be con¬ 
sidered and treated by other measures. We still believe 
that the pregnancy should at times be interrupted, but 
only when repeated injections of sulphate do not give 
protracted and permanent relief, and never during the 
active period of a convulsion. 

We definitely plan to control convulsions and promote 
elimination. Magnesium sulphate is not advised for the 
relief of coma. Other factors enter into the production 
of coma, which require other measures of therapy. In 
our opinion, these are rest and measures for the reduc¬ 
tion of acidosis. It does not include radical procedures 
to empty the uterus. The comas subsequent to uremia 
and cerebral hemorrhage are as difficult to deal with as 
they are outside the pregnant state, and the prognosis 
is equally grave. 

In spite of the reduction of a gross mortality of 36 
per cent to a gross mortality of 14.8 per cent, in the 
General Hospital eclamptic series, our greatest enthu¬ 
siasm centers about the reduction in morbidity in the 
preeclamptic series. Prophylactic magnesium sulphate 
intravenously in twenty-three cases prevented convul¬ 
sions, except in three cases, and in the entire series there 
was not a single cesarean section. There is some.differ- 
ence of opinion regarding the necessity of terminating 
labor. We believe that, if there is no constant and 
protracted alleviation of symptoms, the best interests 
of mother and baby are served by interrupting the 
pregnancy. In the prinu'para, we prefer cesarean sec¬ 
tion under local, gas or spinal anesthesia, and m the 
multipara, by more conservative measures. Kepeateu 
records show, however, that patients, even atter 
repeated convulsions, may be carried several weeks to 

term and spontaneous labor. . . 

In hypertonic magnesium sulphate given into 

venousiy in doses of from 10 to 25 cc. of a ^ er „ pn t 
solution, we definitely believe that we have an < g 

cana 

, "Tit .«*“• r P Sriy S of"r e » clinical observa- 
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7 Interruption of pregnancy only to , 

of senior attending obstetrician. (Termination of preg¬ 
nancy is indicated only when symptoms 
recur and do not respond to treatment.) 
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magnesium sulphate intravenously an ideal combmati 



DISCUSSION ON ECLAMPSIA 


NuSICES 4 

for the therapy of puerperal toxemia. The pathology 
of eclampsia is definite and further treatment .is neces¬ 
sary to relieve tissue injury, to prevent acidosis, to aid 
in anabolic processes, and to provide elimination. _ it 
definite improvement is not maintained following injec¬ 
tion, we believe that the pregnancy should be termi¬ 
nated. As a prophylactic agent, it will give definite 
results the toxic symptoms will frequently disappear 
entirely, or the condition will be arrested and the patient 
go on to normal labor. If, on repeated injections, t ic 
toxic symptoms recur, pregnancy should be termi¬ 
nated. Regardless of the eventual course of the toxic 
state, intravenous medication places our patient in a 
condition with increased resistance and eliminates the 
dangers subsequent to convulsions both for the mother 
and for the baby. The observations of Black fan and 
Hamilton aid in this assumption. 

It may be later established that the method of Fischer, 
Loomis and Sherrick, of adding more water, and par¬ 
ticularly calcium chloride, to the infusion, may be the 
method of choice. In our hands, however, we have had 
no respirator)* failure. A smaller dose, we believe, may 
be given with less discomfort and with greater facility. 
The demand for increased fluid may he met preferably 
as a glucose infusion. 

CONCLUSIONS 

1. The intravenous injection of a 10 per cent solution 
of magnesium sulphate is a valuable adjunct in our 
treatment of the toxemia of pregnancy'. It will cause 
some reduction of blood pressure, reduce edema, 
increase urinary’ output, and reduce or control other 
symptoms. 

2. The intravenous injection of a 10 per cent solution 
of magnesium sulphate will control the convulsions of 
eclampsia in nearly every case, and exercises a favorable 
influence on the other symptoms of eclampsia. 

3. It is a safe procedure. 

4. Further investigation should he made to determine 
the relative value of the dosage outlined herein, as 
compared with the lower percentage and larger volume. 

1021 Pacific Mutual Building. 


\Vc have also been encouraged in the results wc have obtained 
in preeclamptic patients who received magnesium sulphate 
intravenously in addition to the usual treatment. 

Dr. Joseph L. Baer, Chicago: My own views on the 
toxemia and eclampsia of pregnancy were presented by 
Dr. Polak. There was one point in his outline, however, on 
which I should like to comment. He deprecated the value of 
blood chemistry until after delivery. A great deal has been 
done by urologists and internists in the field of renal patho¬ 
logic physiology; so much, in fact, that wc of the Section 
on Obstetrics and Gynecology' have been left somewhat behind. 
It behooves us to take cognizance of their work and endeavor 
to apply it to our field. There is no doubt that renal dis¬ 
ability which occurs in the absence of pregnancy is further 
augmented by the presence of pregnancy. The split products 
of placental and fetal metabolism which act as irritants to 
the kidney are just that much additional trauma to which the 
kidney is subjected. Heretofore, in this country, blood 
chemistry has resolved itself essentially into an estimation 
of the nonprotein nitrogen. There is no doubt as to its value. 
Unfortunately, however, in the second half of pregnancy, a 
woman given a liberal intake of protein will show an exces¬ 
sive nonprotein nitrogen without any other symptoms of 
toxemia or the preeclamptic state, and, likewise, women under 
careful control with apparent cessation of all symptoms may 
suddenly get an exacerbation of symptoms from no apparent 
cause without a previous increase in nonprotein nitrogen. 
There are present in the blood, in the presence of a nephritis, 
a trauma of the renal vascular system, two substances, 
indican and xantboprotcin, both of which are in excess and 
both of which should be detectable in the blood. The point 
they emphasize is that both these aromatics appear early and 
persist. In the absence of all clinical symptoms there is still 
indican and xanthoprotein in excess. If tills is true, applied 
to our own specialty it would be invaluable, and it leads to 
the thought, which I should like to offer as a hypothesis, that 
a pregnant woman does not become nephritic because she is 
eclamptic) but she becomes eclamptic because she is already 
nephritic. We must detect these nephritic conditions early, 
when the toxemia first makes its appearance; therefore, our 
ideal routine, in the care of the pregnant woman, would be 
regular, minute' urinary examinations and frequent blood 
pressure readings; tests for hyposthenuria, or rigidity of the 
kidney, so-called concentration tests and freshet tests; esti¬ 
mation of the output of chlorides, and lastly, in the suspicious 
cases, complete blood chemistry studies. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF DRS. POLAK, GREENHILL, DAVIS AND 
HARRAR, AND JtC NE3LE AND VKUWINK 

Dr. E, M. Lazard, Los Angeles: In the Los Angeles 
General Hospital we have had in the last two years fifty- 
eight cases of the convulsive type of eclampsia, out of 
approximately 2,400 cases, or about 2.5 per hundred, which 
is a reflection on the prenatal care, or lack of prenatal care, 
in and around the city of Los Angeles for the poor patients. 
An explanation possibly is in order. The Los Angeles 
General Hospital serves not only the city of Los Angeles 
but also the entire county, a population in the neighborhood 
of 2,000,000, serving all the poor, with many patients trans¬ 
ported many miles. Many of our eclamptic patients have 
been brought in, in the eclamptic state, transported from 
10 to 30 miles to the hospital, so that our cases are as a 
class neglected cases. As our incidence is high, the cases 
that we have treated have been severe, and that, I think, 
explains the high mortality as well as the high incidence, the 
mortality being 36 per cent in the five years immediately pre¬ 
ceding the beginning of this method of treatment; this 
mortality has dropped to 14.8 per cent under the magnesium 
sulphate treatment. The cases that were outside the General 
Hospital and in the hands of private practitioners, and had 
more or less competent prenatal care, numbered fortv-nine 
, * mortality of five. One of these patients who died bad 
ivnbout 3nv ec ] aniptic Ganges in the liver, and 
another had been operated on after recovery from eclampsia 


Dr. O. H. Schwarz, St. Louis: Dr. Dorsett of St. Louis 
has now treated with magnesium sulphate forty-five cases 
of eclampsia with convulsions. He used the drug intra¬ 
muscularly, 15 cc. of a 25 per cent solution. We have used 
5 cc. doses, repeating them as indicated, and have controlled 
convulsions with as little as 10 cc. of a 25 per cent solution. 
In the treatment of pernicious vomiting of pregnancy, we 
have followed out about the same line of treatment as 
Dr. Polak outlined. We have now treated more than twenty 
severe cases without resorting to therapeutic abortion. We 
agree with Dr. Polak that a therapeutic abortion is seldom 
indicated. A ratber interesting fact has come to my attention 
recently in studying the gastric juice of women in early 
pregnancy. Dr. Arzt found that there frequently was a com¬ 
plete absence of free hydrochloric acid. In running fractional 
analyses in a series of twenty-six cases he found that both 
the total, as well as the free, hydrochloric acid was markedly 
diminished. This would appear at first thought to mean that 
there is a diminution in the secretion of free hvdrochloric acid 
m early pregnancy. Dr. Duff Allen, who is now working on 
the formation of carbon dioxide in the stomach, suggested to 
us that this apparent absence of hydrochloric acid might be 
due to regurgitation of alkaline duodenal contents which 
contained a considerable amount of sodium carbonate 'thir 
neutrahztng the hydrochloric acid in the stomach. In makinn 
chlonde analyses in eight of these cases, a normal chloride 
content was found. Th.s would suggest that regurgitation 
was very probable. Irrespective of the cause of tnt tat 
achlorhydria, it would seem advisable to give dilutedTT”* 
d "“‘ ”*■ ™ s - p -> » 
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nausea and vomiting in which this achlorhydria exists ci an „ , • " 1926 

Tins has been done in twenty cases in our service with standard tr K an . oc ««? n al eclamptic patient; there is no 

s onisnng Jesuits; and since the administration of diluted attemnts tr?* v™' an / Jt r *"? small wo nder to see the many 

hydrochloric acid is a harmless procedure, we do not hesitate in l re Iev ® a fearful condition. We were fortumte 

to suggest it as an additional means of helping mild cases of ntereS “1 th f men fn the vicinit y of Los Angelas 

nausea and vomiting in early pregnancy. fnr S^ 16 ^ ° n ma S nesil,m sulphate, and it was 

Dn J. P G REEN hxl L , Chicago.: I reaped that few obstetri- WUh^ ^ S 

cians would agree with me in advocating termination of sulphate we are t rv ; no . * ^ t ie use °f magnesium 

pregnancy, for eclampsia. This belief was based on the fact tilings we do not believe°a?e «semiaT the 

that within recent years many obstetricians who formerly can eliminate all gastric lava J” wi' hrvH ,5 hat we 
avore emp ying of the uterus returned to conservative eliminate all colon flushings hot packs and ver ^ We - ^f n 
therapy. In large part the change in treatment may be We are not so certain that !, Ve J wide, 

attributed to the bad results obtained by accouchement force, morphine entirely, but we are fairly sure that'wer-ir? f 
Dr. Davis’ statistics and mine are not from a very select bleeding. We know we can m2 IZ J, eh ™? afe 

class of patients, as Dr. Lazard might lead one to believe, and we believe that we do, in some way^detSt ?'Zl 

l , a [ ge proportl ? n of °Y r pat,ents Y cre sent to us after patients, and we know that patients who have suppression of 

admhhS c . ouvulsions at J\ onic ’, and . th ? majority of these were unne frequently void from 500 to 1,000 cc. of urine aftcr iniec- 
tfnn f t d tr! n COn * a ' ? r ‘ DaV , ,S stat,s tics which show a rcduc- tions of magnesium sulphate intravenously, with no other 
tion in the maternal mortality from 36 per cent in 1905 to medication or treatment. 

15 per cent, and a reduction in fetal mortality from 55 per 

cent to 34 per cent for recent years when conservative therapy ——-- 

was practiced, are still much higher than the figures I pre- 

sented. Dr. Vruwink’s maternal mortality was almost 15 per CHlliCclI Notes, Suggestions, Ulld 
cent. Our uncorrected maternal mortality was 7.7 per cent, MW Tnctrntrton+c 

and our uncorrected fetal mortality was 27.7 per cent. Hence, -trc?»r xuzil UUIVUIS 

even though in individual hospitals there have been definite - 

decreases in the mortality rates, they have not come down to wAwnmn;™ 

the figures quoted for the Chicago Lying-In Hospital, where ' ’ ’ AST PUMP 

active treatment is the rule. I realize that Dr. Lazard's Isaac A - Abt, M.D., Chicago 


Clinical Notes, Suggestions, and 
New Instruments 

WATER-DRIVEN BREAST PUMP 
Isaac A. Abt, M.D., Chicago 


statistics might have shown better results had they come from 
a purely lying-in hospital. Our results are based on care in 
a special maternity hospital where most of the operative 
procedures are carried out by persons who are especially 
trained in obstetrics. I emphasized that for the man who is 
not a specialist or skilled in obstetrics or one who must work 
in a general hospital, where obstetric cases and pus cases are 
treated in the same rooms, there is great danger in attempting 
to operate, especially on eclamptic patients. I fully agree with 
Dr. Polak about the value of blood chemistry and the use of 
anesthesia. Toxemic patients cannot tolerate inhalation anes¬ 
thesia very well. For that reason I emphasized that local 
anesthesia should be used whenever possible. 

Dr. Asa B. Davis, New York: I did not quite complete 
our method of treatment. We have no routine treatment. 
Our idea is that each case should be treated individually, and 
we find that many of these women go into labor spontaneously. 
We assist where it is possible without too much interference. 
A certain number of cases are better treated by cesarean 
section. Sometimes we find that they are like a ship running 
on the rock, liable to wreck, and we are trying to salvage 
what we can—the mother and the child if we can, or either 
one of them, and we can often do that after treatment has 
failed. When they are growing worse all the time apparently, 
our routine treatment, as much as we have one now, is. to 
give a hypodermic of morphine immediately after admission 
to the hospital. We then wash out the stomach, and while the 
tube is in place, we put in 2 ounces of magnesium sulphate. 
That has been our treatment for years. As we get farther 
along and have more time to handle these cases, we can clear 
up the intestinal tract by high colonic irrigations. The patient 
is kept quiet so far as possible. We are not apt to bleed 
before delivery. We have used this treatment for thirty years 
and in some cases the results are perfectly startling. .We 
have no more trouble, or only a few weak convulsions, and 
the thing ends. We have not undertaken to any extent the 
treatment by magnesium sulphate intravenously. Dr. Harrar 
became interested in it, and just before we came away he 
told me that in five cases he had tried this, using a 50 per 
cent solution, 2 cc. intravenously, and there were no more 


onvulsions. 

Dr. John Vruwink, Los Angeles: When we went over 
ie case reports, we were astounded by the variation and 
mltinlicity in individual treatment. Everything ever sug- 
ested was attempted on the same patient-gastric lavage, 
Sonic flushings, veratrum viride hot packs, morphine bleed- 
£ l nViiufficiint sulphate by vein. The Mrndual phys- 


It has frequently occurred to me that a breast pump might 
be devised in which the suction is produced by water pressure. 
Such a pump could be used in any home by attaching it to 
a water faucet. The advantages of this water-power breast 
pump would obviously be its low cost and ease with which it 
could be carried about. 

The first experiments with a water pump, conducted 
some three years ago, were unsatisfactory. It produces 
suction only, and, unlike the electric pump, there is no alter¬ 
nate back pressure which relieves the congestion in the nipple 
occurring during each suction impulse. As a consequence, 
the nipples became sore in our first experiment with the 
water-driven pump. Therefore the idea was temporarily 
abandoned. Subsequent tests have shown that a water-driven 
pump can be successfully used in conjunction with a suction¬ 
regulating device, when it is desired to promote the flow of 
milk. It is necessary for the successful operation of this 
device that the suction be regulated and not excessive, and 
that after each moderate pull there be a pause produced by 
release of the suction. The water pump can also be used to 
ascertain the quality of milk the mother produces and to draw 
out inverted nipples. On the other hand, the device is far 
less efficient than the electric breast pump in stimulating the 
milk secretion and in reestablishing milk in a dry breast. 
Furthermore, the water pump does not succeed as. well, in 
fissured nipples and in engorged or caked breasts, in which 
the back pressure afforded by the electric machine proves of 
the greatest benefit. 

In detail, the water power breast pump works as follows. 

The nipple shield empties the milk directly into a 4 ounce 
nursing bottle. The evacuating tube and the nipple shield 
are made in one piece for sanitary reasons. With a 4 ounce 
nursing bottle much better results arc obtained than Wtn 
larger bottles, because the suction rises more quickly from 
zero to the desired maximum when a smaller volume of air 
has to be exhausted. As a result, the effectiveness of eac» 
suction impulse is increased without increasing the suction 


ill more efficient than the 4 ounce nursing bottle is the 
11 bottle used with the electric machine. Y hen stirnu- 
,n of milk secretion is needed, this small botfly should 
mployed. The water pump produces continual sue ion 
as the breast seals the nipple shield air tight Alternate 
ion and release is accomplished by opening ^closing 
nail bole located conveniently at the nipp,e . S ', the 
:r of the hand which holds the bottle opens and closes 
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ancrturc. A vacuum indicator shows the intensity of the 
suction Experience has shown that it is difficult to make 
some mothers operate the device with the greatest efficiency 
because they make and break the suction either too fast or 
too slow. They do not relieve the suction sufficiently long 

after each impulse. . . 

Tests have shown that the best results arc obtained 
when between thirty and forty suctions per minute are applied, 
aud when the release period after each suction impulse is as 
long as the suction period. The manufacturer will furnish a 
weighted string with the appliance, which, when used as a 
swinging pendulum, will indicate to the mother the proper 
time of suction and release. . 

It is, of course, preferable to have the suction interrupted 
automatically, and the manufacturer hopes to perfect an 
automatic process in the near future. 

The intensity of the suction is regulated by increasing or 
diminishing the stream of water that runs through the pump. 

Unfortunately, water pressure is so low in some localities 
that these pumps cannot always be operated effectively. 

104 South Michigan Avenue. 


A SCARLATINOID INFECTION DUE TO STREPTOCOCCUS 
VIRIDANS * 

Edwakd STEisnia.D, M.D., PniLAOELrniA 


BACTCltlOLOCY 

Cultures from the throat and exudates of inflammatory 
complications elicited a Streptococcus viridans in contrast to 
the presence of the hemolytic streptococcus, which is now 
implicated as the ctiologic agent in true scarlet fever. The 
majority of the strains that were studied fermented lactose 
and salicin, hut not mannitol. A toxin was prepared by the 
method utilized by the Dicks in the production of toxin from 
scarlatinal hemolytic streptococci. Definite intrncutancous 
reactions could be elicited in normal subjects in dilution of 
1: 500, showing apparently a weaker production of toxin than 
the Dick toxin, at least in its power of cutaneous irritation. 
Controls of toxin heated at 100 C for one hour were used to 
detect pscudoreactions. Similar tests after neutralization with 
convalescent scrum could be carried out in only a few 
instances, because of inability to follow up these eases. It 
was possible, however, to demonstrate this neutralization by 
the scrum of two convalescent patients, whereas controls of 
normal serum had no effect. The comparison of Dick tests 
with the Streptococcus viridans toxin during the infection 
and after convalescence was not carried out. 

The prognosis was favorable, and even marked cases of 
hemorrhagic nephritis tended toward recovery. The favorable 
action of scarlatinal antitoxin, which was at times used when 
the diagnosis was in doubt, may be attributed to the close 
biologic relationship of these strains and possibly, in part, to 
a nonspecific reaction. 


During the winter of 1925-1926 there was noted with con¬ 
siderable frequency an acute infection due presumably to a 
Streptococcus viridans which was uniformly recovered from 
the throat and inflammatory exudates. The occurrence of a 
cutaneous eruption and a predilection to produce hemorrhagic 
nephritis were the causes of some confusion in differentiating 
this syndrome from true scarlet fever due to the hemolytic 
streptococcus. All ages were affected and in many instances 
most of the members of the same household. The onset was 
sudden and resembled grip or influenza, with fever of from 
101 to 103 F., intense headache, nausea and vomiting. Herpes 
was absent. The throat was markedly injected, the pulse was 
rapid out of proportion to the temperature; there were no 
pulmonary signs throughout the course. A moderate leuko¬ 
cytosis was the rule. In from twenty-four to forty-eight hours 
an indefinite exanthem appeared over the trunk and to a lesser 
extent on the extremities. This slightly resembled a scar¬ 
latinal eruption, but areas of small papular lesions often were 
mixed with the punctate rash; this appearance, however, is 
occasionally noted in true scarlet fever. Desquamation was 
of a fine or furfuraceous character. A hemorrhagic nephritis 
frequently appeared at the time of the exanthem or several 
days later, ushered in by a marked diminution in the twenty- 
four hour quantity of urine. Singularly, this condition was 
noted with greater frequency than in the true scarlet fever 
which was prevalent during the same period. The urine was 
smoky or bloody in appearance, and contained large amounts 
of albumin, red blood cells, blood casts and granular casts. 
A number of cases were observed in which a hemorrhagic 
nephritis appeared though no exanthem was noted; these 
varying combinations were at times seen in members of the 
same family. The duration of the febrile period was from 
one to two weeks, but was protracted if complications ensued. 
These complications included peritonsillar abscess, retro¬ 
pharyngeal abscess, otitis media, sinusitis, suppuration of the 
cervical lymph nodes and, in one case, erysipelas. Strepto¬ 
coccus viridans or occasionally the anhemolytic (gamma) 
streptococcus was uniformly recovered in pure culture from 
the exudates. 

DrFFEREXTIAt. DIAGXOSIS 

. The infection was differentiated from scarlet fever on clin¬ 
ical grounds because of its infectivity for all ages (even up 
to the seventh decade), which is the exception rather than 
Die rule in scarlet fever; by the atypical nature of the 
cxantliem ns described above, and more conclusively bv a 
subsequent infection with true scarlet fever, which was noted 
m two patients. 


Central Medical Building. 


REAPPEARANCE OF REACTION AT SITE OF PREVIOUS 
DICK. TEST COINCIDENT WITH APPEARANCE 
OF MEASLES RASH IN A CASE OF 
MEASLES * 


N. S. Ferkt, M.D., Detroit 


S. F., a man, aged 21, who had not had scarlet fever, had 
been acting as a test subject for the standardization of scarlet 
fever toxin and antitoxin, and usually exhibited a typical 
Dick reaction from 2 to 3 cm. in diameter. 

April 6, 1926, he was given, on the anterior surface of the 
right forearm, two intracutaneous injections of scarlet fever 
toxin, one containing 5 skin test doses of standard toxin as 
furnished by the Hygienic Laboratory, Washington, and the 
other, two indies below, containing 1 skin test dose of test 
toxin. 


At the same time, two intracutaneous injections of 5 skin 
test doses of toxin were given on the left forearm, each 
neutralized with scarlet fever antitoxin, the upper injection 
containing more antitoxin than was sufficient to neutralize 
the toxin. As neither of the last two sites showed a reaction 
at the end of forty-eight hours, while the toxin reaction on 
the right arm was positive, the toxin was considered 
neutralized. 

April 8, two more intracutaneous injections of 3 skin test 
doses, each of the same toxin, were made into the skin of 
the right arm just below the deltoid. Both reactions reached 
a diameter of 3 cm. and faded completely in seventy-two 
hours, at which time all reactions had disappeared. 

By April 14, the patient had contracted a light case of 
measles with a typical rash covering the entire body. At the 
same time there appeared localized bright red reactions at 
the sites of the previous Dick tests mentioned above, with 
the exception of the site on the left arm into which had been 
injected the overneutralized mixture of toxin and antitoxin 
The second Dick reactions appeared very similar to the 
first, as to both size and intensity, and were easily distin 
guished from the measles rash. These reactions persisted 
tor about twenty-four hours and then rapidly faded The 
reaction on the right arm, at the site which received tL! 
largest dose of toxin (5 skin test doses), was the las* i 
disappear, the measles rash in the meantime rJ! • 
unchanged. ttnaming 


* BMcnd °SK studies from the Laboratories of the Jewish Hospital. 


* From the Medical Research Laboratories, 
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COMMENT 

It is hard to conjecture just what this phenomenon signifies. 
It is doubtful, however, that it is in any way an evidence of 
the relationship of the two diseases or the organisms causing 
them unless there is a nonspecific toxin or poison, common 
to the organisms causing these diseases, which is found asso¬ 
ciated with their specific toxins. 

The last^ statement is based on the assumption that the 
toxin obtained from Streptococcus scarlatinae, as described 
by the Dicks, 1 is a true toxin and specific to scarlet fever, and 
that the toxin obtained from Streptococcus morbilU, as 
described by Fcrrj’ and Fisher, 5 is specific to measles. 

That the two organisms and their toxin differ, there is no 
doubt. Streptococcus scarlatinae is of the hemolytic variety, 
while its toxin, which is neutralized by scarlet fever convales¬ 
cent serum and not by measles convalescent serum, has so 
far failed to produce a typical reaction in the rabbit. Strepto¬ 
coccus morbilli of measles, on the other hand, is a typical 
Streptococcus viridans. It produces a true toxin, which is 
neutralized by measles convalescent serum and not by scarlet 
fever convalescent serum and which stimulates a typical skin 
reaction in the rabbit. Also, the antitoxin produced in an 
animal by either one of these organisms will not neutralize 
the toxin from the other, as was shown bj r Ferry and Fisher. 


THE DIAGNOSIS OF GONORRHEA BY CULTURE 
R. B. H. Gkadwohl, M.D., St. Louts 

The clinical pathologist, the urologist and the gynecologist 
are frequently consulted in obscure and uncertain cases of 
urethral, vaginal and uterine discharges. The time-honored 
method has been to make one stain with ordinary methylene 
blue and another by the gram stain. If gram negative diplo- 
cocci are found, some have had the temerity to call them 
gonococci. I myself have always been averse to doing so, 
making my reports read “gram-negative diplococci found, 
resembling gonococci.” This, of course, is an inconclusive 
and often useless report. 

In order to make a proper bacteriologic diagnosis,,I have 
from time to time attempted to cultivate the organism present 
and prove its identity. I have used a number of mediums 
recommended by various authorities, such as blood serum and 
ascitic fluid agar and milk agar. Success has not always 
attended my efforts. The gonococcus does not grow readily 
on ordinary mediums. It does not show its characteristics 
on many special mediums. 

I endeavored to find a method of making a reliable diag¬ 
nosis of gonorrhea by an appropriate medium which would 
clearly differentiate it from other simulating organisms. I 
have followed Mulsow’s 1 technic. For my own work I have 
slightly modified his method, retaining, however, the basic 
ingredients of the medium. 

The following is the standard medium used in routine work: 

Five hundred grams of ground lean beef is infused in 
500 cc. of distilled water and allowed to stand in the icebox 
over night. The following morning, 30 Gm. of agar is dis¬ 
solved by boiling in 500 cc. of distilled water. The agar is 
allowed to cool to between 60 and 70 C., and the meat infusion 
is immediately mixed with the agar. This mixture is again 
heated until the meat is thoroughly coagulated. It is then 
filtered through glass wool packed in the stem of a glass 
funnel. This filtrate will appear slightly cloudy at tins time. 
In the filtrate is dissolved 1 per cent peptone and 0.5 per cent 

sodium chloride. , 

The medium is adjusted to pn 7.6 to /.S, allowed to cool 
to 60 C, and the white of an egg thoroughly mixed in. It is 
next brought to a boil and again filtered through glass wool. 
If the flask and filtering funnel are placed in an Arnold 
sterilizer, the filtration is hastened and a crystal clear agar 

results. _______ 

» rover, J. Twin. It. I’jl™'T 

2. Ferry, N. nn Tnimimizmc Agent, and tor the 

and Application a * ”..®'*• t J x ji. A. 86 : 932 (March 27) 1926. 

F. W.:Tlnkct'lk 36:419 (Apri.) 1923. 
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, . . .. , ° “ uutvt 1 R er cent cnemica y pure levulnio 

(made from muhn), and sufficient 0.5 per St anueZ 
bromcresol purple indicator to color the medium a rich S? 
The whole is then autoclaved at 5 pounds pressure f or P f or tv* 

6n C T-Tr' i Wlen r the ™ edium has cooled to between 
0 and /0 C, 1 part of sterile ascitic fluid, guinea-pig- sen , m 

or human serum is added to 3 parts of medium, and the plaJS 
are poured to a depth of about one-eighth inch. The plates 
may then be stored in the icebox until ready for use In 
inoculating plates, best results will be obtained if straight 

cZC,^rco,an?es m,U * P ' a,in ” m '°° P ' ,h “ 

In the cover of the petri dish is inserted a piece of common 
blotting paper saturated with hydrogen peroxide. The plate 
is then inverted and incubated over night, and the next morn¬ 
ing the suspicious colonies are fished and stained by Gram’s 
method. 


All colonies exhibiting a zone of yellow (showing acid 
production from levulose) are disregarded. All colonies 
showing an opaque whitish luster similar to Staphylococcus 
albus are disregarded. Typical colonies of Neisseria gonor- 
i hocae can be indentified by the low power objective of the 
microscope, the 9 X eyepiece or even by the naked eye after 
practice. The colonies in eighteen hours are about the size 
of a pin head, round, translucent, finely granular, and with 
a pearly opalescence by transmitted light—the latter char¬ 
acteristic being always striking. The colonies also are 
mucoid, adhering to the medium, though emulsifj'ing in water 
fairly easily. On staining, the individual organisms arc 
moderately large, decolorize very quickly in 95 per cent 
alcohol, and exhibit the typical appearance of small groups 
and single organisms. 

After eighteen or twenty-four hours, the gram stain shows 
the colony to contain considerable numbers of autolyzed 
organisms—a very important diagnostic point. Also after 
this period the individual colonies enlarge to considerable 
size, and show many supergrowths, radial striations, lobated 
margin, and concentric “oil drop” appearance. N. gonor- 
rhocae may be distinguished from Micrococcus catarrhalis 
by its failure to grow on common infusion agar and its 
tendency toward early autolysis. 

I have used this technic with marked success for a con¬ 
siderable time and recommend it for its simplicity and unfail¬ 
ing results. It must be borne in mind that plenty of moisture 
must be present at all times to insure successful cultivation 
of N. gonorrhocac. 


3514 Lucas Avenue. 


THE TREATMENT OF ROENTGEN-RAY NAILS 
Curran Pope, M.D., Louisville, Ky. 

Many roentgen-ray operators suffer from roentgenograpbers’ 
nails. These usually present a trophic appearance; they are 
rough, ridged and dirty. The literature to which I have 
iccess docs not consider their treatment. The method here 
lescribed lias given me excellent results. It requires patience 
uid perseverance. The hands and nails are cleansed with a 
;oft brush and good soap. The bands are bathed in very hot 
vater, then immersed for a few seconds in very cold water, 
md rubbed dry with a crash towel. The entire hand is 
mointed with olive oil and the oil is worked into the nails, 
ispecially their corners and edges, by means of an orangc- 
'vood stick. This had best be done in the evening, the sur- 
ilus oil left on the fingers, and a pair of gloves worn during 
lie night. In the morning the hands should be again cleansed, 
■ubbed with olive oil, and the oil wiped off with a tone- 
Vfter this treatment lias been followed for six or eight g 
me should consult a good manicurist, explain the condii . 

tnd have the nails manicured with great care. The nans 
hould be trimmed, prepared, and finally a glaze pu on J • 
'bis fills the ridges, closes the pores, prevents then 
racking or breaking, gives a smooth and glistening app - - 
ncc, and prevents the collection of dirt. 

Among the phvsical measures that may be employed co 
„1,T& “a. o'f the alternation of ho. and cold water, a 
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sort of Scotch douche. This treatment will usually result 
in a presentable set of nails. Ordinary care and thorough 
attention given by the manicurist is all that is necessary to 
keep the nails in excellent condition. 

Any one who has had roentgen-ray nails and has succeeded 
in getting the fingers and nails in good condition must con¬ 
tinue to take care of them. 

IIS West Chestnut Street. 


Special Article 


THE TECHNIC OF MEDICATION 


the procedure, as it will kill the virus. The surface is 
then carefully dried with sterile gauze, and scratched 
with a sharp sterile needle just down to the true skin. 
There should be no bleeding. The virus, commonly 
obtained in glass capillaries, is deposited on the spot by 
breaking off the sealed ends of the tube and expelling 
its contents on the abraded spot by means of the little 
rubber bulb furnished with the vaccine. The virus is 
then rubbed in thoroughly by means of the needle. The 
site of inoculation is permitted to dry somewhat for a 
few minutes, covered with a pad of sterile gauze with 
a hole cut in the center, another to cover it all, and the 
whole fastened down by a frame of strips of adhesive 
plaster. Vaccination shields are generally not desirable. 


A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE IISES OF VARIOUS MEDICAMENTS* 

BERNARD FANTUS, M.D. 

Associate Clinical Professor of Medicine, Rush Medical College 
CHICAGO 

(Continued from fc<}c 171) 

ENDERMIC INJECTION 

Endermic injection, or intracutaneous injection, is the 
introduction of material into the tissue of the skin. 
Only averj-small amount of fluid can be introduced into 
the derma, and this will have maximum local effect on 
it. Hence this method is useful for local anesthesia of 
the sldn, and for obtaining skin reactions as in the 
Schick or the Dick tests, or the pollen extract and other 
tests for hypersensitivencss. 

Absorption after endermic injection is decidedly 
slower than after any of the other injection methods. 

It may be so slow that tire characteristic systemic effect 
of the agent might fail to develop. Thus, phlorhizin, 

2 mg., injected subcutaneously, produces glycosuria in 
twenty minutes; injected endermically, it fails to act. 78 

Certain effects, common to all injections, which 
develop local reactions have been noted: 79 (1) an 
immediate drop in blood pressure, due to the pain; (2) 
a red area surrounding the place of injection which is 
proportional to the painfulness of the injection and to 
the vasomotor lability' of the subject; (3) a diminution 
in the number of leukocytes in the circulation. All of 
these effects are, of course, more or less evanescent. 

Endermic injection is perhaps best made on the flexor 
surfaces, where the skin is soft and yielding, as of the 
forearm. The needle is introduced—bevel side up— 
into and not through tire skin until the bevel has been 
passed in completely. The test of the success of the 
procedure is the immediate appearance of a small white 
fluid** 011 ^ w ^ iea ^ on -i^on of one or two drops of 

Endermic Inoculation. —Endermic inoculation is prac- 
1 . most commonly in connection with vaccination 
against smallpox as well as with tests for hypersensi- 
n eness, though endermic injection is as good, possibly 
Ain' •, , technic generally used is to sterilize the 

" w , a ' c °h°k which must then in vaccination be 
,. P cte b' removed by liberal douching with sterile 
1 an >' antiseptic material to come in 

Wlt » vaccin e virus is fatal to the success of 

Mediation" ,°? * E f' ,es of Nicies on "Tie Technic of 

lom. " hcn '““Pleled, the articles will be assembled in boob 

*«* ‘ mer intraCU ' 

finer intracu- 



SUBCUTANEOUS INJECTION 
Subcutaneous injection, also known as hypodermic 
administration, is an injection into the loose areolar 
tissue beneath the skin by means of a hollow needle 
attached to a small syringe. 

In technic it differs from endermic injection in that 
a fold of the skin is raised with the thumb and index 
finger of one hand, while the needle is swiftly passed 
through the skin near the base of the fold and perpen¬ 
dicularly to the raised skin. Though introduced directly 
into the lymph stream, the agent, if soluble and 
diffusible, rapidly enters the blood stream by diffusion 
through the walls of the capillaries. Hence, with such 
agents, the effect of hypodermic injections can usually 
be observed within a few minutes. Were the absorption 
by way of the lymph stream, it would be very much 
slower. Rubbing or massage after the injection, which 
might favor absorption by the lymph stream, is probably 
of little or no importance ordinarily because of the 
rapidity of absorption through the blood stream. On 
account of this rapidity and completeness of absorption, 
the hypodermic dose is generally said to be about one 
half of the oral dose, though there are many exceptions 
to this rule. Epinephrine given hypodermically is not 
absorbed with sufficient rapidity to produce its char¬ 
acteristic effects on the circulation, though its antiasth¬ 
matic action may be secured. This is probably due to 
the fact that it shuts off to a great extent its own 
absorption by the vasoconstriction it produces. Even 
when an absorbable agent is administered hypoder¬ 
mically, absorption may be slow in conditions of great 
depression of the circulation and of lymph stagnation. 
Remedies should never be injected into a dropsical area. 
When the circulation is very feeble, as in heart failure, 
shock, collapse or extreme pain, intravenous injection 
should be preferred. 

In marked contradistinction to the rapidity of absorp¬ 
tion of soluble and diffusible bodies, almost insoluble, 
nondiffusible and colloidal bodies are absorbed very 
slowly from the subcutaneous tissue. This accounts for 
the fact that antitoxic serums, subcutaneously admin¬ 
istered, do not develop their action for many hours, and 
that the quite insoluble mercurials, such aS mercuric 
salicylate, produce so much local irritation as to be < 
inapplicable in this way. Such bodies are preferably 
given intramuscularly. 

Hypodermic administration is resorted to when the 
medicine cannot be swallowed, e. g., on account of 
unconsciousness; or retained by reason of vomiting or 
purging; or when greater rapidity of action is needed 
than could be secured by peroral administration as in 
pain, hemorrhage or poisoning; or when the substance' 
is rendered useless by the digestive juices 
' The method is not without its restrictions, disad- 
vantages and dangers. Not every medicament can be . 
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given hypodermically. The agent must not be severely be aimed at as when 
nritant, acid or alkaline, else it will produce pain, |' ’ 

inflammation and even abscess formation, or necrosis. 

An insoluble substance deposited beneath the skin is 
, liable to produce irritation; hence solutions for sub- 
■ cutaneous injection should be perfectly clear, nearly 

neutral in reaction, as isotonic 80 with serum as nnssibJp n r r r -- —> *..v» u „, uo ^ lliaU y 

and only those substances may be used to are soluble tTo, s So Z, T T i0nS P revlm '% stated. Injc£ 
111 water or in some reasonably bland fluid, such as much are liable to lead’tomorahr avo,tlet] ; ? s ,he )' 
diluted alcohol, diluted glycerin, saponifiable oil or solo- ■ Another dffadttnTaJe „V tb^ ““ g , L 

turns of mild salts. If the substance requires oil for . L a . *. ag f o£ tllcs< ' '"JrAions is that, 

solution, as camphor, an absorbable oil like almond or 
olive oil must be chosen. Liquid petrolatum, when used 
for this purpose, has been known to give rise to tumor 
formation (paraffinoma). As the bulk of the solution 
must not be great, the average capacity of hypodermic 


11 .. i- . . . - excessive dose has been given 

coldapphcatmn, injection of epinephrine solution fnd- 
f the danger warrants it—temporary interruption of 

resorted?? !? ^ a . n f Esmarch . bandage should be 
resorted to If an irritating injection cannot be avoided 

it should be given deep," that is, intramuscularly’ 


1 - • m*-* - “‘JV.VUUUO lO Li let l, 

unless there is a trained nurse in attendance, the phy¬ 
sician himself must generally administer the dose which 
is often a great inconvenience to both patient and 
physician. As a rule, the patient or his relatives are 
not entrusted with the. administration of hypodermic 

syringes being 2 cc„ nor the”solution be concentrate^ 
only very active medicines, given m small doses, are hshment of the morphine habit in a particularly vicious 
sui ab e for this purpose, unless it is given with the and enslaving form. However, it sometimes becomes 
technic of hypodermic infusion. It must, of course, be necessary to instruct the patient in the use of the inTc- 

tt j ... , „ • , tion needle, as for the administration of insulin in 

Hypodermic injections are generally given on the outer diabetes, or of epinephrine in asthma • and this can be 
surface of the arm. As the outer aspect of the thigh is safely done with even moderately intelligent persons 
still less sensitive, it shou d be more frequently resorted The dangers frora hypodermic injection are f l )Z tec- 

to tian it is. It should be the place of election m tion into a vein, and (2) infection. Injection into a 
women suffering from severe infec ions with bacteremia V ein, which wou ' ld carr \, ', K entire dose £ once , 0 

as m such cases abscesses are liable to develop even at vital centers, giving a suddenness and severity of action 
the site of injection of nonirr.tat.ng drugs; and these that ma not be d ? s j red> is avoided b jnj J; int0 a 
often leave disfiguring scars on healing. The thigh is part not we jj lied witb vei J as J tbe s x[ 
the most convenient place for self-administration of —r--- <• ^ .... 

hypodermic injections, as it permits the use of both 
hands. If the solution is nonirritating and deposited in 
loose tissue, it will generally not produce much pain. 

Irritating injections may be very painful, and even lead 
to destruction of tissue. Addition of a local anesthetic, 
as 1 to 2 per cent solution of procaine hydrochloride, 
to the solution of irritative substances lessens not only 
pain but also the inflammatory reaction. To add epi¬ 
nephrine would be a mistake, as it lessens the rapidity 


surface of the arm or thigh; and, of course, by not 
injecting in the vicinity of visible veins. 

The second danger, infection, with all its possibilities 
of abscess formation, loss of limb or. even loss of life, 
can be avoided by surgical cleanliness. Hence the solu¬ 
tion, the syringe and the part in which the injection is 
made must be sterile. How this is attended to has been 
previously discussed. 

Subcutaneous Inf usion. —This procedure, also known 
as hypodermoclysis, is the injection of large quantities 


of absorption, and hence increases local destiuctive 0 f fl u jcj i n t 0 the subcutaneous tissues, and performed 
action. Indeed, epinephrine itself, injected subcu- on same principles and with the same precautions as 
taneously in rather strong solution, may produce necro- the sma jj subcutaneous injection, the procedure differ- 
sis which is ascribed to prolonged vascular , spasm and j n g only in the use of a large needle and a larger 
consequent impairment of nutrition.. When it is desired apparatus (an irrigator), and 3 feet of rubber tubing, 
to increase the rapidity of absorption and lessen pain jq should be given slowly, from fifteen to thirty minutes 
following an injection, hot applications may be employed being required for the introduction of 500 cc. Usually 
with advantage. Painting tincture of iodine over the f rom goo to 1,200 cc. is infused during one injection, 
site of injection is believed to lessen the liability of local though a much larger amount can be given. The injec- 
injury following the procedure. It possibly does this by tion is best made at a point near the outer border of 
producing hyperemia and increasing the rate of absorp- the p ec toral muscles, midway between the nipple and 
tion. Should a lessening of the rapidity of absorption ^ head of the humerus. Here absorption is almost 

twice as fast as it is when the injection is under the 
breast alone; but the large loose subcutaneous tis¬ 
sue areas of any other part of the body may be utilized- 
The fluid most commonly employed is 0.9 per cent 
salt solution; but half strength physiologic sodium 
chloride solution is probably more thirst quenching anu 
not much more irritative. Willard Bartlett crop 9) 
for this purpose plain freshly distilled water, as bar 
ful effects occasionally follow.the absorption. o^.ry 
large amounts of sodium chloride. The fluid is h 
to between 100 and 110 F., not higher as 
danger of necrosis from injections of fluid at: too ih g f 

a temperature. As a certain al ™^ n 0 ,, re c cnt 

the injected area follows, and children usua y - ^ 

pe ^|SrLeSk 0 e ri tydrocMoride solution retires the addition of this greatly, the intraperitoneal route is prefer 
°A Ar-lent -Settle solution, 0.68 per cent of sodium n^6ersnM ,bst, J. 


80. V. Itallie (Pharm. Weekbl., abstr. J. Am. Pharm. A., November, 
1919 p 984) advises the following combinations to render alkaloiaal 
solutions isotonic with human blood serum, thus lessening pain and 

A* l per cent morphine hydrochloride solution requires the addition of 
0.76 per cent of sodium chloride. 

A 1.5 per cent morphine hydrochloride solution, the addition ot U.oy 

per cent of sodium chloride. , ,._ 

A 2 per cent morphine hydrochloride solution, 0.62 per cent of sodium 

3 per C ent morphine hydrochloride solution, 0.48 per cent of sodium 

cliloride^er cocaine hydrochloride solution requires the addition of 

0 74 ner cent of sodium chloride. ... . 

A 6 per cent cocaine hydrochloride solution does not require any 
'ulditioh of sodium chloride* t «r 

A 1 per cent procaine hydrochloride solution requires the addition of 

p fio firr cent of sodium chloride. . , .._ 

A 2 per cent procaine hydrochloride solution, 0.51 per cent of sodium 

chhoride^ atro pj ne sulphate solution requires the addition of 0.79 


Cl) A n 5 dC per cent emetine hydrochloride solution, 0.45 per cent of sodium 
’ chloride. 


81. Bartlett, Willard: 
(Jan. 17) 1920. 



NEW AND NONOFFICIAL REMEDIES 


Ncmocr 4 

Hvpodernioclysis may be given more or less con¬ 
tinuously by means of the visible dropper and screw 
clamp arrangement. 

Subcutaneous Oil Injection .—Subcutaneous alimen¬ 
tation has thus far not been successful. It is true that 
5 per cent dextrose solution may be injected m quanti¬ 
ties of 500 cc. from two to four times daily. The 50 to 
100 Gm. of sugar thus introduced would yield from 
200 to 400 calories; but even this amount can usually 
not be introduced for more than two or three days, as 
the patients then refuse further injection on account of 
a sore feeling in the tissue repeatedly used for this pur¬ 
pose. Subcutaneous injections of olive oil were advo¬ 
cated by von Leube in 1S95 as a means of nourishing 
a patient who for any reason is unable to take fat in the 
normal manner. As such injections are well borne, 
and very' little fat is absorbed on inunction or rectal 
injection, it was hoped that this method might consti¬ 
tute an important adjunct to other forms of extrabuccal 
alimentation. Unfortunately, absorption from plain oil 
injected in absolute starvation is so very slow that it can 
be of no value in the nutritional emergencies in which it 
might seem desirable. H. Winternitz, in 1903, found 
that in such cases the absorption occurred at the rate of 
only from 1 to 3 Gm. daily. 

The experiments of Mills s - on starving and fed cats 
not only confirm these observations but also furnish the 
key to an understanding of the reason for the extremely 
slow absorption of injected oil in absolute starvation, 
and a promise for the ultimate solution of the problem 
of subcutaneous oil administration. In starvation, plain 
oil is not absorbed to any great extent because lypolytic 
ferment, along with other ferments, becomes progres¬ 
sively reduced as starvation increases. In well fed ani¬ 
mals, absorption of oil is slow but much better than in 
the starved animal. Properly emulsified oil, on the 
other hand, is absorbed, even in the starved animal, 
sufficiently well to supply almost half of the required 
calories. As acacia emulsions were found unsatisfac¬ 
tory (necrosis even may be produced by them) Mills 
employed lecithin as the emulsifying agent, and sug¬ 
gests the employment of emulsions thus prepared in 
many diseases. He found that corn oil and cod liver 


Nonvolatile oil soluble bodies injected in oil solution 
must, of course, be absorbed much more slowly. io 
what extent emulsification, as by lecithin, would aid 
such absorption does not seem to have thus far been 

determined. . 

In view of this slow absorption of oil, the suggestion 
of Miller s< is of interest, to establish a local subcu¬ 
taneous depot of epinephrine in oil for such clinical 
conditions as bronchial asthma, certain, urticarial erup¬ 
tions, and in certain types of pneumonia [and why not 
in Addison’s disease?] to secure in this manner rather 
continuous epinephrinization by repeating the injection 
ever)’ eight to twelve hours. By the use of procaine m 
oil he has succeeded in maintaining local anesthesia for 
from ten to twelve hours. 

The danger of injection abscesses from oil injections 
will have to be borne in mind. According to Budai, 81 
such injection abscesses, which so often occur in infec¬ 
tious diseases with circulatory disturbance, such as grip, 
scarlet fever or typhoid, are the result of the pressure 
of oil on the undernourished tissue with its toxically 
injured capillaries. Intramuscular injection of oil 
would seem preferable to its subcutaneous administra¬ 
tion, as the muscle has a much better blood supply. 

(To be continued) 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 

and Chemistry or the American Medical Association for 
admission to New and NoxorriciAL Remedies. A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PUCKNER, SECRETARY. 


PITUITARY LIQUID (SURGICAL)-ARMOUR. — A 
slightly acid aqueous solution containing the water-soluble 
principle or principles of the fresh posterior lobe of the 
pituitary body of cattle, free from preservative. It is stand¬ 
ardized by the method of the U. S. Pharmacopeia to have 
twice the strength of solution of pituitary, U. S. P. X. 

Actions and Uses .—See Pituitary Gland, New and Non¬ 
official Remedies, 1926, p. 281. 


oil produced intense and long-continued inflammation, 
while oil of lard, coconut oil, peanut, cottonseed, olive 
and sesame oil produced no irritation. Lard, butter-fat 
and human oils were also used. The author is under the 
impression that animal oils are more readily absorbed 
than vegetable oils. 

Leon Binet 83 also points out the slow rate at which 
oil is absorbed. It may remain in situ for weeks and 
months, as can be shown by the persistence of spots of 
injected iodized oil, impenetrable to the roentgen rays. 
He finds that some animal oils are absorbed much more 
readily than vegetable oils. Injected oils spread out 
through the lymph spaces, reaching the interstices in 
the muscles, where they are divided into droplets, which 
may become almost encysted. The digestion of the oils 
S m'n S t0 'y or k °f leukocytes, mononuclears 

chiefly, which, as Fiessinger has shown, are capable of 
secreting an active lipase. Volatile bodies, such as 
camphor, may be absorbed independently of the oil. 
Halt of the injected camphor was absorbed in two 
hours, /5 per cent after five hours, and almost all the 
camphor after nine hours, while the olive oil remained 
’ m situ for months. 


' m,Z r : «“)°i 9 n! 5 and 0ils Giv ' n Subcut - 

S3. Binet, Leon, Bans Utter, J. A. M. A. 86: 49 {Jan. 2) 1926. 


Dosage .—See Solution of Pituitary, New and Nonofficial 
Remedies, 1926, p. 283. 

Manufactured by Armour & Company, Chicago. No U. S. patent or 
trademark. 

Ampules Pituitary Liquid (Surgical)‘Armour 1 cc . 

TETBROTHALEIN SODIUM (Formerly called Tetra- 
bromophthalein Sodium; see New and Nonofficial Remedies. 
1926, p. 162). 

Tetrabromophenolphthatein Sodium Salt-Eastman.—A brand 
of tetbrothaiein sodium-N. N. R. 

Matraiactured by the Eastman Kodak Company, Rochester, N. Y 
No U, S. patent or trademark. 


TETIOTHALEIN SODIUM (Formerly called Tetraiodo- 
phthalein Sodium; see New and Nonofficial Remedies, 1926 
p. 163). ’ 

Tetraiodophenolpbthalein Sodium Salt-Eastman.—A brand 
of tetiothalein sodium-N. N. R. 

Manufactured by the Eastman Kodak Company, Rochester N Y 
No U. S. patent or trademark. ’ * 

(May ll'mb.n' R " Tbe Use ° f DrU£S in ° a * J - A - M - A - 74.-1270 
85. Btidal, Stelan: Therapie d. Gegenw., 1922, No. 9. 


Gas Masks and Hard Work.—A man wearing a gas imcl¬ 
ean work hard for only about half an hour, when, on account 
of the extra exertion caused by the resistance to breathing 
must stop, to rest or greatly reduce his exertion.-Tests and 

Co"e. StICS 4 ReSp!rat0rS * U ‘ S - Department of 
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ASTHMA IN CHILDREN 

Asthma is not difficult to diagnose, but effective 
treatment has for the most part remained somewhat 
problematic and haphazard. An advance in our 
knowledge of the disorder has resulted from the 
recognition that a considerable number of persons 
subject to a recurring dyspnea that is more marked 
in expiration associated with wheezing are hypersensi¬ 
tive to protein. The importance of the allergic factors 
no longer requires debate; in fact, there are clinicians 
who would restrict the term asthma to patients in 
whom evidences of protein sensitization can be elicited. 
Peshkin 1 has recently warned against taking any nar¬ 
row view of the possible genesis of asthma. He points 
out that the various etiologic protein sensitizations are 
merely exciting factors and not the basic cause of 
asthma. What disturbed mechanism is primarily 
responsible for the varied manifestations of allerg}’- in 
the human being is still unknown. Until such a mech¬ 
anism is brought to light, we must, as Peshkin 
remarks, content ourselves with the present method 
of eliciting the various exciting factors in asthma. 
Therefore, to fix the responsibility in asthma requires 
a complete series of protein skin tests accurately per¬ 
formed and properly interpreted, together with a 
thorough history, physical examination and careful 
study of the case, extending over a considerable period. 

A careful study 1 of 100 consecutive cases of asthma, 
each studied over a period of many months in the 
Children’s Asthma Clinic of Mount Sinai Hospital, 
New York, has demonstrated that about four fifths 
of these youthful patients were protein sensitive in 
specifically demonstrable ways. The most common 
age of onset of asthma in the protein sensitive group 
was 2 years. Onset of asthma after 10 years did not 
occur. The most common onset in the nonprotein 
sensitive group was around 1 year (27 per cent), and 
after that it was fairly evenly distributed up to the 
ninth year, after which no cases occurred. It might 

1 Peshkin, M. M.: Asthma in Children, I, Etiology, Am. J. Dis. 
Child. 31: 763 (June) 1926. 


be argued that many children are protein sensitive 
regardless of the occurrence of asthma in them - but 
the proportion of such children is at most small by 
comparison with the figures of Peshkin. ' 

Nearly all the protein sensitive asthmatic patients 
reacted to “inhalants,” the most common of which in 
the order of their frequency, were rabbit hair, house 
dust, duck feathers, horse dander, cat hair and rag¬ 
weed. Sensitization to rabbit hair occurred in 49 
per cent of all asthmatic children, or in 62 per cent 
of the protein sensitive group. This is a matter of 
great practical importance in view of the extensive use 
of rabbit hair in pillows and mattresses. However, 
articles of apparel trimmed with rabbit hair, and felt 
hats, fur coats and toy animals are additional sources 
of exposure. 2 

It is significant that intolerance to drugs was not 
observed in Peshldn’s cases of asthma. For a long 
time, interest in protein sensitization was centered in 
the food proteins as sources of the harm. According 
to these studies, the role of food in the production of 
allergic symptoms in children is extremely variable, 
and food does not attain the importance of the inhalant 
proteins. The influx of new preparations of “diag¬ 
nostic proteins” in the field of pharmaceutic supplies 
carries with it the danger of distribution of poor 
products. Unsatisfactory results are likely to follow 
the use of nonpotent diagnostic materials that have 
not been properly tested. As Peshkin notes, the clin¬ 
ical significance of the protein skin reactions is far 
from a closed chapter. After all, they are of value 
only when they lead to direct clinical results. There 
are many workers, he adds, who consider the present 
status of the question eminently satisfactory, and almost 
a complete science. Then, again, there are far too 
many others, clinicians of impute, who still view the 
entire subject with skepticism. The existence of too 
many discrepancies in the interpretation of the reac¬ 
tions has led to more or less indifferent results, and is 
largely responsible for the controversial situation. 


CLASSIFICATION OF MERCURIALS 


Elsewhere in this issue appears the report of an 
investigation on “A Method of Laboratory Evaluation 
and Classification of Mercurials,” conducted in the 
Chemical Laboratory of the - Association by J- B. 
Peterson.* This work at first glance appears to con¬ 
cern a purely academic problem; in fact, however, it 
helps to throw light on questions of clinical interest. 
An increasing number of' mercury compounds me 
been introduced into medicine with the hope that t c> 
might be especially adapted to some particular purpose. 
One of the most important factors that govern t iese 


2. Sensitivity to rabbit hairs is discussed An. )■ 
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adaptations is the degree of their ionization, for this 
has an important bearing on their precipitant action 
on protein, and therefore their local irritant action. 
To a large extent and in most cases it also controls 
their antiseptic action. In other words, these impor¬ 
tant properties depend largely on the degree of ioniza¬ 
tion of the mercury; and if this could be conveniently 
determined, the local irritant and direct antiseptic 
actions could in general be foretold. Furthermore, if 
there were a conspicuous anomaly between the ionized 
mercury content of a solution and this antiseptic 
activity, it would mean that the potency must be 
due to some other cause than mercury ions—a matter 
that is also of clinical importance. Evidently the 
determination of the mercury ions in such solutions 
would be of real value. The problem is not a simple 
one. A rough idea may be gained from the degree of 
blackening of the solution by hydrogen sulphide, and 
by “poisoning" of the hydrogen electrodes, since these 
both depend on mercury ions; but it is difficult to make 
such comparisons quantitative. 

Problems similar to those mentioned had existed in 


relation to the ionization of silver preparations, but 
Dreser 4 showed that the metallic ionization could be 
estimated conveniently by the toxic effects on yeast cul¬ 
tures. Pilcher and Sollmann 5 adapted this method in 
a remarkable manner to the classification of the silver 
protein compounds. The method in addition yielded 
data that helped to explain why these preparations are 
active, 6 and how active they are under conditions 
approaching clinical application.' The experiments also 
shed light on the keeping power of the solutions of 
the silver protein preparations. 8 The method is so 
simple that manufacturers of silver protein prepara¬ 
tions readily adopted it as a reliable means of control 
work. Although in use only a relatively short time, 
its value was recognized by incorporation in the 
U. S. P. X as a test to classify mild (argyrol type) 
and strong (protargol type) silver protein preparations 
Encouraged by the researches of Sollmann and 
t ilcher, Peterson applied the same method to the series 
of mercury compounds, and found it equally applicable. 

he results are quite in harmony with the chemical 
and physical data, and with the clinical data, so far as 
they are known, with the advantage that the yeast 
method is more objective and more quantitative. 
According to these results, commonly used mercury 
compounds fall into four distinct classes from the 
sane point of ionization. Expressing this simply in 
terms of “efficiency for equivalent of mercury,” with 
mercuric chloride as unity, the first class comprises the 
datively freely ionized mercuric salts mercuric bro- 
_Jte_an d chloride, mercuric potassium iodide, merc uric 

l°As*«fc r :> iri?- and Soltaann - J. Lab. & Clin. Med. 

-evite S ° nmann ' TorlW: j. Lab. & Clin. Med. 

10 ’ 103 C (XoV.)' 192-1. =nd SoIlm3r,n - Torald: J. Lab. & Clin. Med. 


succinimide, sublamine and metaphen, decreasing in 
this order from 1.7 units to 0.36 unit; the corre¬ 
spondence of this sequence to the clinical effects—local, 
irritant and antiseptic—is evident. In the second class 
come the feebly ionizable compounds with correspond¬ 
ingly mild irritation. They include mercuric oxycya- 
nide, cyanide and benzoate, and meroxyl, and range 
from 0.056 to 0.03 unit. The third group includes 
mercurosal and the mercury-fluorescein dyes mercuro- 
chrome and flumerin. These range from 0.02 to 
0.01 unit; but the dye component appears to be 
responsible for a considerable part of the activity— 
fully a fifth, in the case of flumerin. This factor is 
perhaps too much overlooked. In the fourth class come 
afridol, which does not ionize enough, and mercuric 
salicylate, which does not dissolve sufficiently to affect 
the yeast sensibly. It is clear that the method has 
proved useful for classifying and grading the mercury 
compounds on the basis of their ionization, and so 
furnishes an objective measure of their local irritant, 
precipitant and antiseptic action. Inventors of such 
compounds may estimate these therapeutic actions in 
the test tube, before they apply and check them on 
patients. It will be interesting to see whether the 
method may prove equally efficient for approaching the 
other practical problems which it solved for the silver 
compounds in the hands of Pilcher and Sollmann; 
namely, the degree of interference of proteins and 
cells with the ionic mercury action, and the changes 
that the solutions undergo on keeping. 


*4.1 ov/avXVit.IilUA 

In mammals, adipose tissue forms the chief store 
of reserve fat, the latter sometimes making up nine 
tenths of the organic substance present. There are 
varied reasons why it is of interest to man. For many 
persons the cosmetic aspects governed by the location 
and extent of their adipose tissue are of foremost 
concern. Again, the fatty' layers act as a warm 
blanket that may modify the heat regulation in the 
0 °J the mere weight of a superabundance of fat 
may afford concern to those who are compelled to 
carry*. Whereas in some species the accumulation 
ol fat represents a beneficent reserve of fuel for 
insurance against a day of need, this aspect of the 
subject rarely appeals to man, who today is rare^ 
bereft of food supply for any prolonged period. 

The composition of the adipose tissue fat varies 

that” the to T, T™!- 11 “ “ mm °" knowledge 

hat the fat which lies ,„st under the skin tends to 

,h a „ that , ound 

tatfcre’ reviewers 1 of the subject believe 

that there are grounds for attributing the well ™ ,, 
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adipose tissue do not synthesis , 

as protein or carbohydrate he fat r f T SUCh 

Fr-a-'«rnSt 

tower temperatures of the more ....saturated fats n 
would be mere speculation, Leathes and Raper state 
O suggest any physical or chemical cause for « S 
, phenomenon, but it appears to be an example of the 
process of adaption which might well have such a 

Eckstci.b T7 rT-’ y ° f h,man slA “taneous fat, 
i-ckstem of the University of Michigan brings added 

Z 0 ?T n f ff r!ty b ‘>*fat and 
that of the blood and feces. The chemical resem¬ 
blance of fecal fat to the blood lipoids has repeatedly 
been stressed of late, notably by Bloor rffa 
University of Rochester. This has been made the 
bas,s for the contention that, for the most part, fecal 
ta represents an excretion from the organism itself 

aii i*" tlan 317 evacuatl0n of unabsorbed food fats 3 
All these newer views help to elucidate the pathoW 

of adipose tissue that is seen in certain well defined 
human cases, notably sclerematous infants. Sclerema 
neonatorum is a rare but interesting condition char¬ 
acterized by the appearance of hard, well defined 
thickenings of the subcutaneous tissue. At one time 
it was assumed that the peculiar changes in the fat 
were attributable to an overabundance of cholesterol 
or its esters. Investigations in London by Channon 
and Harrison 4 seem to demonstrate that the subcuta¬ 
neous fat in sclerematous infants has a higher melting 
point and a slightly lower iodine value than the corre^ 
sponding values of the fat in infants of the same age. 

The raised melting point is believed to be due to the 
presence of an excess of glycerides of the higher fatty 
acids—probably of palmitic acid—which causes a slight 
decrease in the oleic acid content of the fat. Sub¬ 
cutaneous tissue in cases of sclerema contains an. 
abnormal amount of cholesterol, calcium and phos¬ 
phorus. The causes of these now well authenticated 
chemical perversions in subcutaneous fat deposition 
remain to be ascertained. In this connection it may 
be of interest to refer to the significant characteristics 
that Eckstein and Wile 5 have lately recorded for the 
outer layers of the skin. Cholesterol makes lip on the 
average approximately one fifth of the total lipoids, 
whereas in the subcutaneous fat it amounts to only 
about one one-hundredth of that amount. 2 The pro¬ 
nounced difference between the lipoid make-up of the 
skin and that of the tissues immediately beneath it 
challenges attention. 
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ME PATHOGENESIS OP HYPERTENSION— 

A HEW THEORY 
d he immediate causes of nrtpn'-u i 
still sufficiently uncertain to warrant aTT™" “ 
m paging new hypothesis SteelI f '" terest 

genesis of hypertension! c!Sd ouf S Bo ^ 
Baker 1 m the r , Dy -“ 0rclle y and 

Hopkins Hospital, have been 
stration of Anrep and Starling “ of L cLt 2“”' 
i eduction in the amount of blood reaching the 0 art of 
the brain concerned with vasomotor control brings 
a bout a compensatory rise in rt,* l 7 b g ? 
nressm-p tv n systemic arterial 

Ln t of' JlV V tf effect f A the ■”«“■•<>» experi- 

cephalic arterv f ’' ° rCn ? ,10n ti,rr "t? !l the brachio- 

o£ the rS of h nUf nmenta ’ animaI dependent 
_ est of the blood supply of the body The 

thuT be T r°n gl ; the medullary vascular centers could 
in H f controlled and made independent of changes 

blnnf 1Cd, t ° r m t Je s P lanchnic vessels. A fall in the 
h cn° d t P t reSSUre 1T } tbe brafn Produced immediate vaso- 

Baker 1C f° n “r the , reSt ° f the animal - Bordley and 
Baker have found arteriosclerosis in the medulla 

oblongata without exception in man in cases with a 
is ory o typei tension, whereas the arterioles in this 
region were found unaltered when there was a record 
of normal blood pressure. The Baltimore pathologists, 
recognizing the current belief that arterial hypertension 
is accompanied by arteriosclerosis in at least some 
portion of the body, suggest that a localization of this 
process in tbe medulla oblongata may be the essential 
factor in the production of persistent high blood 
pressure. The possibility remains, of course, that tire 
anatomic changes may be secondary to the hyper¬ 
tension. Bordley and Baker tentatively conclude that 
there is at least an association between persistent hyper¬ 
tension and arteriosclerosis of the vessels supplying 
the brain stem. 


2. Eckstein, H. C. : The Fatty Acids in the Subcutaneous Fat o£ 
Man, J. Biol. Chem. 64 : 797 (July) 1925. 

3. The Origin of Fecal Fat, Current Comment, J. A. M. A. 87: 176 

^ l! Channon; H. J., and Harrison, G- A.: The Chemical Nature of the 
Subcutaneous Fat in the Normal and Sclerematous Infant, Biochem. J. 
120: 84 1926. 

5 . Eckstein, H. C., and Wile, U. J.: The Cholesterol Content of the 
Cutaneous Epithelium of Man, J. Biol. Chem. 67: 54 (Feb.) 1926. 


THE CURABILITY OF DIABETES 

The discovery of insulm and the unmistakable 
clinical benefit that has attended its use have awakened 
the hope that a “cure” of the disease is at hand. For 
various reasons it is unfortunate that this impression 
has gained such widespread credence. Erroneous 
information about medical subjects invariably reacts 
badly on the work of a profession often consequently 
charged with errors for which it is not responsible 
and which it has never countenanced. Furthermore, 
there are many occasions on which a physician has 
been obliged to disillusion some unfortunate sufferer. 
One of the foremost American students of diabetes - 
frankly admits his unwillingness to regard any of lus 
diabetic patients as “cured.” He remarks that the 
term “arrested” instead of “cured” has found general 


1, Bordle; 
of the Cere 


:y, J., and Baker, B. M.: A Consideration of Arterioscleroi* 
:bra! Vessels and the Pathogenesis of Hypertension, f> :1 <• 
ins Hosn. 68:320 ("AnriO 1926. 



tbe Circulation, Proa Roy. Soc. Condon, ISVt 
3. Joslin, E. P.: The Treatment of Diabetes 
Lea & Febiger, 1923. 
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acceptance in tiie literature of tuberculosis, and it is 
equally appropriate in diabetes. Some clinicians ot 
wide experience believe that a diabetic patient may 


tinal intoxication processes. When pernicious anemia 
develops in the course of acute sepsis, the production 
of the “poison” may be looked for elsewhere than m 
the intestine. Of course, such speculations bring us 


recover; but a sugar-free urine and a normal blood —• Q the nature o{ the hypothetic hemolytic 

sugar content are not the sole ”lJ ^cs o a cu t « £Q gcncra j Iv postulated. The conception advanced 

should be normal for years. Those who belie g b "if to it is added the suggested possi- 

it is better for the present to take the g‘ UUy ' tlmt „. it! / protracted hemolysis from any cause 


standpoint and he slow to report cored or even arrested .ty «««. P 0 ° K a„ '„h' t. Wciis has venimed 

eases wilt find support S^gestL ,ta. this exhaustion may perhaps 

Harrison * m London. He has directed ms , |)c |lasKn( , <1 illf | llcncc of the toxic substances »n 

the blood, hematogenesis then becoming insufficient to 
replace the lost corpuscles. 


to the possibility of partial cure that might be ascribed 
to the action of insulin. His patients were placed on 
a constant dailv intake of carbohydrate, protein, fat 
and calories, the dose of the hormone being adjusted 
to keep the blood sugar content within normal limits. 
There was no indication of even a partial remission 
of the disease as the result of observations lasting from 
eleven to eighteen months in a few selected cases. All 
needed as much or more insulin at the end of the study 
as at its beginning. Barely four years has elapsed 
since the use of insulin came into general vogue in 
clinical practice. It has revolutionized the treatment 
of diabetes in more ways than one. It has increased 
rather than diminished the need for careful regard to 
the diet, even though the restrictions of the latter are 
no longer as rigid as formerly. The time has not yet 
arrived, however, to foster the belief of a curative 
control over one of the most perplexing of human 
chronic diseases. _ 

SPECULATIONS ABOUT PERNICIOUS ANEMIA 

Pernicious anemia is one of the diseases that seem 
to awaken perennial interest. The malady is by no 
means rare; the question of its causation is apparently 
far from solution, despite the multiplicity of theories 
that have been advanced; and there is what a distin- 


TEMPERATURE AND PROTEIN INTAKE 
The “heated term,” as the summer season in the 
United States is sometimes designated, is likely to 
awaken reflections on the endogenous sources of heat 
in the body as well as regarding the environmental 
sources of discomfort revealed alike by the thermometer 
and by our sensations of warmth. It is commonly 
stated that protein has one property out of all propor¬ 
tion to that possessed by other foodstuffs: it largely 
increases the production of heat in the body. 1 In 
commenting on this some time ago, 2 we referred to 
observations made in New Orleans by Denis and 
Borgstrom 3 on the protein metabolism of Southern 
medical students, in contrast with their colleagues in 
colder New England. The daily urinary nitrogen out¬ 
put for the latter was estimated at from 15 to IS Gm. 
daily, in contrast to 10.6 Gm. observed for the 
New Orleans students. The suggestion was made by 
Denis and Borgstrom that such a lowered protein 
intake may be due to the warm climate in which these 
subjects were living, as it was noted that the average 

, , nitrogen of the urines collected during the cold weather 

guished clinician has described as the ever more of February and March was not tceably higher than in 


disheartening results of treatment. Such a recital is 
in itself sufficient to excite the attention of keen 
students; it also serves alike as a sufficient apology for 
new attempts at interpretation and as a warning of the 
necessity of the utmost circumspection in the pres¬ 
entation of a new hypothesis. Heredity, infection, 
intestinal atrophy, defective absorption of nutriment, 
improper “assimilation”—these and other alleged causes 
of pernicious anemia have had a hearing and been for 
the most part abandoned as inadequate to explain all 
the known facts. The Danish clinician Knud Faber, 3 
in an address before the American Congress of Internal 
Medicine at Detroit in February, reverted to the view 
that pernicious anemia has its origin in intestinal 
intoxication. Pointing to the association of the disease 
with many cases of achylia gastrica, he argued that 
this condition gives rise to various possibilities of the 
formation and absorption of hemolytic substances in 
the bowel, owing to the transformation of the normal 
intestinal flora through lack of the usual gastric germi- 
cmal processes. Either the bacteria themselves or 
toxins may consequently be taken into the blood stream. 
in other words, achyl ia gastrica distinctly favors intes- 

h" M PanW C " re “ 

CVri. Medial h'as 5 (Aprif) ° nSm o{ Ptrnidoos Anemia, Arm. 


those collected during April and July. The results 
obtained were assumed to furnish evidence in favor 
of the view that increase of temperature is accom¬ 
panied by a decrease in protein intake, and that, apart 
from the variations due to seasonal changes, the inhab¬ 
itants of the semitropical portions of this country 
probably consume an amount of protein considerably 
below the quantity reported as the average intake for 
the nation. Exception has recently been taken by 
Youngburg and Finch 4 of the University of Buffalo 
Department of Medicine to the alleged facts and the 
consequent conclusions. 5 In their observations on 
persons in New England and western New York, the 
average total daily’- urinary’ nitrogen output for a 
70 Kg. man was 11.3 Gm., a figure not at variance 
with the Southern data. According to the Buffalo 
biochemists, seasonal variations in temperature in tem¬ 
perate zones are not great enough to influence the level 
of protein metabolism in man; it is the same in summer 

V al 1 eTjS«lJ"fe?9'3 FUndam ' ntal B “ !s ° £ Nutrition ’ *«r Haven, 

(Xov.nT92?' Ure Pr0 ‘ c!a InUke ' cd;torU1 ’ b A. M. A. S3: 1432 
3. Denis, W., and Borgstrom, P.: A Studv of tSp p.-r,.. 
tore on Protan Intake, J. Biol Chem. 61:109 (Aug) 19 J? ° f Tc 5 J P e «- 
4 Voungbnrg, G. E„ and Finch, M. V,\: The Fp.i, ~ 
on Metabolism, Particularly That of Protein T pa ? 1 n TcJn Perature 
(May) 1926, _ r-ro,em, j. Bio I. Chem. 68 : 335 

„ 9. The literature is reviewed bv Greeuupild T . , , . . 

Barber, L. F.: Endocrinology and fietaboEs^'towY'orkfsTlas in 
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as in winter. The difference in protein metabolism 
between inhabitants of temperate zones and of semi- 
tropical zones is small at most. Variations in protein 
intake are probably far more dependent on factors 
other than temperature changes in the environment; 
at any rate, the data at present available are still too 
scanty to justify pragmatic conclusions of adaptation. 


Association News 


THE WASHING-TON SESSION 
Hotel Reservations 

Dr. John Allan Talbott, 1621 Connecticut Avenue N.W., 
Washington, D. C., is the chairman of the Committee on 
Hotels of the Local Committee of Arrangements for the 1927 
Annual Session, to be held in Washington, D. C., May 16-20. 
Reservations for rooms are already being made. Dr. Talbott 
will be glad to do what he can to help members and Fellows 
of the Association to secure satisfactory hotel accommodations 
for the time of the session. 


Medical News 


(Physicians will confer a favor ry sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS CEN¬ 
TRAL interest: sucii as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ARIZONA 

Polansky and “Dr.” Swank.—The Pima County Medical 
Society recently undertook an investigation of two tubercu¬ 
losis “cures” which were being exploited in that county, one 
by a man named Polansky, the other by “Dr.” W. A. Swank, 
a veterinarian. When Polansky’s case came up in the supe¬ 
rior court, he agreed, says Southwestern Medicine, to leave 
the state immediately and not to attempt to practice medicine 
in Arizona again. “Dr.” Swank forfeited his bond and left the 
community. 

COLORADO 

Personal.—Dr. Bertrand B. Jaffa has been appointed assis¬ 
tant superintendent of the Denver General Hospital, succeed¬ 
ing Dr. Ethel D. Humphrys, resigned-—Dr Henry Sewall, 
emeritus professor of medicine, University of Colorado School 
of Medicine, Denver, received the honorary degree of doctor 
of science, recently, from Wesleyan University. 

Community Health Conference.—Under the auspices of the 
University of Colorado Extension Division, the state board 
of health; the state tuberculosis association, the state dental 
association and other organizations a community health con¬ 
ference was held at Alamosa, July 12; children under 7 years 
of age were given physical examinations on request _ of the 
parents and lectures were given by Dr. Gerrii. Heusmkveld 
Sn “Prenatal Influences,” and by Dr. Franklin G. Ebaugh on 
“Mental Hygiene and Habit Training. 

CONNECTICUT 

Health at New Haven.— Telegraphic reports to the depart- 
, r commerce from sixty-five cities with a total popula- 
Hon of f about 29,000,000 for the week ending May 29 indicate 
hat the highest mortality rate (23.2) was ^r New Haven, 
tl , t ,, t ne rate for the group of cities was 12.7. The mor- 
fa n Hty rate for New Haven for the corresponding period last 
tear was 7.3, and, for the group of cities, 12.4. 
y t u i-o—D uring the last eight years there have 

Tetanus m J U. ^s ^ m deaths in Connecticut. A 

b HI prepared by the state department of health shows 
summary P re P^ re ° in July than in any other month, 

tha i t^ffis attributed to Fourth of July accidents. While 
and this is artriuuic one w as reported in 

the largest number ° j ess than would be 

1922, decrease: since then ' Fourth 0 f July 

& S»» ^ >925; only of 
, them, however, occurred m J >• 


ILLINOIS 


Society News.-Dr Albert F. Storlce has been elected presr- 
r en oi° f t^OakPafk Physicians Club to succeed Dr. Anna 
E. Blount; Dr. Hugh T. Patrick, Chicago, recently addressed 

the club on The Expert Witness.”-Dr. Frank P. Norbury, 

JacksonviUe, addressed the Decatur Medical Society, recently 
on Epidemic Encephalitis.” ** 


Appointments at State University. —Frederick B. Noyes 
D.D.S., professor and head of the department of orthodontia’ 
has been appointed dean of the College of Dentistry of the 
University of Illinois to succeed Dr. Frederick B. Moorehead 
resigned; Dr. Frederick W. Maroney, former director, depart¬ 
ment of health instruction of public schools, Atlantic City, 
^ has been appointed associate professor of physical 
education, and Edward A. Boyden, Ph.D., associate professor 
of anatomy. 

Chicago 

Hourly Nursing Service. —There has been established 
throughout the city a new type of nursing service to meet 
the demand for skilled care of the sick in homes where a 
nurse is not required full time. A nurse may now be engaged 
in Chicago by the hour between 8:30 a. m. and 10 p. m. at 
$2 for the first hour or fraction thereof, and §1 for the second 
hour or fraction thereof, the service being limited to three 
hours per visit. The Central Council for Nursing Education 
and the First District of the Illinois State Association of 
Graduate Nurses organized the service; calls should be made 
to the Chicago Nurses Club and Registry, 116 South Michigan 
Avenue, telephone, State 8542. 


Chicago Medical Society.—In the annual report of the sec¬ 
retary, it appears that the Chicago Medical Society now has 
a membership of more than 4,000, and is the largest local 
medical society in the world. During the last year, the cen¬ 
tral society conducted twenty-five meetings, which were 
addressed by eighteen out-of-town guests in addition to 
members of the society. The council of the society held nine 
meetings, and the board of trustees, eight, during the year. 
A campaign was carried on in every branch of the society 
for new members; seventy-eight members were dropped dur¬ 
ing the year for nonpayment of dues, the smallest number in 
several years; twenty-six transfers were issued to other 
county societies, and forty-nine of the members died. 


Postgraduate Clinics at County Hospital.—The first four 
weeks’' course of summer clinics at Cook County Hospital, 
conducted under the auspices of the Chicago Medical Society, 
was officially opened, July 19, by Mr. Anton J. Cermak, presi¬ 
dent of the county board, who welcomed about 300 visiting 
physicians, among whom are ten women. The class in the 
wards was divided into groups of fifteen each; there followed 
a. pathologic conference of the whole group in the amphi¬ 
theater and a symposium Tuesday evening on goiter by Drs. 
Frederick Tice, Edward S. Blaine and Raymond W. McNealy, 
and on Friday evening a symposium on gastric and duodena 
ulcer by Drs. William A. Brams and Karl A. Meyer; about 
sixty physicians on the staff of the hospital will assist in tne 
instruction. 


LOUISIANA 

ermatologists Organize.-The Louisiana Dermatological 
iety was organized, May 24, at a meeting at Touro Inhr 
y New Orleans, with Dr. Henry E. Menage, New Orleai , 
iident, and Dr. Thomas A. Maxwell, 1119 Union Indem- 
Building New Orleans, secretary. Any dermatology 
state affiliated with his local medical society and the 
erican Medical Association rs eligible for membership, 
diversity News—Tulane University will erect a down- 

department of the medical school at Howard S . 
Tulane Avenue, adjoining Charity Hospital, whic i 

owment ofabout §780,000 in memory of his wife to pro 
e medical science. 

■ MARYLAND 

"ospital N™ S .-The f mmh.ra.jon WWgdfajS 

item Shore State Hospital. Cambridge, was at 

e'ls; Dr. Arthur P • H™, 

ne^Governor Harrington and Dr. Hugh H. Yoa»«. 
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Cancer Mass Meeting.—The state society for the control 
of cancer has requested leading members of tile medical pro¬ 
fession to help arrange a mass meeting m Baltimore m 
September to acquaint the public with information about 
cancer. There will be a cancer clinic also, and several 
British cancer authorities, as well as others from this coun- 
trv, will be invited. Dr. Joseph C. Bloodgood, Baltimore, 
is chairman of the state cancer committee. 


Personal.—Dr. Dean Lewis, professor of surgery. Johns 
Hopkins University Medical School, Baltimore, received the 
honorary degree of doctor of science at the recent commence¬ 
ment of the University of Wisconsin, Madison.——Dr. \\ illiam 
H Wilmer, director, Wilmcr Institute for Diseases of the 
Eye, Johns Hopkins Hospital, received the honorary degree 
of doctor of science, recently, from Princeton University.- - 
Dr. George H. Stcuart, Relav, has resigned from the staff of 
the Relay Sanatorium, and will spend the summer at Ins 

summer home at Ottoman, Vn.-A bust of Dr. Hugh H. 

Young of Johns Hopkins University was presented to the 
University of Virginia Medical School at the recent annual 


alumni meeting. 


MASSACHUSETTS 

Society News.—The Hampshire District Medical Society 
held its Tune meeting at the country home of Dr. Herbert 
B. Perry", Northampton; Dr. Dudley Carleton, Springfield, 
gave an address on "Traumatic Shoulders, Negative to 
Roentgen Ray.” 

Memorial Library.—At the recent meeting of the Harvard 
University Medical School Alumni Association, a memorial 
room to be used as a library was presented to the medical 
school by the widow and friends of Prof. Harold C Ernst, 
the first professor of bacteriology at the medical school. 
Dr. Elliott P. Joslin officially presented the library, which 
was accepted by the dean, Dr. David L. Edsall. 

Personal. — Harvard University conferred the degree of 
doctor of science recently on Dr. William L. Richardson, 
formerly dean of the faculty of medicine, and the degree of 
doctor of laws on Dr. George G. Sears.-Dr. Alice Hamil¬ 

ton, assistant professor of industrial medicine. Harvard Uni¬ 
versity Medical School, Boston, received the honorary degree 
of doctor of science, recently, from Mount Holyoke College. 

Harvard Medical Expedition to Africa. — Dr. Richard P. 
Strong, professor of tropical medicine, Harvard University 
Medical School, and about seven assistants sailed for London 
and Brussels, where they will complete their equipment and 
arrangements for an expedition to Africa to make a medical 
survey, studying particularly (1) nonmalarial splenomegaly; 
(2) lymph gland enlargement, and (3) the action of a new 
remedy for trypanosomiasis. The party will go to Liberia 
first; from there up the Congo to Lake Tanganyika, and 
from there to Nairobi and then to Mombasa. About a year 
will be allowed for the trip, which is financed from the funds 
of the department of tropical medicine of Harvard University- 
Medical School and by aid from friends. A cablegram, July- 9, 
stated that the expedition had arrived at Monrovia, and was 
ready- to proceed with its work. 


MICHIGAN 


Disposition of Typhoid Carrier.—The state board of health 
has arranged for a home and has agreed to pay the board of 
an aged typhoid carrier on a farm near Laingsburg, where 
all members of the family have had typhoid. An investiga¬ 
tion of twenty-three cases of typhoid fever occurring in this 
community- in recent years is said to have sliown that the 
typhoid carrier had worked on each farm where cases 
appeared before or during the time of the outbreaks; labora¬ 
tory examinations demonstrated that he is a typhoid carrier. 


Society News.—The Jackson and the Washtenaw Count 
medical societies held their annual outing, June 24, at tf 
bylvan Estates Golf Club between Grass Lake and Chelsei 

--the Michigan State Medical Society recently held nos 

graduate conferences at Jackson, Fremont and Shebovga 
the attendance_being eighty, seventy-five and twenty-eigh 
respectively; /5 per cent of those attending the Shebovea 
conference traveled at least 150 miles to be present. Tf 
speakers at these conferences gave one or two days of the 

time, and were largely responsible for the successes._-Ti 

Alpena County Medical Society- were recently guests of tl 
Chippewa-Mackmac Society at Sault Ste. Marie amo 
others, Dr. John \V. Purdy, Long Rapids, spoke on’"Exan 

matiern o the Chest."-Dr. William ML LeFevre Musket 

addressed the Berrien County Medical Society- at Ni! es S < 
Surgical Emergencies of Diabetes."-The Eaton Coun 


Medical Society was addressed recently by Drs. Leo G. 
Christian and William E. McNamara of Lansing on Medical 

mid Surgical Aspects of Goiter."-At a joint meeting of the 

St. Joseph, Branch and Hillsdale county medical societies, 
June 16, Dr. Udo J. Wile of the University of Michigan 
Medical School spoke on "Peculiarities and Treatment oi 
Syphilis.”-Dr. James H. Dempster has been elected presi¬ 

dent of the Wayne County Medical Society, Detroit; Dr. 
Milton A. Darling, vice president, and Dr. Richard -M. 
McKean, secretary. 


MINNESOTA 

State Medical Election.—At the meeting of the Minnesota 
State Medical Society Association, St. Paul, May 1/-19, 
Dr. William F. Braasch, Rochester, was elected president; 
Dr. Samuel H. Boyer, Duluth, Dr. Herbert B. Aitkens, 
Le Suctir Center, and Dr. Frank D. Gray, Marshall, vice 
presidents; Dr. Edward A. .Meyerding, St. Paul, secretary, 
and Dr. Earle R. Hare, Minneapolis, treasurer. The next 
annual meeting will be in Duluth. 

County Society Demonstration. — The Hennepin County 
Medical Society, cooperating with the city health department, 
has inaugurated a campaign to immunize the children of 
Minneapolis between 1 and 36 years of age against diph¬ 
theria and scarlet fever. Four clinics have been established 
in the city which operate from 9 until 11 o’clock Tuesday 
mornings; as soon as required, additional mornings will be 
used for this work. The county society, through a special 
committee, directs the arrangements, procedure and person¬ 
nel, and the physicians give their time without charge. The 
board of education and two settlement houses have lent 
rooms for the clinics; the division of public health supplies 
the material and the nurses. Only children of parents who 
are unable to pay for this service by family physicians are 
expected to avail themselves of the service. This is the 
first attempt to establish free clinics of this kind in Minne¬ 
apolis and the first public group demonstration of preventive 
medicine undertaken by the medical society. 

MISSISSIPPI 

Hospital News.—The Kings Daughters recently laid the 
cornerstone of a new $250,000 hospital at Greenville.—The 
new Chamberlain-Rice Hospital at Natchez was recently 
opened.-A new Methodist Hospital is now under construc¬ 

tion at Hattiesburg. 

Society News.—Dr. Theophilus E. Ross, Hattiesburg, 
president of the state medical association, addressed the 
Northeast Mississippi Thirteen Counties Medical Associa¬ 
tion at Houston, June 15; Dr. J. Rice Williams was toast¬ 
master at the banquet following the meeting.-Roentgen¬ 

ologists of the state held a meeting, recently, and appointed 
a committee to draw up a constitution for a permanent 
organization; they meet again during the annual meeting of 
the state medical association. 

State Board Items.—Dr. Hardie R. Hays, Jackson, has been 
engaged by the state board of health to conduct epidemiologic 
investigations.-The state board resumed, July 1, the manu¬ 

facturing and free distribution of antirabic serum to all 
citizens of the state; the board is manufacturing and dis¬ 
tributing free to physicians and midwives 1 per cent silver 
nitrate ampules.——The state board of health will have an 
exhibit on the train which will begin a tour of the northern 
and eastern parts of the state, August 17; this will be called 

the 'Know Mississippi Better” train.- Dr. James T. Googc 

Boonevi le, has been placed in charge of the new Clarke 
bounty health unit. 


XUUit A All xi. 


Personal.—Dr. Albert F Longeway, Great Falls, has been 
Association! Northern Railway Surgeons" 

Hospita 1 News.—The department of the interior has com¬ 
pleted plans for enlarging the hospital for Indians on the 
Fort Peck reservation from twelve beds to tort -four beds 

51,273 nUm ° l ° n the Fort Peck r «ervation 

Research on Spotted Fever.—During the 1926 snnttct t 
season in Montana, about 625 persons were vaccina w d - er 
the disease with the Spencer-Parker vaccine SgaiI ] st 

at present are favorable, the state board of WAT rtsu!ts 

tsi ‘Srs >,v£° f *5® n5 

developed spotted fever this season, although tvo^Mcifet 



252 


MEDICAL NEWS 


occurred shortly after the first dose had been given. Ten 
persons died among twenty-five unvaccinated patients in the 
state, making a mortality rate of 40 per cent, which is higher 
than usual. Experiments are in progress on an island off the 
coast of Massachusetts with a view of destroying ticks there 
by means of the introduction of a tick parasite; a Montana 
entomologist has been sent there to observe the experiments, 
and, should they be successful, these parasites will be intro¬ 
duced into Montana. 

HEW JERSEY 

Examiners Appointed.—The governor has announced the 
appointment of the following members of the state board of 
medical examiners: Dr. Leo V. Becker, Paterson, to succeed 
Dr. Alexander MacAlister, Camden; Dr. Arcangelo Liva, 
Rutherford, to succeed Dr. Davis P. Borden, Paterson, and 
Dr. Earl S. Halinger, Camden, to succeed Dr. Joseph H. 
Bryan, Asbury Park. 

State Society Adopts Group Life Insurance.—The Medical 
Society of New Jersey, at its annual meeting, Atlantic City, 
June 10, adopted a plan of group life, health and accident 
insurance which had been developed by the Essex County 
Medical Society. To be effective, 75 per cent of the state 
society’s members must subscribe, but any member may apply 
for either the life insurance or the accident and health insur¬ 
ance or both. The Prudential Insurance Company of America 
mil, through the, state society, issue a $5,000 life policy with¬ 
out a medical examination for an annual flat premium of 
$102, regardless of the age of the member. The rate is based 
on the actual present age of the members and will be deter¬ 
mined each year by the _ average existing age. The $5,000 
accident and health policy is issued by the Commercial 
Casualty Insurance Company of Newark, and is payable for 
accidental loss of life, _ eyes, hands or feet. There is a 
weekly accident indemnity of $50 for fifty-two weeks for 
complete disability, and of $25 for twenty-six weeks if an 
injury prevents the insured from performing important duties 
pertaining to bis occupation. The annual premium rate for 
this is $70, and no medical examination is required. 

NEW YORK 

University News.—Syracuse University recently appointed 
the following physicians as associate professors of pediatrics 
in the medical school: George M. Retan, Abraham C. Silver- 
man, Brewster C. Doust, and Arthur P. Foreman. Dr. Henry 
W. Schoeneck, also of the Syracuse department of health, was 
appointed professor of obstetrics. 

Health in State Last Year.—The state department of health 
publishes an interesting summary about health during 1925. 
The mortality rate was 12.7 per thousand of population for 
the state as a whole, and 12.2 for New York City. The birth 
rate was 20.6 per thousand of population, the lowest ever 
recorded, and the infant mortality rate (68 per thousand live 
births) was also the lowest in the history of the state. The 
infant mortality rate in New York City was lower than for 
the rest of the state (65 per thousand live births). There 
has been a continual decline in the birth rate in New York 
since 1914, when it was 24.6, the result largely, it is said, of 
the decline in immigration. The death rate from puerperal 
septicemia was 10.2 in New York City, and 21.1 for the rest 
of the state. In the rural sections (less than 10,000 popula¬ 
tion) the rate was 9.9, while in the urban sections, exclusive 
of New York City, it was 25.6. In contrasting the causes of 
deaths last year to those of the year 1900, the health com¬ 
missioner says that 21 per cent of the deaths were due to 
heart disease, whereas twenty-five years ago only /.7 P er c « nt 
were due to heart disease. Tuberculosis last year caused /.I 
per cent of the deaths in the state, and in 1900 it caused 12 
per cent. Acute respiratory diseases in 1925 caused 11 per¬ 
cent of the deaths, and in 1900 caused 16 per cent of all 
deaths. Increases in mortality rates have occurred in these 
twenty-five years from heart disease, cancer, diabetes and 
diseases of the arteries, and decreased mortality rates have 
come about in that period in gastro-intestmal diseases m 
children, diphtheria, typhoid fever and scarlet fever. 

New York City 

University News.— New York University is to open a cam- 
tnic-n for $73 00,000 in celebration of its centennial m 19al. 
Th?funds are for additional land, buildings and an endow¬ 
ment, and $3,000,000 will be used for the medical and dental 

colleges. 

TTivh School Medical Society. —A medical society, com¬ 
posed of fourth year boys who intend to study medicine, has 


Jove. A. M. A. 
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Yo? 1 , or S i C a ht' SSS *r 

and first aid, and will be taugl/to Assist fW 

medical office of the school The el l ” firS ]. aid In the 
Medical Journal and Record, mil be resp^nsibl^for^ri ^ 
at athletic meets, and a condition of membership In fh, f k 

1«» than SO per cen.Tfat^VbW- 
Personal.—Winthrop J. V. Ostcrhout, Ph.D., of the Roeke' 
feller Institute for Medical Research, received the hononrv 
degree of doctor of science at the recent commencement of 
P r °^ n . University.—-Dr. Peyton Rous of the Rockefeller 
Institute sailed, June 26, for Cambridge University, England 

where he will spend a year in study. -Dr. Aamn Leifer 

has been appointed an instructor in medicine at the Univer¬ 
sity and Bellevue Hospital Medical College of the New York 
University—-Dr. Josephine B. Neal received the War - 

degree of doctor of science from Bates College, June 21_ 

Dr. Henry Beeuwkes, formerly of the U. S. Army Medical 
Corps, is now m charge of the yellow fever work of the 

International Health Board in Nigeria, West Africa_ 

[hi fn J- Kopetzky gave a series of lectures the week 
ot July 19, at Denver, under the auspices of the Colorado 

Oto-Laryngological Society.-Dr. Philip J. Trentzsch has 

been appointed psychiatrist to the Culver Military Academy, 
Culver, Ind,, which is said to be the first secondary school 
in the country to have on its staff a full-time psychiatrist. 

OKLAHOMA 

Society News.—The Woods County Medical Society held 
a skin and cancer clinic at the city hall, Oklahoma City, 
recently, which was in charge of Dr. Everett S. Lain. In 
the afternoon scientific papers were presented, and in the 
evening there was a banquet and an illustrated lecture on 
cancer. 

Test for Registration Area.—The U. S. Census Bureau is 
conducting a check of the registration of births and deaths 
in Oklahoma, to determine whether the state is qualified to 
become a part of the registration area of the United States. 
The requirement is that a state must have on record at least 
90 per cent of its births and deaths, and the state health 
officer has made an urgent appeal showing the value of 
reliable vital statistics. 

Prize Health Play.—The National Tuberculosis Associa¬ 
tion awarded the first prize in its health play-writing contest 
to the Pawhuska High School, Pawhuska, which submitted 
an Indian play, “Nelagony.” Pawhuska is in the Osage 
Indian country. Nelagony is an Indian word meaning “good 
water." The state health officer plans to present the. play in 
different parts of the state to stimulate interest in typhoid 
immunization. Several Osage Indians assist in the 
production. 

PENNSYLVANIA 

Personal.—Dr. Henry C. Lawton has been elected president 
of the newly formed Public Health Association of Cumber¬ 
land County.-Dr. Horace V. Pike, Danville, received the 

honorary degree of doctor of science, June 9, from Susque¬ 
hanna University. 

Hospital News.—Reading Hospital, Reading, recently put 
into effect a flat rate for maternity service of $50 for two 
weeks in a two bed room, including all hospital fees, except 
that of the attending physician, and a flat rate of $40 in the 

wards.-The ten day campaign of the Memorial Hospital, 

Roxborough, resulted in the collection of about §205,000 
The Columbia Hospital, Columbia, dedicated its new flyO'Ow 
annex, May 30, which was financed by the citizens oi tna 
city and vicinity. _ 

Society News,—The Anti-Tuberculosis Society of Schuyl¬ 
kill County conducted a chest and heart clinic in Fine Uro , 

June 11.-Delaware County Tuberculosis Association 

ducted clinics at sixteen different centers during the ^ 
winter for the examination of tuberculosis suspects, m » 

345 examinations ; each person examined was given ? r t 
report, and when possible, was recommended to h.s Dm h 
physician to have the corrections made; during the snm 

nurses of the association are making follow-up visits. 

Protection of Health of Tourists.— The sUtc Au(0 
health is supervising, in cooperation with the K y 

established for tourists who visitt the ses 9 u, “ nt (dep , g r Lent of 
tion. These camps have the approval ot tt e v thc 

health; their sanitary condition is satisiacc j, 
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bureau of communicable diseases investigates any suspicion 
that might indicate an outbreak of contagion. The state 
health department employs extra help, also, to investigate the 
undreds of “mushroom camps’’ which arc springing up ... 
the extern part of Pennsylvania; its field laboratories arc 
examining water supplies along the mam highways, and 
marking approved sources of water with a sign in the state 
colors carrying the legend, “Safe Drinking V\ atcr Here. 
The state health commissioner urges that tourists cooperate 
with the department and avoid all springs, wells and pumps 
along the highways which do not carry this sign of approval. 


Philadelphia 

Hospital News. — The Luzerne County commissioners 
recently held a public bearing on the question of building a 
county tuberculosis hospital; no one appeared to oppose the 
new institution. Some years ago the county purchased a 9J 
acre farm near Drums as a site for the hospital. 

Health Service for Small Plants.—The Health Council of 
Philadelphia is establishing two more units of 1,000 employees 
each, representing a. number of the relatively smaller indus- 
trial plants, in order to provide them a health service similar 
to that maintained by the larger establishments. Dr. Glenn 
S. Everts, Gneinnati, wilt have charge of the new units. 
The health council for two years has conducted two such 
units, serving about 2,000 workers, with Dr. James \\. 
McConnell in charge. The council docs not expect to con¬ 
duct more than the four units, as they are considered suffi¬ 
cient to demonstrate how smaller plants may cooperate to 
obtain an efficient health service for their employees. Each 
plant is given three hours of medical service a week for each 
100 employees, accident service is furnished, new employees 
are examined, a physical examination is given each employee 
once a year, and clinics are held in each plant. After the 
units have been well established, it is expected that the plants 
will then carry on this work under their own administration. 


legislature in 1923, and in view of a ruling of the state’s 
attorney general that osteopaths are not entitled to possess 
narcotics under this law. A representative of the osteopaths 
brought mandamus proceedings in federal court, which lieia 

4lii4 ilin 4ov mi-icf UPPPnfpfl. 


Opinion About Pay Under Workmen’s Compensation Act. 

-The assistant attorney general of the state has handed 

down an opinion on a question proposed by the Washington 
Association of Hospitals as to whether phj’sicfans working 
under the state workmen’s compensation act may be paid on 
a scale slightly lower than that allowed by the state, although 
hospitals would receive the higher allowance. The hospital 
association claimed, it is reported, that the difference between 
tlie two scales would be justified if the ambulance service 
given in these eases by the hospitals was taken into considera¬ 
tion. The attorney general held that the hospitals cannot be 
permitted to establish their own scale of pay for physicians in 
these eases, and that such procedure would violate the law 
fn that the money drawn from the state treasury would not 
be used for the exact purpose for which it was issued. 


Sanipractor Loses Appeal.—The State Supreme Court 
upheld the Thurston County Court, July 7, in sustaining 
the revocation of the license of Rose S. Hagen, a sani¬ 
practor of Puyallup, by the state department of licenses. The 
court also upheld the validity of the law regulating the prac¬ 
tice of druglcss healing. The court said, it is reported, that 
“the evidence to our minds very conclusively shows that the 
license was procured by the relator by the practice of the 
grossest fraud." Sanipractor Hagen’s license is said to have 
been revoked on the ground that she represented herself to be 
a high school graduate and to have attended a recognized 
school for three sessions of thirty-six weeks each. The 
evidence showed, it is said, that she did not have a high 
school education and had received a diploma from the Ameri¬ 
can University of Sanipractic in Seattle after three months’ 
attendance. 


TENNESSEE 

Society News—Dr. Walter S. Lawrence will address the 
Memphis and Shelby County Medical Society, August 3, on 
“Physiotherapy in the Treatment of Diseases,” and Dr. Wil¬ 
liam S. Anderson on “Radium Therapy in the Treatment of 
Cancer.”-Dr. Herbert Acuff, Knoxville, was elected presi¬ 

dent of the International Crritan Clubs at Philadelphia, 
June 30. 

Health at Memphis.—Telegraphic returns to the depart¬ 
ment of commerce, for the week ending June 19, from sixty- 
six cities with a total population of 29,000,000, indicate that 
the highest mortality rate (18.9) was for Memphis, and that 
the rate for the group of cities was 11.9. The mortality rate 
for Memphis for the corresponding week last year was 24.5, 
and for the group of cities as a whole, 11.1. 

Hospital News.—The new Eye, Ear, Nose and Throat Hos¬ 
pital, Memphis, is expected to open, July 31.-The Memphis 

General Hospital School of Nursing announces that the new 
Marcus Haase Nurses’ Home will be ready to receive proba¬ 
tioners entering training this fall; the new building was 
planned with the nurses’ comfort in mind, provision having 
been made for recreation and other similar features. 


WASHINGTON 

Personal.—Dr. Herbert L. Moon, Seattle, was recently 
elected president of the North Pacific Pediatric Society at 

the annual meeting at Victoria, B. C.-Dr. Harold B 

thompson, Seattle, was elected president of the Pacific 
Victor' ^ oentgen ® ay Society at the recent meeting in 

Medical Election. — At the annual meeting of the 
Washington State Medical Association, Spokane, June 30 
Dr. Harry G. Willard, Tacoma, was elected presffient- 
Drs. George C Miller, Seattle, ’and William A ! TayloV 
Ultnsburg, vice presidents, and Dr. Curtis H. Thomson’ 
Seattle^ secretary-treasurer. Drs. Frederick Eppten and Peter 
cal A^° r " a r k wer ®. elccted delegates to the American Medi- 
Tacoma° Clatl ° n ' Tkc next annua l meeting will be held in 

Narcotic Question Goes to Supreme Court.—The collector 
of internal revenue at Tacoma will appeal to the US 
Supreme Court for a ruling on the question as to whethm 
111 s )' ouI ,d register Washington osteopaths and accept the 
£?L o the , Privilege of prescribing narcotics. Mr Burns 
i oe. the co lector, recently refused to accept this h T fr™ 
osteopaths in view of the Beeler act, pa^ed by ‘the staU 


Society News.—Dr. Stuart Pritchard, Battle Creek, Mich., 
addressed the King County Medical Society, Seattle, on 
“Differential Diagnosis of Pulmonary Tuberculosis,” illus¬ 
trated with lantern slides.-—-Physicians of Skagit, Sno¬ 
homish and Whatcom counties held their annual tricounty 
meeting, June 15, at Everett. Drs. Adolph O. Loe of the 
public health league, Lucicn P. McCalla and J. W. Straight, 
and Dr. Sam L. Caldbick were the principal speakers, while 
Dr. Ottar A. Thomle, president of the Snohomish Medical 
Society, presided. Following a golf tournament won by the 
Whatcom physicians, a dinner was served at the Golf and 

Country’ Club in the evening.-The Klickitat-Skamania 

County Medical Society was organized in June at Goldendale 
with Dr. Charles R. Zener, White Salmon, president; 
Dr. John R. Barber, Stevenson, vice president, and 
Dr. Frank H. Collins, Goldendale, secretary-treasurer. 


WISCONSIN 

Personal.—Dr. William S. Miller, emeritus professor of 
anatomy. University of Wisconsin Medical School, Madison, 
received the honorary degree of doctor of science at the 
recent seventy-third annual commencement of the University 

of Wisconsin.-Dr. Ralph M. Carter, Green Bay, was 

recently elected president of the Fox River Valley Medical 
Society.-Dr. Leander P. Stamm and Dr. Timothy J. How¬ 

ard have been appointed district physicians of the Milwaukee 
County Dispensary, succeeding, respectively', the late Dr. John 
H. Rohr and Dr. Alexander J. Heller, resigned. 

Society News.—Dr. Abraham Levinson, Chicago, addressed 
the Milwaukee Pediatric Society, June 9, at the Children’s 
Hospital oil “The Meningitides and Their Treatment,” and 
Dr. Milton Tobias, Racine, on “A Review of Tuberculosis in 

Childhood.”-Among others, Dr. John A. Diamond 

addressed the Barron-Polk-Washbum-Saivyer-Burnett County 
Medical Society, June 8, Frederic, on, “Management of the 
Second Stage of Labor,” and, following a banquet in the 
evening, Hon. A. P. Nelson gave an address on the history 

of medical advance.-Dr. L. Rock Sleyster, Wauwatosa 

addressed the Eighth Councilor District Medical Societv’ 
fc f’n- 4 K / Uy ^ a, r’ ° co f° County, on “Nervous and 
Mental, Disorders, in General Practice,” and following a 
dinner in the evening, Dr. Frederick J. Gaenslen MihvantJ 
gave an address on “Orthopedic Problems isfeSfc 
tice ; Dr. Gaenslen conducted an orthopedic clink- 
the auspices of the Winnebago County 1 Medical ! 
J c une 11, at Oshkosh, for the fine* of VSjKdrftfS 
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Experimental Work on Poliomyelitis at Warm Springs,— 
franklin D. Roosevelt, formerly assistant secretary of the navy, 
has purchased several hundred acres, including the spring, 
pool, hotel and cottages, at Warm Springs, Ga., for the pur¬ 
pose of carrying out experimental work in the after-treatment 
or poliomyelitis by exercise in warm water. Mr. Roosevelt 
himself became a victim of poliomyelitis in 1921. The work 
at Warm Springs will be partially philanthropic, the cost 
to the patient being the actual maintenance. For the present, 
i will be cared for, the future number 

depending on the results obtained in this experimental group. 
The methods of treatment have been endorsed by the 
American Orthopedic Association, according to Health Nczvs, 
?? i W. Hubbard, orthopedic surgeon of the New 

i ork State Department of Health, has been granted leave 
of absence in order to direct this experimental work. 

First Pan-American Health Conference.—The U. S. Public 
Health Service is arranging the program for the First Pan- 
American Health Conference, to be held in Washington, D. C., 
September 22-29. An official call for the conference has been 
made by Surg. Gen. Hugh S. Cumming of the U. S. Public 
Health Service, who is director of the Pan-American Sani¬ 
tary Bureau. The conference is in a measure preparatory 
for the Eighth Pan-American Sanitary Conference, to be held 
at Lima, Peru,. in 1927. Among the subjects for discussion 
will . be malaria, hookworm, public health measures and 
administration. The conference will be held by directors of 
health in the various South and Central American countries. 
Among the suggestions already received for consideration at 
the conference are health administration and organization, 
pure water supplies, safeguarding milk, disposal of sewage, 
infant mortality, and registration of communicable diseases, 
births and deaths, yellow fever, bubonic plague and smallpox. 

Foot-and-Mouth Disease Commission Returns.—The com¬ 
mission consisting of Dr. Peter K. Olitsky, Rockefeller Insti¬ 
tute for Medical Research, Jacob Traum, D.V.S., University 
of California, and Dr. Harry W. Schoening, U. S. Bureau of 
Animal Industry, which was sent to Europe by the Depart¬ 
ment of Agriculture to study foot-and-mouth disease, has 
returned after more than a year abroad. The commission 
established itself at the Institut d’hygiene, Strasbourg, and 
later at the Laboratoire national de rccherches, Alfort, 
France, where experimental studies were made on the eti¬ 
ology of foot-and-mouth disease from its physical, chemical 
and biologic aspects. European investigators and the officials 
gave fullest cooperation in this work, and studies were made 
of control measures and research work in England, Denmark, 
Sweden, Holland, Belgium, Switzerland, Austria, Hungary, 
Italy, France and Germany. The scientists returned when 
they did because the appropriation for the study lapsed. 
July 1 (The Journal, March 28, 1925, p. 994). 

National Board of Medical Examiners.—Surg. Gen. Edward 
R. Stitt was elected president of the National Board of 
Medical Examiners at the recent annual meeting, and 
Dr. John S. Rodman, Philadelphia, secretary, reelected; 
Dr. Otto Folin, professor of biochemistry, Harvard Uni¬ 
versity Medical School, and Dr, Louis B. Wilson, Mayo 
Foundation, Rochester, Minn., were elected to fill vacancies 
in the board, and elections of Dr. Joseph B. De Lee, Chicago, 
and Dr. Alexander S. Begg, dean, Boston University School 
of Medicine, who had been previously elected members, were 
confirmed. Dr. Horace D. Arnold, Boston, retired by expira¬ 
tion of his second term in accordance with a regulation of 
the board that members are not eligible, for more than one 
reelection. The board decided to establish a loan fund for 
worthy candidates who may need assistance in connection 
with the payment of the fee for part III of the examination. 
These loans will be available to candidates who take tins 
nart of the examination after October 1; the fee for part ill 
was increased $5 by the board, effective October 1. Exam¬ 
inations in parts I and II will be held, September 15-17, in 
all class A medical schools where there is a sufficient number 
of candidates who desire to take them. 

National Institute of Health Proposed.—In the closing 
days of Congress, a bill was introduced by Senator Ransdell 
of Louisian! “To establish a National Institute of Hea th,, 
to authorize increased appropriations for the hygienic labo¬ 
ratory, and to authorize the government to accept donations 
for use in ascertaining the cause, prevention and cure of 
disease affecting human beings." The proposed National 
Institute of Health would be under the jurisdiction oi the 
Treasury Department and the administrative contro i 
Surgeon General, U- S. Public Health Service. The bill 
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would authorize the acceptance of gifts to be used o, 
government , for study and research in pure science^ S 
cooperate with the hygienic laboratory; it^vould nermit 
surgeon general to establish fellowships in affi nf^a -V i 

and n in StS ? ho ,- have demonstrated marked ability ffi r^rTh 
and investigation. Scientists designated to receive fellmv. 
?Nips would be appointed for duty in the institute • ->nri +1 
acilities of the institute would be available to health authnr- 

cation f h 5 ?/ 1 munici P alitics for instruction and investf- 
gation. The bill proposes an appropriation of $2000000 a 

year for five years, for a new and enlarged hygienic labora 
tory, including equipment and for establishing fdffi vships to 
scientists in researches affecting public health In presenting 
the bill to the Senate, Senator Ransdell said, In part? 5 
Every.man, woman and child on earth is vitally interested in m 

them PUb The C one’ the , st udy of diseases and how to cure and prevent 

. e Question of health is of supreme importance. National 
wtahty is more important to a country than its commerce agriculture 
industry, finance, foreign affairs, pubiic works, or any legitimate func- 
Z° nS Crnment ' f° CtS the Welfare ° { W oalion more h/n " 
efforts f - . ; • , • .If is through the joint intensive 

• , of . physicist, physiologist, pharmacologist, pathologist, 

’" 'Zoologist and physician that remedies must come for the above- 
named ailments and others to which the human race is susceptible How 

W LLo rS mw - Un A° rt v U - nate sufferers from these and other diseases wait 
tor relief. That is the big question which confronts us, and its solution is 
01 supreme importance.. In my opinion, it can best be solved by the 
enlargement of the hygienic laboratory of the V. S. Public Health Ser¬ 
vice into a great chemomedical research laboratory, fully equipped to 
cope with, all disease that afflicts the human race, endowed by liberal 
appropriations and private subscriptions to carry on most effectively, 
and also to furnish at least fifty fellowships to trained scientists, paying 
a moderate salary ;Say, $5,000 a year—so as to give them opportunity for 
thorough investigation. 1 

Revised Standards for Milk Products.—The Secretary of 
Agriculture has promulgated for the guidance of officials in 
the enforcement of the federal Food and Drugs Act revised 
standards for milk products adopted by the food standard 
committee, which is composed of three representatives each 
of the association of American dairy, food and drug officials, 
of the association of official agricultural chemists and of the 
department of agriculture. The revised standards and defi¬ 
nitions are as follows: 

1. Milk is the whole, fresh, clean, lacteal secretion obtained by the 
complete milking of one or more healthy cows, properly fed and kept, 
excluding that obtained within fifteen days before and five days after 
calving, or such longer period as may be necessary to render the milk 
practically colostrum free. 

2. Pasteurized milk is milk that has been subjected to a temperature 
not lower than 145 degrees Fahrenheit for not less than thirty minutes, 
after which it is promptly cooled 50 degrees Fahrenheit, or lower. 

3. Homogenized milk is milk that has been mechanically treated in 
such a manner as to alter its physical properties with particular reference 
to the condition and appearance of the fat globules. 

4. Skimmed milk is milk from which substantially all the milk fat 
has been removed. 

5. Buttermilk is the product that remains when fat is removed from 
milk or cream, sweet or sour, in the process of churning. It contains 
not less than 8.5 per cent of milk solids not fat. 

6. Goat's milk, ewe’s milk, etc., are the fresh, clean lacteal secretions, 

free from colostrum, obtained by the complete milking of healthy animals 
other than cows, properly fed and kept, and conform in name to toe 
species of animal from which they are obtained. , 

7. Evaporated milk is the product resulting from the evaporation 0 
a considerable portion of the water from milk, or from milk with saw 1 ■ 
ment, if necessary, of the ratio of fat to. nonfat solids by the adail: 
of or by the abstraction of cream. It contains not less than 7.8 per c 
milk fat, nor less than 25.5 per cent of total milk solids, pro 
however, that the sum of the percentages of milk fat and total milk 

he not less than 33.7 per cent. , . . 

8. Sweetened condensed milk is the product resulting from the .p • 

tion of a considerable portion of the water, from the whole, r > : 

lacteal secretion obtained by the complete milking of one or m°r . 
cows, properly fed and kept, excluding that obtained within1 fifteen ^ 
before and ten days after calving, to winch sugar (sucros ) j 

added. It contains not less than 28 per cent of total milk solids, 
not less than 8 per cent of milk fat. , rvanora- 

9. Evaporated skimmed milk is the product resulting / ‘ a])( j 

tion of a considerable portion of the. water from sk 

contains not less than 20 per cent of milk solids. resulting from 

10. Sweetened condensed skimmed milk is1 the prod k ; mraef ] milk 

the evaporation of a considerable portion of the water * j than 

to which sugar (sucrose) has been added. It contains not 

24 per cent of milk solids. removal of wafer 

13. Dried milk is the product resulting from the re.^ ^ ^ J;ot 
from milk, and contains not less than 26 per cent 0 
more than 5 per cent of moisture. ... r om t j, e removal of 

12. Dried skimmed milk is the product r 8 5 r ccn t of 

water from skimmed milk, and contains not more than P 

moisture. 

CANADA 

Personal.—Dr. Archibald W. 

Medical Association resigned, July , P H pj tts< for 

S”“l Zrf irShSovKlorl » Dr. «l* Clh* ag- 

KM5 sss? ? -A. psfsrJS?-’’'-** 

pathologist to the hospital. 
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Meeting of French-Speaking Physician^-Thc ninth con¬ 
vention of French-speaking physicians of North America will 
held in Montreal. September 21-24. Among the subjects 
for discussion will be surgery of gastroduodenal ulcers, sig¬ 
nificance of vertiginous conditions, prophylaxis of infantile 
srphilis and the social prevention of tuberculosis^ There 
wilt also be present leading men from South America, Bd- 
emm, Switzerland. Luxembourg, England and trance. 
Dr. Romeo Boucher, Montreal, is secretary of the convention. 

Society News.—Dr. Andrew A. Fletcher, Toronto, recently 
addressed the Oxford County Medical Society ( on Diet and 
Insulin in the Treatment of Diabetes Mclhtus. - Dr. Leon¬ 
ard A C. Fanton has been elected president of the Battlctord 

District .Medical Society.-Dr. Walter Ross Lane, Nanaimo 

has been elected president of the Sixth District Medical 

Society.-At the annual meeting of the British Columbia 

Medical Association, Victoria, June 22, Dr. John H. MaeDer- 
mot was elected president; Dr. Harold E. Ridewood, vic¬ 
toria, president-elect. Dr. Wallace A. Wilson, Vancouver, 
vice president* 2 nd Dr. Theodore H. Lenrne, \ ancouver, 
secretary-treasurer. 

Postgraduate Lectures.—The summer series of postgraduate 
lectures and demonstrations under the auspices of the Van¬ 
couver Medical Association will be given the week of Sep¬ 
tember 13. There will be lectures morning and everting, and 
arrangements for clinical demonstrations are being made. 
The speakers will be: Dr. Aldred S. Warthin, professor of 
pathology and director of the pathologic laboratory. Uni¬ 
versity of Michigan Medical School, Ann Arbor; Dr. George 
Gellhom, professor of obstetrics and gynecology. St. Louis 
University School of Medicine; Dr. Carl A. Hedblom, P ro ' 
fessor of surgery", University of Illinois College of Medicine; 
Sir Henry Gauvain, orthopedic surgeon, London._ England; 
Dr. George C. Hale, professor of medicine. University of 
Western Ontario Medical School, London, Ont.; Dr. Fraser 
B. Gurd, associate in surgery, McGill University Faculty of 
Medicine, and Dr. R. R. MacGregor, professor of pediatrics. 
Queen’s University Faculty of Medicine, Kingston. 
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Hospital for Japan.—The council of the Protestant Epis¬ 
copal Church, at its recent session in Racine, Wis., voted to 
expend $900,000 of money already subscribed for the con¬ 
struction of the first units of the new St. Luke's Hospital at 
Tokyo, Japan. 

New Director General of Army Medical Services.—Major 
Gen. Sir Matthew H. G. Fell has been appointed director 
general of the Army Medical Services of Great Britain, to 
succeed the late Sir William Leishman. Sir Matthew Fell 
was medical director for the Royal Air Force, 1918-1921, 
then inspector for the medical services of the army, and later 
deputy director of medical services in Turkey, Egypt, and in 
the Northern Command. 

Record ^Production of Cod Liver Oil.—There has been a 
catch of 74,000,000 Kg. of cod fish in the province of Fm- 
rt ‘i !r ken, Norway, so far this year; the previous record catch 
of 1911 was only 50,000,000 Kg. The U. S. Department of 
Commerce states that the large catch and low prices on cod 
livers are causing tremendous productions of medicinal cod 
liver oil, the production so far totaling 108,000 hectoliters, 
or more than 23 per cent above the production of last rear. 

Imprisonment for Quack. — The Deutsche medieinische 
' ocll enschnft relates that an “eye diagnosticator,” formerly 
a locksmith, who_ claimed to diagnose disease by merely 
looking ini the patient’s eyes, was recently condemned by the 
courts at Munster to nine months imprisonment. The charge 
was manslaughter from negligence, as he had been treating 
a woman with cholecystitis, _ who died from peritonitis in 

ree days. The experts testified that an operation in time 
might have saved her life. 

Memorial to Dame Aldricb-Blake. — A suitable memorial 
/A boon arranged in remembrance of Dame Louisa B. 

itlncli-Blakc, who died last December. A traveling scholar- 
..popen to surgical women graduates of medical schools in 
iJrtrSx c- nS fc has been arranged, and replicas of her 
P'V ky Sir William Orpen will be placed in the Roval 
5 ; boPdal and the Elizabeth Garret Anderson Hospital, 
• of wh!ch institutions Dame AMrich-Biake was con- 

be ills V i lue of t! r travdir ‘E scholarship will 

as the WkI',/ 000 ’ n awarded every two or three vears 
be srnt m df; ?"' Contr £? t,0 » 5 t0 ' V3rd thc memorial may 
Avenue E. u'f Slr Aan Anderson, 3, Fcnchurch 


LONDON 

(Prom Our Regular Correspond*r,l) 

July 3, 1926. 

Food Preservatives: Regulations Delayed 
Thc minister of health has derided in consequence of rep¬ 
resentations made to him to postpone the operation of the 
public health (preservatives in food) regulations so far as 
they relate to bacon and hams, for a period of six months; 
i. e'., until July, 1927. In making this concession, the minister 
stated that he cannot contemplate any further postponement 
of thc regulations, and that he cannot entertain any sugges¬ 
tion that the presence of boron compounds shall be per¬ 
mitted in bacon and ham imported or sold in this country 
after thc date mentioned. Thc representations to which the 
minister refers were made by a number of trade organiza¬ 
tions which desire a postponement of at least a year, in order 
that they might have time to make the necessary changes in 
manufacturing processes on account of the prohibition of 
the use of preservatives. In regard to the admixture of 
coloring matter in food, which is prohibited by the same 
regulations, two Irish scientists, Mr. J. F. Drumm and Prof. 
J. Bay ley Butler of University College, Dublin, have elab¬ 
orated a process by which the canning of such vegetables 
as peas, beans and spinach can be carried on without the 
use of coloring matter, the natural flavor and color of the 
green vegetable being retained. For many years past it has 
been thc custom of some canncrs to use copper sulphate to 
“fix’’ thc color of the vegetables during the canning process. 
The problem of destroying spore-producing bacteria, while 
retaining the color and flavor of vegetables without the addi¬ 
tion of coloring matter, has occupied the research depart¬ 
ments of the canning factories for thc last forty years, and 
great importance is attached to the discovery just made by 
the Irish workers. 


The Prevention of Poisoning by Lead Paint 
In the house of commons, the home secretary, Sir William 
Joynson-Hicks, moved the second reading of the lead paint 
(protection against poisoning) bill. He said that while total 
prohibition of lead paint would be the most complete means 
of prevention, there was a great demand for lead paint, and 
employers who used it said that the substitutes were not in 
all cases satisfactory, though the use of substitutes was 
increasing. Consequently the bill proposed regulation, not 
prohibition. The regulations had been agreed on between 
employers and employed. They would enable substitutes to 
be used, and would reduce the possibility of poisoning by 
lead paint. In the debate, Mr. Rhys Davies said that the 
joint industrial council of the painters and decorators had 
declared that it could not support any bill which gave less 
protection to persons employed in painting than the conven¬ 
tion adopted at Geneva provided. Cases of white lead poi¬ 
soning were increasing in this country (in 1919, 207; In 1922 
246; in 1923, 337, and in 1924, 486). How could the home 
secretary enforce regulations on wet rubbing down, the use 
of overalls, the cleaning of finger-nails, when 70,000 painters 
and decorators were distributed among 20,000 houses > The 
home secretary replied that he was going to ask for more 
factory inspectors. Mr. Harney said that white lead renre- 
was con- sented 20 per cent of the lead output of the world and 90 
per cent of white lead was converted into paint The danger 
was m the dust of lead. I„ factories the dust, disease and 
death were appalling at one time, but regulations 
applied and there was now no extraordinary danger in work- 
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ing in lead factories. Lord Henry Bentinck said that the 
regulations would be useless to check the spread of disease. 
Wet rubbing down of paint was a fraud as a safeguard. 
Mr. Clayton hoped the regulations would insist that the 
working overalls of painters were not to be taken to their 
homes. In chemical works the men’s overalls were washed 
on the premises. The bill was read a second time by a 
majority of 131 to 56. 


The Pharmacologic Testing of Drugs 

Mr. Chamberlain,, minister of health, opened the new lab¬ 
oratories of the Pharmaceutical Society of Great Britain. 
These have been established to deal with the increasing use 
of therapeutic substances of animal origin and the exactitude 
required in their composition. Under the act of 1925 relating 
to the therapeutic substances, provision is made for the con¬ 
trol of substances “the purity or potency of which cannot be 
adequately tested by chemical means.” The laboratories will 
test such substances. The various medical bodies have coop¬ 
erated in the preliminary consideration of the scheme, and 
on their recommendation Dr. J. H. Burn of the Department 
of Biochemistry and Pharmacology of the National Institute 
for Medical Research has been appointed director of the 
laboratories. Mr. P. F. Rowsell, the past president of the 
Pharmaceutical Society, said that the pharmacologic testing 
of drugs was a field of work that had been explored only 
during the last twenty-five years but was rapidly widening, 
and recent advances made in the method of pharmacologic 
testing indicated clearly to the council of the society that the 
society should be associated with this work. Dr. Burn 
emphasized the advance, made chiefly by this country, in the 
exactitude of biologic assay, and said that the society had 
decided to establish a vitamin testing department, in order 
to accumulate evidence should the ministry of health con¬ 
template adding vitamin-containing preparations to the 
schedule of the therapeutic substances act. In the past, 
medicinal substances had been largely derived from plant 
tissues, but now for gland extracts the pharmacists must 
forsake the garden and the field for the less savory purlieus 
of the slaughterhouse. 


The Ross Institute for Tropical Diseases 

The Prince of Wales will, on July 15, formally open the 
Ross Institute and Hospital for Tropical Diseases at Tib- 
bett’s Corner, Putney Heath. The institute has been founded 
to commemorate the twenty-fifth anniversary of the discovery 
by Sir Ronald Ross of the transmission of malaria to man 
through the bite of the anopheline mosquito. It will be 
devoted to laboratory research and clinical investigation. 
Its objects are to carry on intensive research work in the 
prevention and treatment of tropical diseases, to assist physi¬ 
cians interested in such diseases to make researches, to treat 
sufferers from tropical affections, and to create more interest 
in malaria and disease control work. A large modern resi¬ 
dence has been bought and adapted at a cost of about 
§125,000, and the working expenses are estimated at from 
§40,000 to §5 0,000 a year. 


New "Dangerous Drugs” Regulations 
The home office lias given notice of its intention to amend 
the dangerous drugs regulations in important particulars, 
mainly in order to carry out recommendations in the report 
by the ministry of health committee on morphine and heroin 
addiction. A tribunal of three physicians, assisted by a legal 
assessor, is to be set up to decide charges of improper supply 
or possession of drugs against a physician.. At present the 
home secretary can, in cases of irregularity, withdraw a 
physician’s general authority to supply and possess, but Jie 
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cannot do so until he has prosecuted him under the dancer 
ous drugs act and has obtained a conviction i„ a Co J '' { 
law. When a physician should lose his authority it is con 
sidered undesirable that it should be necessary to’chase him 
into the police court. The mere withdrawal of the authority 
is often the appropriate penalty, without the fines or imnris 
onment of the court. Moreover, the issue is essentially 
medical, whether administration of the drug was justified It 
is therefore proposed to alter the regulations so that, if there is 
reason to think that a physician is supplying, administering 
or prescribing a dangerous drug to or for himself or anybody 
else otherwise than is required for medical treatment, the 
home office shall be able to refer the case to the new tribunal. 
If the tribunal, so recommends, the home secretary may with¬ 
draw the physician’s authorization and may exclude him from 
the benefit , of the exception of the regulation which allows 
the dispensing of drugs by physicians, dentists and veterinary 
surgeons to be exempted from the general prohibition on 
supplying and procuring dangerous drugs. If the physician 
is thus excluded, he is forbidden to give any prescription for 
the supply of such drugs. 

Regulation 5, which deals with the giving of prescriptions, 
at present must be in writing, signed and dated, and must 
specify “the total amount of the drug to be supplied on the 
prescription." The latter words are to be elaborated into 


“the total amount of morphine, cocaine, eegonine or diamor- 
phine or any salt thereof to be supplied on the prescription 
except that in the case of a preparation which is contained 
in the British Pharmacopeia, the British Pharmaceutical 
Codex, or the drug tariff issued by the minister of health 
for national health insurance purposes and which is not com¬ 
bined with any other preparation of any of the drugs not so 
contained, it shall be sufficient to state the amount of the 
preparation so contained.” It is also proposed to add that a 
physician shall give a prescription only when required for 
purposes of medical treatment. The committee also con¬ 
sidered the possibility of detecting cases in which a patient 
obtains the drug of addiction from two or more physicians 
concurrently. 

For the purpose of securing this object the home office pro¬ 
poses to amend regulation 7, which states the occasions when 
possession is not illegal. One is when the possessor proves 
that the drug was supplied for his use by a physician or on 
and in accordance with a lawful prescription. It is proposed 
to remove this protection for the possessor if he is under 
treatment from a physician for addiction to any of the drugs 
or otherwise and is being supplied by a second physician 
and does not disclose the fact. Another change is to cause 
all physicians, dentists and veterinary surgeons, if not already 
obliged to do so, to enter in a separate register, in the case 
of each supply, purchase or other obtaining of drugs, par¬ 
ticulars of the date of receipt of supply, the name and address 
of the person, body or firm from whom it is obtained, t ie 
amount obtained, and the form in which it is obtained. 1 is 
will remove a doubt that has been expressed in certain reccn 
prosecutions. A final proposal is that ever) one aut l0rI 
to carry on the business of manufacturing, selling or t 
tributing the drugs must keep them in a locked recepa 
of which he or a qualified assistant holds the key. 


Sicentenary Celebrations of the Medical Faculty of 
Edinburgh University 

re bicentenary of the foundation of the Medical Fac > 
Edinburgh has been celebrated. The praeee ding* 
the university dinner, ..tended by more 
and guests. Sir John Gilmour, the seereta 
land, opened a new suite of rooms for the sur ^ ' J' t 0 f 
t of the university, excellently equipped out : of 
,000 by the Rockefeller Foundation for r 
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ITALY 

(Fron Our Recular Correspondent) 

June 15, 1926. 

Combating the Abuse of Alcohol 
The senate has approved a law to combat alcoholism. 
Formerly one license for every 503 inhabitants could be 
granted; under the new law, only one for every thousand of 
population may be issued. The law provides also for the 
issuance of licenses to definite persons, abolishes the granting 
of temporary licenses, and limits the number of hours that 
licensed vending places may remain open. 

Award of Prizes at the Academy of Lynxes 
The Accademia dei Lincei has held its accustomed annual 
meeting for the award of prizes. Senator Scialoja spoke of 
the increasing number of scientific publications being issued 
under the auspices of the academy. The Santoro prize was 
bestowed on Professor Bignami for his researches in malaria, 
and the Maria Bianca prize was conferred on Professor 
Sanareili, of the University of Rome, for his studies in infec¬ 
tious diseases. 

Award of the Manson Medal 
Senator Ettore Marchiafava, professor in the University of 
Rome, has been awarded the Manson medal by the Rojal 
Society of Medicine and Tropical Hygiene of London, for 
researches on various problems of malariology. 

A New Welfare Movement 

A decree has been issued establishing at Rome a welfare 
agency called the Fondazione Vittorio Emanuele III, the 
purpose of which is to provide extended outings at the sea¬ 
shore and in health resorts for the children of soldiers 
employed on the railways during the war, who have been 
found in need of treatment. The service will be gratuitous 
for orphans, while for children whose fathers are still in the 
employ of the state a small amount will be charged. 

Bibliography of Biologic Chemistry 


GENEVA 

(From Our Regular Correspondent) 

June 25, 1926. 

Anemia of Pregnancy 

Dr. Paul Grospierrc has recently studied the anemia of 
pregnancy from cases at the Maternity Hospital of the 
University of Bale. He concludes that the frequency of this 
affection increases in direct ratio with the frequency of the 
labors and age of the patient. 

Grospierrc considers anemia of pregnancy to be one of the 
toxemias of pregnancy. In anemia of pregnancy there is at 
first hemolysis bringing about characteristic changes in the 
blood and mild jaundice. As in other toxicoses there is a 
premature interruption of pregnancy, resulting from the 
action of the toxins on the uterine muscle. Labor, as in 
eclampsia, is rapid, uterine contractions are regular and 
strong, the loss of blood small. All this is due to vaso- 
constricting and stimulating action of the toxins on the 
uterine muscle. The latter frequently causes an increase of 
the blood pressure for the same reasons. Grospierrc further 
points out why anemia of pregnancy should be classified 
with tiie toxemias; 1. The onset of the anemia always coin¬ 
cides with pregnancy, especially in its second half, at a time 
when toxins have formed in large amount and the organs 
of destruction of these toxins are fatigued. 2. The anemia 
is often accompanied by some other toxicosis. If the patient 
survives her labor, the blood formula becomes normal. As 
to treatment of the serious types of anemia, interruption of 
pregnancy and blood t transfusion must be resorted to 
promptly. Grospierrc concludes that the anemia of preg¬ 
nancy is quite different from Biermer’s pernicious anemia. 

Percentage of Mononuclears 

Another study lias been carried out by Dr. P. Mercanton, 
at Lausanne, on the mononuclears in normal human blood. 
He finds that the older observers give a much lower per¬ 
centage than those of today. Mercanton gives the following 
averages of large mononuclears: Adults: men, 5.330 per 
cent; women, 5.322 per cent; children, 5.3864 per cent. 


Under the direction of the Societa italiana di chimica 
biologica, the review Biochimica e terapia sperimentale plans 
to open a column for Italian bibliography of biologic chem¬ 
istry, the purpose of which will be to coordinate the publica¬ 
tions in this field by Italian authors, which are at present 
scattered through a targe number of periodicals. The reviews 
of the literature will be made monthly, and later will be 
collected and arranged according to subject, to form a bureau 
of bibliography. 

The Visit of American Physicians 
About 200 American physicians, members of the Interstate 
Postgraduate Association of Physicians of North America, 
spent recently a week in Rome visiting the university clinics. 

New Regulations Pertaining to Medicolegal Certifications 
A recent decree establishes new regulations pertaining to 
the procedure to be followed in the medicolegal certification 
of wounds and maladies occurring in the personnel of the 
state administration. For the purposes of such certification, 
a medical council has been created, under the minister of 
war. 

Hospitalization of the Tuberculous 
According to statements published by Professor Campani, 
about S.TOQ beds are provided in Italy for the hospital treat¬ 
ment of tuberculous patients. For Italy’s total population of 
more than 40,000,000 with 350,030 tuberculous patients, the 
number of sanatoriums is insufficient. The lack is especially 
noticeable in southern Italy. 


Fever in Cancer 

Dr. E. Gonet, in investigating fever in cancer at Geneva, 
examined 375 cases of "medical” cancer. There were 150 
cases of afebrile cancer, representing 40.2 per cent of the 
total number of cases. Some of the patients had a normal 
temperature regardless of intercurrent infection or infectious 
disease. Gonet found ten instances of hypothermic cancer 
in 2.7 per cent of his cases. Regardless of the subnormal 
temperature, two had pneumonia and one an intra-abdominal 
perforation. For most observers, fever in cancer is due to 
infection. In 80 per cent of cases the increased temperature 
is due to infection, but there remain 20 per cent in which 
the cause of the fever is to be explained. Gonet asks whether 
the neoplastic cells in the circulation do not give rise to 
fever just as bacteria do. Gonet supposes that febrile 
malignant neoplasms are those having direct contact with 
the circulation. Thus, their toxins are absorbed in massive 
amounts. This hypothesis explains the frequency of blood 
metastasis in nonmfected febrile cancer, as well as the fre¬ 
quency of fever in sarcomas, which are richly vascularized 
growths giving rise to metastasis by way of the circulation 


•uigesuve nemoctasia 


Dr. N. K. Gharagozlow has recently been working on the 
subject of digestive hemoclasia at the medical clinic of the 
University of Lausanne. Kis experiments were carried n.n 
on twelve patients; namely, four cases of catarrhal jaundice 
two cases of hepatic stasis due to asystolfa, three cases of 
hepatic cirrhosis, one case of secondary hepatic neoplasm 
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(metastasis of an alveolar cancer of the pancreas), and one 
case each of cholecystitis from gallstones and diabetes 
mcllitus. 

Some observers think that liemoclasis is not a symptom of 
an hepatic lesion, but rather a symptom of a vagotonic state, 
and this cannot be denied. Anaphylactic shock is related to 
the autonomic nervous system, and substances acting on the 
sympathetic and parasympathetic systems also influence 
anaphylactic shock. Now, since hemoclastic shock may be 
regarded as a special form of anaphylactic shock, it cannot 
be denied that the autonomic system may play a part in us 
appearance. It is difficult to explain the hemoclastic reaction 
encountered in hepatic affections if it depends only on the 
autonomic system and, as the reaction varies with the nature 
of the hepatic lesion, an important relationship must exist 
between hemoclastic shock and the hepatic lesion itself. The 
conclusion to all this is that hemoclastic shock is of real 
diagnostic value in diseases of the liver, as Widal has main¬ 
tained, and the future will tell us whether or not the auto¬ 
nomic nervous system plays any part in the phenomenon. 

JAPAN 

(From Our Regular Correspondent) 

June IS, 1926. 

Commemoration Service for Dr. Koch 
The Kitasato Institute held an annual commemoration 
service for Dr. Robert Koch, May 27, under whom Dr. 
Kitasato pursued his studies when in Germany. 

“Sanocrysin” Therapy 

Dr. Kobayashi, assistant expert in the Kitasato Institute; 
who has just been to Denmark to investigate Sanocrysin 
therapy in the Copenhagen University, has concluded that he 
present “Sanocrysin” must be improved before it can be 
applied to human tuberculosis. 

Vice Director of Far East Epidemic Information 
Bureau in Singapore 

Dr Tadashi Sato has been appointed vice director of the 
Far Eaa« Single Epidemic formation Bureau o, the 
Health Department of the League o a 
Literature on Cholera 
Among Japanese epidemic 

pilation in compliance^ the , " *h, hea^, ^ „ 

- * - 

to the head office of the League of Nations. 

Physical Examination in PrimarySchools 

The Educational Department^ which^ running> 

resarch institute of sports sha ll be taught 

jumping, throw g d authodties have undertaken general 

physical SC examination before and after exercise m all 
primary Sanat0 rium 

Tuberculosis in In'thafyear the 

19,067 persons died f^h^io^s sanatorium then in course 
greater part of a d by t lie earthquake. June 12, 

construction was dest 1 . J d The new building has 800 
new sanatorium in the Far East. Dr. Tazawa 

beds and is one of the larg 
has been appointed d. recto . 

R nCi having reached the age limit of 
The syphilolog.st Dr. Do . ^ niversit y,-tendered h.s res.g- 
ofessorship at he J of t „ e dermatologic mst.tute, 
nation. June 24, the 


medical students of the university, and his graduate pupils 
attended his last lecture. After the lecture an impressive 
farewell ceremony was held in his honor. 

Investigation's^ Diseases of School Children 

Educational departmems^tatistics recently published show 
the following diseases amon^sahool children: 

Primary schools: 2,157,813 pupils over 6 years of age: 


Diseases 

Boys 

Girls 

Total Number 

Trachoma . 

168,260 

169,938 

338,198 

Other eye diseases. 

23,835 

27,698 

51,533 

Defective hearing. 

5,262 

3,482 

8,744 

Ear diseases. 

29,510 

21,649 

51,159 

Gland diseases. 

2,406 

2,181 

4,587 

Heart diseases. 

1,165 

1,390 

2,555 

Anemia . 

1,069 

1,156 

2,225 

Infectious skin diseases. 

20,514 

10,860 

31,375 

Enlarged tonsils. 

26,418 

51,207 

77,625 

Secondary schools: 350,511 

pupils over 12 years of age: 

Diseases 

Boys 

Girls 

Total Number 


•12,156 

11,002 

23,158 

Other eye diseases. 

3,433 

2,437 

5,8/0 

Defective hearing. 

2,961 

1,983 

4,944 

Ear diseases. 

1,852 

1,168 

3,020 

Gland diseases. 

105 

543 

648 

Heart diseases. 

509 

451 

960 


304 

610 

914 

Infectious skin diseases. 

1,309 

1,011 

2,320 

Enlarged tonsils. 

7,111 

9,772 

17,883 

Normal schools: 25,400 pupils over 

15 years of age: 


Diseases 

Boys 

951 

Girls 

471 

Total Number 
1,422 


537 

362 

899 


130 

126 

256 


114 

36 

150 


33 

4 

37 


85 

24 

109 

89 


36 

53 


62 

4 

66 

899 


561 

338 


Trial of Gynecologic Masseuse 
Judgment was given last April in the Tokyo local court 
in the case of a licensed masseuse who was charge 
violation of the practitioner regulations by having trea 
760 cases of gynecologic disease. In court, t e °P>™° 
experts differed, and she has been declared innocent on 
ground that professional massage is not " az ”f cs ‘are 

by law. Several newspapers and medical S ^ 
adversely criticizing the decision on the groun ace 

increase unlawful acts of professional masseurs to 
of public health. 

Exchange Professorship 

The educational department believes that medical C.W 

public or private, should have “SU 

and then. The m.d.oal colleges o Pekmg ^ T| , e 

have been exchanging professor TTniversity has also 

medical college of the Seen, . ^ PekYng Skaf College 
rJetyJ—fXh^ Vseiiiro Kobayashi trill lecture 
on parasitology- probleffl 

Most of the 100,000 

affect the digests organs., > fertilized with human 

and dysentery for 2-,000. B but considering 

oi " omt 
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affairs, has designed an inexpensive septic tank in wine 
disease germs will die spontaneously while stored for a 
month. The material then may be taken off for fertilizer. 
The authorities arc advising farmers to build such tanks and 
also are making investigations prior to compelling them to 
do so. Dwellers in large cities arc worried by the excretions 
problem. Tokvo, however, has big sewage tanks m the 
suburbs. In Seoul, Korea, a huge tank is being constructed 
from which the excretions arc to be taken of! for manure 
after a certain period. 


BUDAPEST 

(From Our Regular Correstondent) 

June IS, 1926. 

International Medical Exhibition: "The Protection of Man” 
An exhibition called “The Protection of Man" was opened 
in the Budapest industrial pavilions in the city park, June 6. 
The exhibition is a collection of everything that pertains to 
the lengthening of human life. The material from the recent 
Dresden exhibition called “Dcr Mensch’—Man—has been 
lent to the Budapest exhibit. The more notable exhibits are: 
a medical-numismatic collection: a collection of ancient 
pharmaceutic vases; embryologic anatomic preparations; a 
collection of monstrosities; visceral models; an historical 
collection of physiologic apparatus; models of organs; an 
instrument for the examination of potted meat and sausages; 
methods for the determination of katalase, fats and sugar; 
apparatus for making ozone; an exhibit concerning infectious 
diseases; a collection of tumors; an exhibit dealing with 
internal secretory and metabolic disturbances; a collection of 
vesical and gallbladder stones; pathologic-anatomic prepara¬ 
tions of circulatory and industrial diseases; dry bone prepa¬ 
rations ; standardized bacterial cultures; photographs of 
different bacteria; electrocardiograms; a miniature plaster 
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the work of the Budapest Ambulance Society; material used 
in the teaching of first aid; allegorical pictures illustrating 
how to give first aid; a demonstration of changes connected 
with abnormal function of the glands of internal secretion; a 
collection of cerebral and spinal tumors; preparations, models 
and photographs of congenital and acquired articular and 
osseous changes; a collection of pictures of war injuries and 
their treatment on the field; lifelike statues illustrating 
normal and pathologic postures of the human body; diagrams 
of the prophylaxis, pathology and treatment of acute infec¬ 
tious diseases; the total material of the Deutsches Hygiene 
Museum (Dresden) and Museum of Public Hygiene of the 
People (Budapest); tables, diagrams, preparations and 
roentgenograms of tuberculosis, its prevention and medical 
and social treatment; the fight against tuberculosis; 
propaganda work. 

In a special pavilion the tuberculosis sanatoriums show the 
work done in connection with the treatment and education 
of the indigent tuberculous. Another pavilion serves for the 
exhibition of the struggle against the spread of venerea! 
diseases. There is a collection illustrating dermatologic 
diseases. The ministry of labor exhibits models of houses 
built by the state for workmen, and tables showing the nutri¬ 
tion and education of the working classes and peasants. The 
prophylactic work against alcoholism is shown. One section 
shows the evolution of man from conception to birth, the 
normal and pathologic processes of the latter, and the indi¬ 
vidual and social protection of the wife. In another group 
is explained the development of the infant in its first three 
years of life, the pathologic conditions influencing develop¬ 
ment, the mental evolution of children, and the national 
organization tending to protect both healthy and sick infants. 
The Union Internationale dc sccours aux enfants of Paris 
and other foreign establishments have exhibits in a separate 


model of the Budapest morgue; a collection of poisonous 
herbs and mushrooms; a collection of bullets; an exhibit of 
appliances used in suicide; frequently used poisonous drugs 
of especial interest; edible and poisonous weeds; a collection 
of blood pictures; a collection of roentgenograms of gastric 
and duodenal ulcers; cultures of Koch bacilli; artificial histo¬ 
logic cultures; the raw materials used in the national Magyar 
kitchen; tables illustrating the work of the medical clinic of 
Budapest University; a collection of instruments used in 
pediatrics; a collection of urinary calculi of children; prepa¬ 
rations, drawings and photographs relating to acute infectious 
diseases and poisoning with potassium hydroxide; a collection 
of foreign bodies; a collection of brain cuts; photographs of 
the ears, hands and feet of insane persons; a collection of 
drawings, paintings and needle work made by asylum 
inmates; preparations illustrating pathologic changes of the 
eyes; a collection of foreign bodies removed from eyes; the 
spectacles of the late Count Stephan Tisza; preparations 
illustrating tuberculous processes; an echinococcus series; 
kidney preparations, ureteral calculi and roentgenograms of 
the urinary apparatus; foreign bodies found in the bladder; 
foreign bodies removed from the nose, pharynx, esophagus 
and respiratory organs; an exhibit illustrating the prevention 
of diseases of the buccal cavity; diseases of the teeth and 
jaw; a collection of material relating to the protection and 
education of the people; sanitation for laymen; handicraft 
objects; popular medicines; quack medicines used by 
fakers; bacteria cultivated from the water of the Danube and 
river Theiss; an historical exhibit of rural sanitation; the 
irrigation of farms; parasites, insects and their extermina¬ 
tion; gunshot and stab wounds; roentgenograms of rachitic 
children; cholecystograms; photographs of spondylitis, and 
oi deformities of the body due to bone tuberculosis. 

Besides these, the following collections are on view: 
photographs of dental diseases; statistical tables, showing 


pavilion, the Inc of state maintained childrens work, the 
placing of children with families, and the social and medical 
attendance of cripples with congenital and acquired mal¬ 
formations is shovs-n in a special section. There is an exhibit 
of reformatories in which the results of forced training is 
shown. Another section elucidates the function of closed and 
open children’s protective institutions, and the preparation of 
the new people’s food "Soja,” a Hungarian invention, made 
of certain herbs, much cheaper than bread, while its nutritive 
value exceeds that of bread. The Hungarian Red Cross 
Society shows its instructive work done during and before 
the war. The Free Milk Society shows its work. The Free 
Bread Society exhibits a number of photographs of weakly 
children before and after being supplied with free bread. The 
Village Association exhibits a model village with all modern 
hygienic and sanitary equipment- There is an exhibit of tire 
hand work of the Invalid Home. The Hungarian Baptist 
Congregation exhibits material showing its fight against 
the “one child system,” tuberculosis, alcoholism, and the 
measures for the protection of the aged and infants. The 
Hungarian Association for the Prevention of Trade in Girls 
has exhibited pictures and drawings illustrating the evils of 
prostitution, and propaganda work against it. A special 
pavilion is devoted to death, where a collection of death 
masks, conserved corpses and models of different burial 
methods is exhibited. In the curative pedagogic section, details 
of the education of abnormal children is shown. A pavilion 
sen-es to display gymnastic and sporting apparatus - special 
Hungarian sports are held daily. In another pavilion 
advice is given to children as to selecting a career an d 
psychotechnical methods arc used here by competent teachers 
who are also phys.c.ans. The invalidity section of the minis 
try of weliare exhibits photographs and roent^»„ 
showing the restitution of crippled limbs, artificial Hm^and 
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other prosthetic devices which are manufactured in their own 
workshops. The criminologic museum of the state police 
exhibits instruments used in the fight against antisocial and 
antinational individuals. It visualizes all the details of 
criminal investigation. The workmen’s compensation office 
exhibits models, photographs and statistical tables presenting 
its activity during the last decade. 

The foreign section of the exhibit contains the prepara¬ 
tion of Spalteholz, the "Transparent Man.” In fine speci¬ 
mens the evolution, anatomy and physiology of man are 
displayed. All preparations are embedded in glass; hence 
their name, the “transparent man.” The exhibit of the 
Wilhelminen Hospital of Vienna deals with the treatment of 
lupus and its results. There is an exhibit of operations for 
the removal of foreign bodies, different methods of treating 
fractures and an ambulance kit used in cases of railway 
disasters. Models of artificial limbs, some of them original, 
are shown. The society “Die Flamme” exhibits a model of 
its crematory. The Vienna Gcsunden Kasse (union of the 
healthy) displays its scheme of social work, directed toward 
the prevention of disease. The hygienic institute of the 
University of Graz exhibits models of drinking wells, with 
special regard to the prevention of goiter. The town of 
Baden, Austria, exhibits a collection of skulls. From Vienna 
come exhibits, models, pictures and statistics relating to 
children’s health. 


BERLIN 

(From Our Regular Correspondent) 

June 12, 1926. 

The Credibility of Juvenile Witnesses 
In his recently published work, “Jugendliche Zeugen in 
Sittlichkeitsprozessen” (Juvenile Witnesses in Suits Involv¬ 
ing Immorality), Prof. Dr. William Stern shows how easily 
children and juveniles are influenced by questions that bear 
within them a suggested reply, and how easy it is for a 
child to come to believe and to insist on the truth of false 
or loose statements, as the result of testifying at repeated 
hearings. There is a tendency for testimony of juveniles to 
become 5 more and more umrua.wor.hy, .he of.cner » 
reneated. The difficulty of securing accurate information 
from children is further complicated by the fact that parents 
often use corporal punishment "to freshen their memory. 
Following the parents come the police, who usually deal w t 
tFe situation in such a rude way that juveniles are profound y 
influenced psychically. Under all circumstances in which 
juveniles are concerned, the preliminary police hearing should 
i Ao as short as possible and cases should be brought at 
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to two years in the penitentiary. Thus far attempts to have 
the case reopened have been futile, although even to a layman 
it is apparent that it was owing to the suggestive questions 
of the parents that the child gradually conceived the notion 
that her teacher had brought disgrace on her, and that, under 
the peculiar influences that surround the onset of puberty, 
she had allowed that conception to take possession of her 
mind. After the death of the girl, her virginity was estab¬ 
lished by a medical examination. In court proceedings and 
in preliminary hearings, the cooperation of psychologists 
should be obligatory, particularly in trials involving moral 
delinquencies. 

Restrictions on Medical Advertising 
A booklet issued by the executive committee of the 
Hamburgische Aerztekammer (chamber of physicians) con¬ 
tains the following: "Physicians must be very conservative 
with respect to the size and shape of office signs. They must 
not bear any objectionable details with regard to modes of 
treatment, such as phototherapy, electric treatment, roentgeno¬ 
logic examination, diathermy, blood examination, cosmetic 
treatment, elimination of defects. Announcements with refer¬ 
ence to roentgen-ray examinations and roentgenologic treat¬ 
ment are restricted to roentgenologists by profession. The 
wording on signs must be all in one color. Signs should not 
ordinarily be larger than 30 by 40 cm. Special permission 
must be secured from. the committee appointed by the 
Aerztekammer before affixing signs at any other place than 
the place of practice. The posting of placards in drug stores 
and other public places is prohibited. Attracting attention 
by notices in city directories, telephone directories and the 
like, by a special form of type or reference to special modes 
of treatment, is unethical.” 


PRAGUE 

(From Our Regular Correspondent) ^ ^ ^5 
Death of Professor Babak 

The death of Professor Edward Babak of Brno is recog- 
ized as a serious loss to those familiar with Czech medicine, 
rofessor Babak was a man of international reputation an 
ne who built up a whole generation of pupils. He was 
orn in 1873 in Smidary, Bohemia, and obtained his medica 
location at the Czech medical faculty in Prague. He began 
•during at the same faculty in 1903 on general phys>° og>- 
'rofessor Babak was the organiser of the natal !«* » 
irno. He assembled men and money for the J 

medical faculty. He was the organizer of the Ucci , 
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Postgraduate Association of North America. The group 
wcrc guests of the Czech and German medical faculties m 
Prague. On June 13, an excursion was arranged to the 
radium watering place in Jachymov, from which comes the 
uranium ore in which the Curies discovered radium. From 
Jachymov the group was brought to Carlsbad. Apparently, 
the American visitors were satisfied with their trip and the 
excursion was a useful means for the spread of mutual 
information. 

Seventieth Birthday of Professor Janosik 


Prof. Jan Janosik, the senior of the Czech medical facultj 
in Prague, is celebrating this month his seventieth birthday. 
Professor Janosik was born in 1856 in Vrbatky, Moravia, and 
graduated in medicine at the Prague medical faculty. In 1SS4 
he began lecturing on histology and embryology, which 
remained his chief line of research even after lie became the 
chief of the Institute for Normal Anatomy at the Czech Med¬ 
ical Faculty in Prague. He has won repute through his 
studies on the development of the genito-urinary system, the 
pancreas and the spleen. He wrote also a treatise on Histol¬ 
ogy and Embryology for students and a textbook on Normal 


Anatomy. 

Arteriosclerosis Among Surgeons 


Marriages 


Barthoiomew Francis Macchia, Boston, to Miss Victoria 
Louise Bellizia of Arlington Heights, Mass., June 2a. 

William Payne Thompson, New York, to Miss Margaret 
Elizabeth Caughey of Glens Falls, N. \ July 1* 

Don B. Stewart, Zciglcr, Ill., to Miss Helen Perry of 
Mount Vernon, at Louisville, Kv., June 23. 

William L. Hanson, East St. Louis, 11!., to Miss Mildred 
Champion of Granite City, June 29. 

Walter R. Mansfield, Boston, to Mrs. Charles E. Osgood 
of Jamaica Plain, Mass,, June 12. 

William P. Hofmann, Davenport, Iowa, to Miss Marie 
Burnette of Lost Nation, May 18. 

Harlan Pace Mills to Mrs. L. Colton Thompson, both of 
Phoenix, Ariz., June 28. 

Anthony P. Df.Graffenrif.d to Miss Helen Purdy, both of 
Bayside, N. Y., May 19. 

Dewey E. Morehead, Oxford, Wis., to Miss Ruth Howe of 
Minneapolis, June 22. 


Deaths 


Dr. E. Rychlik aroused considerable interest through the 
article that he published recently on the hygiene of the 
operating room. He called attention to the fact that most 
of the prominent Czech surgeons die early as a result of 
arteriosclerosis. As instances he cited Maydl, Pavlik, Pitha, 
Kukula and Znojemsky, who all died before the age of 55 
under different clinical manifestations of arteriosclerosis. He 
does not believe that it could be caused by overwork and 


Alexander Duane © New York; Medical Department of 
Columbia College, New York, 1831; member of the American 
Academy of Ophthalmology and Oto-Laryngology (president, 
1923), the American Ophthalniological Society and the New 
York Ophthalniological Society; served during the Spanish- 
Amcrican War; author of a textbook on ophthalmology and 
other books; aged 67; died, June 10, at the Neurological 
Institute. 


mental strain, for similar expenditure of energy can be found 
in other branches of medicine without the same harmful 
effects. He comes to the conclusion that the chief cause of 
the high mortality among surgeons is the bad hygiene of 
operating rooms. He has found that the performance of an 
operation in a small operating room is more exhausting than 
the same performance in an airy room. Another unfavorable 
factor is the high temperature which many surgeons require 
for the operating room from the fear of pneumonia or altera¬ 
tions of the abdominal organs exposed during the operation. 

In Dr. Rychlik’s experience there was no such occurrence in 
spite of the fact that long ago he discarded the overheating 
of the operating room. Often the sterilizing room adjoins 
the operating room, so that the vapor can penetrate directly 
into the room where the operation is being performed. Most 
of the disinfectants for the hands have been discarded because 
of the danger of chronic poisoning through absorption. In 
most hospitals, denatured alcohol is now used for this 
purpose. The atmosphere, filled with anesthetic vapors which 
undergo decomposition in the wet and hot atmosphere of the 
operating room, give rise to poisonous gases. The use of 
local and spinal anesthesia should find the widest application 
in surgery for the benefit of the surgeon and the patient. 
Dr. Rychlik pleads also for better recreational facilities for 
young physicians in the hospitals. 

Changes in Medical Curriculum 
The German Medical Faculty in Prague has worked out 
some changes in the medical curriculum to be tried out in 
the coming semesters. Students will be introduced into the 
clinical subjects earlier than formerly. Pathology will be 
taught in the later semesters, together with pharmacology, 
toxicology and hygiene. The idea of the reform is to bring 
the medical student as early as possible into contact with 
the patient, and give him the theoretical sciences as the 
necessary supplement of the experience that he has gained 
at the bedside. 


William Otto Gross © Fort Wayne, Ind.; Fort Wayne Col¬ 
lege of Medicine, 1893; past president of the Allen County 
Medical Society; formerly professor of toxicology, Indiana 
University School of Medicine, Indianapolis; president of the 
Wayne Pharmacal Company since 1913; member of the school 
board, 1904-1907; at one time on the staff of the Lutheran 
Hospital, where he died, June 25, of heart disease; aged 65 
Frank George Wheatley @ North Abington, Mass.; Dart¬ 
mouth Medical School, Hanover, 1884; vice dean and 
professor of pharmacology, Tufts College Medical School, 
Boston; formerly member of the state legislature; chairman 
of the school board for several years; member of the House 
of Delegates of the American Medical Association, 1906, 
1911-1912; aged 74; died, June 14, of acute melancholia. 


Claude M. Jones, Grimesland, N. C.; University of Alary- 
land School of Aledicine, Baltimore, 1892; member of the 
Medical Society of the State of North Carolina; aged 65; 
died, May 23, at the Washington (N. C.) Hospital of injuries 
received when struck by an automobile. 

Sherman T. White ® Redding, Calif.; Eclectic Aledical 
Institute, Cincinnati, 1888; St. Louis College of Physicians 
and Surgeons, 1900; president of the Shasta County Medical 
Society; aged 62; died, June 19, of edema of the lungs. 

Sidney Curtis Hardwick, Afaitland, Fla.; Tufts College 
Aledical School, Boston, 1905; member of the Massachusetts 
Aledical Society; served during the World War; aged 42- 
died, June 16, at Hingham, of pulmonary tuberculosis. 

James T. Milner, Patesville, Ky.; Louisville Aledical Col¬ 
lege, 1897; member of the Kentucky- State Aledical Associa¬ 
tion; member of the county board of health; aged 53- died 
Alay 28, at the Owensboro City (Ky.) Hospital. 

Willis Virgil Kingsbury, Butte, Afont.; St. Louis College 
of Physicians and Surgeons, 1887; member of the Aledical • 
Association of Alontana; served during the World War- 
aged 61; died, June 14, of cerebral hemorrhage. ’ 

Robert Scott Spiiman, Lexington, Va.; University and 
Bellevue Hospital Medical College, New York, 1899- member 
of the Medical Society of Virginia; SpanishlAmericTn and 
World War veteran; aged 58; died, Alay 22. 

Edward Eames Holman © Pine River, Alinn • 

Medical College andl Hospital, Chicago, 1878 HarSyM^f^ 

College, Chicago, 1896; proprietor of a hospital 

name; aged /l; died, June 25, of myocarditis^ a ° hl ? 
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died suddenly, May 18, at Chestertown. agea 0/; P^tat.Us and interstitial nephritis. 

John F. Johnson, Fullerton, Neb. (licensed, Nebraska 1891 ) ■ Phvs?H^ 1 ^^f\ W ° rCeSte T J ¥. iddIetown > N. Y.; College of 

«*>■ *sg 

Sed, M?; a 22, srafcsa? c,ty hcaUh ° fficer; aBed 84: 

John Jacob Remsburg, Mount Pleasant, Md.; Maryland 
MedicM College, Baltimore, 1901; member of the Medical 
and Chirurgical Faculty of Maryland; aged 63; died; Feb- 
ruary 10, of bronchopneumonia. 

Louis Spanier, New York; Columbia University College of 

Physicians and Surgeons, 1903; member of the Medical fY,1lr»rr» u" "vV i"nL v t"V7 r“'’ meoicai 

Society of the State of New York; aged 45; died, Tune 3, £r_io f d i H ° s %f aI of Philadelphia, 1901; aged 49; died, 
at the Neurological Hospital. ’ Ma 7 19 > of heart disease. 

August Schwarze, St. Louis; Missouri Medical College, 

St. Louis,, 1882; member of the Missouri State Medical Asso¬ 
ciation; aged 77; died, June 28, at the Lutheran Hospital, 
following an appendectomy. 

John T. Howell © Wilkes-Barre, Pa.; Jefferson Medical 
College of Philadelphia, 1881; on the staff of the Wilkes- 
Barre General Hospital, where he died, June 16, aged 75, of 
carcinoma of the stomach. 


George Robinson Glass, Uniontown, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1S91; member of the Medical 
Society of the State of Pennsylvania; aged 58; died, June 22, 
of cerebral hemorrhage. 

John Wright Withers, Pine Bluff, Ark.; Medical Depart¬ 
ment of the University of the City of New York, 1879; for¬ 
merly member of the board of health; aged 70; died, June 24, 
of cerebral hemorrhage. 

John Prior Douglas, Arlington, Tenn.; University of Nash¬ 
ville Medical Department, 1873; Civil War veteran; for fifteen 
years superintendent of the Western State Hospital, Bolivar; 
aged 82; died, May 27. 

Clarence Gilbert Goodwin, Chicago; Northwestern Univer¬ 
sity Medical School, Chicago, 1903; member of the Illinois 
State Medical Society; aged 56; died, June 28, of cerebral 
hemorrhage. 

John W. Deckard, Richfield, Pa.; Cincinnati College of 
Medicine and Surgery, 1874; member of the Medical Society 
of the State of Pennsylvania; aged 76; died, April 14, of 
pneumonia. 

Everhard Hamilton Richardson © Cedartown, Ga.; Uni¬ 
versity of Georgia Medical Department, Augusta, 1872; presi¬ 
dent of the Polk County Medical Society; aged 76; died, 
May 15. 

Edward M. Copeland, London, Ont., Canada; University of 
Western Ontario Medical School, London, 1890; aged 67; 
died, May 17, at the Victoria Hospital, following a long 
illness. 

Thomas B. Miller, Goodnight, Texas; Kentucky School of 
Medicine, Louisville, 1881; aged 73; died at Fort Worth, 
March 6, of shock, following an operation on the prostate. 

' Marshall Price Jones, Churchville, Va.; College of Physi¬ 
cians and Surgeons, Baltimore, 1892; member of the Medical 
Society of Virginia; aged 62; died, May 21, at Staunton. 

Martha Cochrane Strong, Jackson, Mich.; University of 
Michigan Medical School, Ann Arbor, 1875; member of the 
Michigan State Medical Society; aged 81; died, June 24. 

Samuel Kutscher ® New York; Columbia University Col¬ 
lege of Physicians and Surgeons, New York, 1909; on the 
staff of the Lebanon Hospital; aged 40; died, May 31. 

John William San ford ® Ripley, Tenn.; Memphis Hospital 
Medical College, 1886; aged 63; died, June 25, at the Baptist 
Memorial Hospital, Memphis, of bacillary dysentery. 

Arthur George Cooke, Herkimer, N. Y.; Albany Medical 
College, 1910; formerly a practitioner in Chicago; served 
during the World War; aged 42; died, May 25. 


66; died suddenly, April 25. 

• W i E ' , Ca ¥ iat , t ’ Sa]em - Ore.; University of Oregon Med 
;ca School, Portland, 1914; aged 46; died, June 8 at Oak 
land, Calif., of chronic nephritis. * 

Joseph M. Huber, Chicago; Hahnemann Medical College 
and Hospital, Chicago, 1906; aged 50; died, June 10 of 
chronic nephritis and uremia. ’ 1 

n?w ard J e u y> Phoenixville, Pa.; Hahnemann Medical 

t*?l, of W !P d'Sa si Ph ' lad '"’ 1 ”- ■*»; ■*< 4H 

iQQi ert C 'f£ ae l’ .?¥ oske i r ’ Mich - >' Det roit Medical College, 
1881; aged 69; died, June 7, at the Blodgett Hospital, Grand 
Rapids, of heart disease. 

William Macintosh, Philadelphia; University of Pennsyl- 
vama School of Medicine, Philadelphia, 1883; aged 75; died, 
June 23, of myocarditis. 

John James Mustard © Olympia, Wash.; University of 
Southern California College of Medicine, Los Angeles 1907- 
aged 48; died, June 13. 

Charles M. Williams, Kokomo, Ind.; Central College of 
Physicians and Surgeons, Indianapolis, 1881; aged 78; died, 
June 1, of paralysis. 

Samuel Shouse Woodburn, Pittsburgh; Jefferson Medical 
College of Philadelphia, 1882; aged 67; died in June, of 
angina pectoris. 

Edward C. Allworth, London Mills, III.; Jenner Medical 
College, Chicago, 1898; aged 68; died, June 13, of carcinoma 
of the throat. 

Gustave H. Michel, Cleveland; Western Reserve University 
School of Medicine, Cleveland, 1898; aged 67; died, June 10, 
of carcinoma. 

Merinda M. Haughton, Paris, Maine; Eclectic Medical 
College of Maine,. Lewiston, 1886; aged 89; died, March 14, 
of carcinoma. 

William Franklin Twigg © Cumberland, Md.; University 
of Maryland School of Medicine, Baltimore, 1883; aged 69; 
died, June 6. 

William S. Herdman, Olympia, Wash.; Cooper Medical 
College, San Francisco, 1873; aged 75; died, May 23, at 
Vashon. - 

Charles R. Oatman, Collinsville, Ill.; St. Louis Medical 
College, 1871; aged 80; died, June 29, of heart disease and 
senility. 

Herbert Orson Munson, Manley, Neb.; University of 
Nebraska College of Medicine, Omaha, 1S95; aged 51; died, 
May 29. 

James Frank Raine © Sykesville, Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1905; aged 57; died suddenly, 
June 3. 

Louis V. Benoit, St. Hyacinthe, Que.; Laval University 
Medical Faculty, Montreal, 1886; died in April, of pneumonia. 

George Ruhard, Bellevue, Ohio; Eclectic Medical Institute, 
Cincinnati, 1871; aged 76; died, in May, at Fremont. 

Arthur Grant Church, Marfa, Texas (licensed, Texas, un er 
the Act of 1908) ; aged 47; died, June 1, of uremia. . 

Oscar Everett Abel, Modoc, Ind.; Medical College o 
Indiana, Indianapolis, 1885; aged 66; died, June 2. 

John A. Brophy © Philadelphia; Medico-Chirurgica o 
lege of Philadelphia, 1897; aged 61; died, June 9. 

Edwin G. Mason © Cawker City, Kan.; Eclectic i c 
Institute, Cincinnati, 1885; aged 71; died, May o. . 

Leonard Franklin Cline, Kitchener Ont. Canada; Trinity 
Medical College, Toronto, 1888; died, April 22 

H. Horace Long, Orion, Ill.;. Jefferson Medical College 


ng the World War; agea 42; aiea, may “"d 85■ died, June 6. 

F Griffin, Parkersburg, W. Va.; St. Louis College of Philadelphia 1S68 a g e d *>, 6 J Louisville Med.- 

sidansand Surgeons, 1893; aged 66; died, May 20, at CggjJ , Grand ^ 

i__ HancrViter in Point Pleasant. cal college, io>/, s < _ r . Af a nta Med* 


M. 

KoSVus-daSghter in Point’ Pleasant Bishop.ille, S. C.; AM 

Wallace Nelson Moore, Englehart, Ont, Canada, Univer College 1879; aged 72; died, May 31. _ ,, „ c 

sity of Toronto. Faculty of Medic,ne 1923; aged 27; d.ed, '“j ^ Ga | c „a, 111.; Chicago Med,cal College 

April 18, at St. Michaels Hospital, Toronto. ? 2 of heart disease. . fi77) . 

Willis Tay Ramsay Brewster, Valatie, N. Y ; Bellevue 1881. d , J ; effort Ill/ (licensed, Illinois, 1877), 
Hospital Si3 College, Nety York, 1890; aged 62; d.ed, 

April 18, of carcinoma of the intestine. 


OOi , uitu, ■** — 

Thomas J. Osburn, Stonefort, III. (» 
aged 86; died, May 28. 
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Tie Propaganda for Reform 


T«- This Dcr'KTUEN'T Aitear Reports or The Journal's 

Bureau or Investigation, or the Cou f c '^‘^.^'''’' to^ethek 
Chemistkv and or the Association Laroratori, Iogetiiek 
with Other General Material or an Inforuatiie Aatlre 


NATIONAL GOITER TREATMENT 
At Mason City, Iowa, a concern known as the “National 
Goiter Treatment Corporation” has been treating goiter on the 
mail-order plan. The concern was incorporated in March, 
1923, and the incorporators and officers were: 

H. G. Hamilton, President. 

L. M. Hamilton, Vice President. 

A. J. Gamsi, Secretary and Treasurer. 

H. G. Hamilton is said to be a promoter, while L. M. 
Hamilton is the wife of H. G. A good many of the letters 
that have been sent out, in the past at least, purporting to 
come from the "medical department” of this concern, have 
been signed either “Dr. E. McEwcn” or "Dr. H. H. Lawrence. 

According to our records, Earle McEwcn was born in 1857 
and was graduated by the Hahnemann Medical College and 
Hospital in 1881, being licensed in Iowa in 18S7. Presumably 
tbe local medical society is not familiar with the fact that 
Dr. McEwen is, or at least has been if he is not still, con¬ 
nected with this goiter cure concern, as he is a member of his 
local society and through that has qualified as a Fellow of 
the American Medical Association. 

Herbert H. Lawrence, who, presumably, is the H. H. 
Lawrence whose signature has appeared on some of the 
National Goiter Cure material was, according to our records, 
born in 1867, and was graduated by tbe Chicago Homeopathic 
Medical College in 1893, being licensed in Iowa in 1896. He 
is not a member of bis local society. 

Letters have been received during the past two or three 
years from physicians and others similar in tenor to those 
that follow. This from a Minnesota physician: 

“Will you kindly give me the 'low-down* cm Dr. E. McEwen of Mason 
City, Iowa? One of my patients has been interviewed recently on two 
occasions in an effort to get her to subscribe to bis treatment for goiter 
cure, guaranteed for ten years, to the tune of a cash payment of $35 
with the remainder of $140 to be paid within thirty days/* 

This from a minister in Iowa: 

. “A few days ago an agent of the National Goiter Treatment Corpora¬ 
tion, Mason City, Iowa, called on us and said that his company cures 
goiters in about one year’s time. The cost would be about $175 to $240. 
They claim to cure with medicine, and that their way is the only right 
way. Would you tell me what you know and think about this?” 

This from an Illinois physician: 

“Will you kindly send me what information you have in regard to the 
National Goiter Treatment Corporation, Mason City, Iowa? A Dr. 
McEwen is supposed to he at the head of this concern." 

A Michigan lawyer wrote: 

"I have a client who very foolishly agreed to take a course of treatment 
from the National Goiter Treatment Corporation of Mason City, Iowa. 
The medicine they sent made her deathly sick, so she had to discontinue 
taking the treatment. She wrote to this concern the results of the treat¬ 
ment and they wrote back recommending that the doses be reduced to 
one-half the former amount, so she began again, but with the result that 
she again became ill. A local doctor, of course, advised the entire dis¬ 
continuance of the treatment. This lady has very foolishly paid this 
concern an advance fee, and, as she is a poor woman, I would like if 
possible, to assist her to get this back. She received a form of guarantee 
out before she could finish complying with its terms, she would doubtless 
oe dead. 

The National Goiter Treatment Corporation’s victims seem 
to have been obtained by agents. Representatives of tbe 
company would go to the smaller towns and get in touch 
with those who either have goiter or who think they have 
goiter. Apparently a diagnosis was made on the basis of a 
questionnaire of the type usually employed by mail-order 
quacks. In common also with mail-order quacks, the concern 
has used what it is pleased to call a "guarantee.” One of the 
guarantees that we have in our possession is printed on buff- 
colored paper in gold and dark blue. It bears a serial number 
and an imposing gilt seal with a purple and yellow ribbon. 
I he guarantee reads as follows: 

kcoiL^'VJ^"* ° Ur Treatment eight months in the maimer 

ecommended by vs, and our suggestions in regard to the treatment hlZ 


factory results for you, and you hereby agree to gi\c us your neany 
co-operation during this extended period. This guarantee is vo i 
fiHewing cases: if patient gets married, or becomes pregnant wbde iahing 
this treatment. In the event v.e fail to get satisfactory results for you, 
uron sour request, v.c will refund the money you have paid for our 
ueamient. pureiia.ed since the date hereof We guarantee cur treatment 
not to contain narcotics or habit-forming drugs. 

A careful reading of this indicates that the victim must 
continue using the preparation until the mail-order concern 
is convinced that it “cannot obtain satisfactory results before 
a refund would be made. 

A physician in Minnesota reported the case of a man who 
was called on bv an agent of the National Goiter Treatment 
Corporation, “who measured bis neck and then added one-half 
inch to this measurement, so that the company would realize 
the seriousness of the complaint.” This man took the treat¬ 
ment” religiously for sonic time without resultsin fact, in 
one of his letters’ to the company he stated that his goiter was 
getting larger, to which they replied that enlargement of the 
goiter was usual during the menstrual period! 


Order Blank 

National Goitre Treatment Corp. 

GUARANTEED HOME TREATMENT 
Hone Office 
M&ion Gty, fovrn 


Date— 


Gcatlccsea: 

l am enclosing draft, money order or check for * —.- la foil payment 

or apply on payment plan No-for yoor Scientific Goitre Treatment. 

Cash price for full (eight months) treatment-.—_*200.00 

(Out Scientific Treatment coci 1st* of various prescriptions 
and therefore It is essential that yon cooperate with ns by 
making ont jour 10 day reports regolarty.) 

Payment Plan No. 1— 

*30.00 -with order and *15.00 every fifteen days for %ix 
and one-half months -- r . , , ___*223.00 

Payment Plan No. 2— 

*103.00 with order and *105.00 on or before nJtaety days 
from date - - - - _*J?2JO.OO 

Payment Plan No, 8—> 

*35.00 with order and *40.00 every fifteen days fox two 
months - 1 ___-_____* 215.00 

which in each Instance Include* parking, and postage or express. 

AH drafts or money orders must bo payable to the National Colcro Treat- 
■*- ^—oration. 


Some time ago specimens of the National Goiter Treat* 
ment’s nostrum were submitted to the A. M. A. Chemical 
Laboratory, with the request that they be analyzed. The 
Laboratory reported as follows: 

LABORATORY' 

“Two original bottles labeled ‘National Goiter Treatment 
Corporation’ were submitted to the American Medical Asso¬ 
ciation Chemical Laboratory for examination. The wording 
on the labels of each of the bottles was in the main the same, 
except that one bottle contained the statement ‘Not Over 
10 per cent. Alcohol’ and carried a typewritten designation 
‘Prescription If,’ while on the other bottle was printed ‘Not 
Over 15 per cent. Alcohol’ and a typewritten designation 
‘Prescription 3K.’ Each bottle contained about 240 cc. 
(8 fiuidounces) of a dark brown syrupy liquid with suspended 
matter present and having an odor resembling so-called 
sarsaparilla. Qualitative tests indicated the presence of 
sodium, potassium, tannic acid, alcohol, a relatively large 
amount of sugar, and traces of iron and aluminum. Iodides 
were present in one specimen and absent in the other. 
Alkaloids, emodin-bearing (laxative) drugs, and arsenic 
compounds were not found. The following quantitative esti¬ 
mations were made (as iodide was absent in specimen 3K 
quantitative estimations of sodium and potassium were not 
made) : .' 

c . Sample If Sample 3K 

Specific gravity. 1.39 j 2 

Potassium (K-). n ,-,J. 

Sodium (Xa-). n ',.^ c •••• 

iodide a-). 

Alcohol . :None ‘ 

. s - z '<= 17.4% 
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, J lic amount of iodide in specimen ‘If’ is equivalent to 
.12 per cent potassium iodide. The manufacturers direct 
one teaspoonful of the syrup be taken thirty minutes 
after each tncal. Each dose (4 cc.) therefore, contains the 
equivalent of 0.12 Gm. (1%> grains) of potassium iodide, and 
tlie daily dose recommended is equivalent to 0.36 Gm 
grains) of potassium iodide.” 


The dangers of administering iodides in cases of hyper¬ 
thyroidism are obvious enough to-physicians, but would not 
be obvious to the general public, even if those who took the 
National Goiter Treatment were in a position to know what 
they were getting. We were not surprised, therefore, when 
a Minnesota physician reported three cases of patients who 
had taken this nostrum with serious untoward results. The 
physician added that, apparently, when the victims of the 
concern complained, they got no results and the only satis¬ 
faction was "another batch of medicine and advice.” 


Correspondence 

FREAK PATENTS 

To the Editor :—In respect to patented medicines and nos¬ 
trums which are generally controlled by “process patents” 
I think you will find, as I did, that the most interesting com¬ 
munication on that subject in medical annals was the report 
made to Congress in 1849-1850 and to the American Medical 
Association in 1850, by Dr. Edwards. It could not be bettered 
much if any at this date. 

You should have a copy of the "Jackson and Morton Patent 
No. 4848 for Improvement in Surgical Operations” in your 
files. Gwathmcy (Anesthesia, 1924) refers to the “applica¬ 
tion” for a patent by Jackson and Morton in the following 
language: 

LETHEON.—On October 27, 1846, Morton and Jackson sought to 
patent their anaesthetic under the name of "Letheon.” From its odor it 
was soon recognized as ‘'sulphuric ether.’' 

That is an erroneous statement, "Letheon” being merely a 
"trade name” used in the sale of the combination of ether 
and essential oils. The patent itself discloses exactly what 
the combination was and the reasons for incorporating the 
oils. 

The main reason that the patent office is again indulging 
in freak medical patents is primarily failure of a committee 
of your association to cooperate with one of the dental 
profession on the subject in the early nineteen hundreds. As 
chairman of the Patent Committee of the National, now 
American Dental Association, I had the honor to be in charge 
of legislation to prevent the issuing of such patents respecting 
dentistry, and I made a personal plea to the members of your 
committee then meeting in Washington, D. C., to cooperate to 
the end that the practice be stopped, and indicated that the 
amendment to the patent laws in my charge was equally 
applicable to medical practice and as important. 

Our efforts had succeeded to the point of having a favor¬ 
able report from a house committee and the sympathy of 
President Theodore Roosevelt, but all the encouragement that 
was given me by the chairman of the medical committee was 
that the members as individuals might assist if they chose. 

However, I received no such assistance, except from leading 
members of the medical profession which I solicited (Drs. 
Osier and Welch of Baltimore among them), notwithstanding 
that the pressure became so strong that the Patent Office 
officials and the graduate in medicine in charge of the section 
to which such patent investigation belonged, Dr. Williamson, 
agreed not to issue patents on the art of healing disease con¬ 
ditions of the human body “unless they could be placed on 
the market and sold.” This would have been the effect of the 


Joyn. A. M. A. 

July 24, 1926 

legislation then being promoted by our association had it 
been passed. c 

. . Th f PatCn i t ° ffice did not desire legislation because it might 
interfere with process patents” of all descriptions, the supreme 
court having indicated in the Risdon Iron Works and the 
Westinghouse decisions, that it was an. open question if 
process patents were patentable under the laws of the United 
States, unless they contained chemical or other elemental 
action. 

It might also be interesting to physicians to know that this 
confusion in the minds of the court was due to the decision 
of the court in the case of Morton v. New York Eye and Ear 
Infirmary in respect to the Charles T. Jackson and W. T G 
Morton patent no. 4848 of Nov. 12, 1846, for “An improvement 
in surgical operations” (ether anesthesia). 

This decision is a leading case in the courts today as it 
was when first decided in 1862, that the patent was invalid 
and is the deciding feature in all "process patents.” 

The court said (respecting the Morton process, 1862) : 

It is nothing more in the eye o£ the law than the application of a 
well known means to a new and more perfect use, which is not sufficient 
to support a patent. 


This decision controls today, and the supreme court in 
what is known as the Expanded Metal Case merely followed 
its former reasoning by adding practically the principle of 
the legislation we were promoting before Congress at the 
time the decision was made; viz., "unless it contains chem¬ 
ical or other elemental action” or can be manufactured and 
placed on the market and sold. The production of the 
“expanded metal” in the process patented was such that it 
could “be placed on the market and sold” as it was manu¬ 
factured in original form. 

The precarious position of "process patents” ever since the 
Morton decision and reasoning of the court has been a con¬ 
stant worry to the American Manufacturers Association and 
the Patent Attorneys' Association, both of which bodies 
strenuously objected to the legislation we were promoting to 
amend the patent laws, and the principle referred to above 
controls the situation today. 

The patent of which you complain, no. 1369997, involves no 
different principle than that of the Morton patent, and there¬ 
fore is not patentable under the patent laws of the United 
States, and would be declared invalid should court action 
be taken, the fact that the patent has been granted 
notwithstanding. 

Emory A. Bryant, D.D.S., LL.B., M.F.L., 

Washington, D. C. 

Lieutenant Commander (D. C.), U. S. Navy. 


NAME BADGES FOR NIJRSES AND STAFF 
To the Editor :—It is an accepted fact that a personal 
lationship between patient and physician, and patient an 
irse, is an important factor in aiding in the recovery 0 tiC 
tient. In order to obtain that personal relationship, it IS 
cessary that the physician and the nurse should not coo¬ 
ler the patient only as a case but as a human being. 

In order to add to the personal touch, I have inaugura 
our hospital name badges for the nurses. Eac i nursc ' ‘ 
badge with her name printed on it, which she wears 
duty. This serves as an introduction between tie 
d the patient, and help, to establish a more 
r in the patient toward the nurse. It also helpsJh= 
ins to know the nurses that are to carr, ou r ; n( , 

aids the supervisor in knowing her nurses an r & 

;ir names. It permits the patient to call the nurse b. < ( 

which she responds more cordially, and enab c P ^ 
name the nurse when wishing to praise her 
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censured, instead of attempting to give a description of what 
she looks like. 

The name badge also has a number of stars (one, two or 
three) preceding the name, indicating the rank of the nurse, 
which aids the visiting physician to know who is in charge 
of the floor or department, and also fixes the status of the 
nurses among themselves. 

The name badges should also be worn by all interns and 
members of the resident staff with a designation of the rank, 
for similar reasons. In fact, we arc extending the use of the 
name badges to all that conic in contact with patients or 
visitors, from the information clerk up to the superintendent. 

In the business world, the displaying of the persons name 
in attendance has long been adapted, and its usefulness 
proved; but I know of no hospital having used it. In the 
short time that it has been used at our hospital, we have 
found it of tremendous value, and wonder how we got along 

without it. Morris Lf.ff, M.D., New York. 


QUERIES AND MINOR NOTES 


265 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


FEEDING EAGLE BRAND CONDENSED MILK 
To the Editor: —Will you kindly tell me just what arc the objectionable 
features in using Eagle Brand milk as an artificial food for babies? 
While I have never used it in my practice, as I am under the impression 
that it is “not a suitable food,” I do not know exactly just what arc the 
objectionable features. I do know that the makers advertise this product, 
with complete directions to the mother, disregarding the role the physi¬ 
cian should play in infant feeding. The last named feature is certainly 
objectionable for obvious reasons, yet there must be others of which I 
am not informed. I have noticed, too, in children who have been fed on 
Eagle Brand milk, that there seems to be improper dentition and a 
marked susceptibility to tonsillitis. These observations arc only personal. 

Lesley E. Wallace, M.D., Thebes, Ill. 

Answer. —Eagle Brand condensed milk is not a suitable 
food for infants. Similar condensed milk products with 
various forms of carbohydrates added are advertised as 
“baby foods” and deserve similar criticism. Eagle Brand 
condensed milk has the following percentage composition: 
fat, 8,85; protein, 7.34; milk sugar, 11.61; cane sugar, 42.90; 
ash, 1.77; water, 27.50. Any dilution of this product with 
water will result in too high a percentage of carbohydrates, 
if sufficient protein and salts are furnished to promote proper 
growth and development. The fact that infants, as a rule, 
nave a relatively high carbohydrate tolerance permits the 
feeding of such a mixture. The low fat content and fine 
protein coagulum further favor the high carbohydrate 
tolerance. 

_In a certain few carefully selected cases the trained physi¬ 
cian may for a short period find advantage in using such a 
product. However, even in these cases the indications may be 
as well, or possibly better, met by other rations. For the 
lait J. an d as a routine for physicians not interested in infant 
leethng, it is not to be recommended. 

The literature furnished by the Borden Company is not to 
be accepted as in agreement with the general feeding pro¬ 
cedures of our medical centers. In a booklet, “The Summing 
. P a n Important Subject,” which is offered to physicians 
in the hope that they will give “a thorough trial of Eagle 
wand condensed milk as a complete, efficient and sufficient 
food for the bottle-fed baby,” one finds the following: 

3U day to 3d week, 10 feedings 2 oz. each in 24 hours. 

■30 week to 5th week, 9 feedings 2 oz. each in 24 hours, 
week to 3d month, 8 feedings 2V% oz. each in 24 hours. 

Q month to 5th month, 7 feedings 3 oz. each in 24 hours. 

5th month to 9th month, 6 feedings 3 oz. each in 24 hours. 

sarn( i table (which is offered as “a guide for nhvsi- 

’ ns ) during the period from 4 months to 9 months 30 tea 

poonfu s o£ feagi e Brand diluted with water are advfrtised 

above 'this From f the Percentage composition given 

prot c 1 n sen r W a PP r °?™ately: fat, 10.62 Gm.; 

protein, 8.S0 Gm.; carbohydrate, 65.41 Gm. 


To meet the average infant’s daily requirements for metabo¬ 
lism and proper growth when fed on cow’s m ’ ,k ™ lxt F f cs .' 
approximately 1.5 Gm. of protein, from 1.5 to 2 G . < 

and from 4 to 6 Gm. of carbohydrate are required for each 
pound of body weight. At the minimum for the foregoing 
ages, 4 months, the average infant should weigh 15 pounds 
(7 Kg.). This would give (from the 30 tcaspoonfuls of 
Eagle Brand advised in the above mentioned tabic): tat, 
0.70 Gm. per pound body weight; protein, 0.58 Gni.; carbo¬ 
hydrate, 4.36 Gm. Obviously, as the weight increases, which 
it should during this four months period, these figures will 
be still further diminished, so that an infant of 6 months, 
which should weigh as an average 17 pounds (/./ Kg.) will 
receive: fat, 0.62 Gm. per pound of body weight; protein, 
0.51 Gm.; carbohydrate, 3.84 Gm. One should expect an 
infant to fail to make proper development on such feedings. 

Infants fed on Eagle Brand are usually of two types : One 
group, showing evidence of overfeeding with carbohydrate 
and insufficient fat, protein and salts, arc usually plump, 
round and overweight. They arc the ones pointed out with 
pride bv the uninformed. However, their flesh is soft and 
flabby, and the weight docs not indicate a healthful condition. 

Overfeeding with carbohydrate stimulates the storage of 
the excess in the form of glycogen. Glycogen is one ofthe 
important factors in water retention by the tissues. This 
retained water is responsible to a large degree for the rapid 
gain in weight. Infants so fed arc susceptible to frequent 
minor nutritional upsets. These may result in a more serious 
state recognized as marasmus. Acute upsets, frequently with 
diarrhea, arc common. These infants also have an increased 
susceptibility to infection, which is often a further factor in 
their rapid change to a serious nutritional disturbance. Water 
loss is rapid. Anhydremic intoxication is favored unless 
prompt measures are taken and proper food given. 

The second group arc undernourished, underdeveloped and 
frequently rachitic infants. They are "delicate babies” with 
small bones; they arc pale, their flesh feels flabby, and there 
is little subcutaneous fat. These infants have received quan¬ 
titatively as well as qualitatively too little food. 

The prolonged feeding of sweetened condensed milk offers 
difficulties to the physician. These difficulties are certainly 
increased when the feedings are prescribed by the average 
lay person attempting to follow the only too freely offered 
literature. 


BACILLUS ACIDOPHILUS MILK FOR GASTRIC ULCER 

To the Editor :—Can acidophilus milk be used in place of the cream- 
milk mixture in gastric and duodenal ulcer feedings? This acidophilus 
milk has from 0.4 to 0.6 organic acid (lactic). Would this be a contra¬ 
indication and would organic acid act as an inorganic acid (HC1) in 
the treatment? I. \V. Bach, M.D., Champaign, HI. 

Answer. —The method of production and some of the 
characteristics of bacillus acidophilus milk are described 
in New and Nonofficial Remedies, 1926, p. 211. The products 
most commonly marketed contain only about 2 per cent of 
fat, though some firms are now preparing bacillus acidophilus 
milk from whole milk, so that the resulting fluid ready for 
consumption contains approximately 4 per cent of fat. From 
the standpoint of dietotherapy of gastric and duodenal ulcers, 
for which a high content of fat is usually advised because of 
its inhibitory influence on acid gastric secretion that may 
irritate the lesion, the acidophilus product cannot be com¬ 
mended. However, cream could be added if the inclusion or 
more fat were the only factor to be adjusted. A greater 
objection may be found in the acidity of the bacterially modi¬ 
fied milk. This ranges about pn 4. If this should be regarded 
within the domain of objectionable acidity, as some clinicians 
insist, there remains the possibility of neutralizing the acid 
prior to the feeding of the bacillus acidophilus milk Neu¬ 
tralization to about pu 6.5, the range of violet litmus is 
suggested. If this is carefully done, the bacteria are ’not 
destroyed and will probably remain viable in the intestine 


tank. 


WATER FROM TANK LINED WITH TAR 

To the Editor: A group of summer cottages hove a community water 
nk. This was recently painted mside with tar to prevent leakffitr 

IP ntlnr 


with the result that the water has a strong odor and tastr* 
contains particles of tar Is this water dangerous “ healthiV* 
supposed to be used for drinking, cooking and bathing purpMes ** 

E. B. Pfefferkorn, M.D., Kimberly, Win. 

Answer. —While an odor and taste nf ** 

able, there is no reason to believe that water dlsa £ ree - 
tank is dangerous to health. water from such a 
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BOOKS RECEIVED 


carcinomas, and mixed tumors. The author recommends 
minute investigation of very early testicular tumors in order 
to furnish additional information concerning causation. 
\Vhile infectious processes do not seem to be of causative 
dignity, as a rule, two of his own cases make the author 
believe that this item cannot be absolutely excluded. These 
two cases and observations of Monod and Terillon permit 
the warning that in any case of epididymo-orchitis not acting 
in the orthodox manner, a malignant condition should be 
suspected. Dr. Dew recommends radical operation, including 
the removal of the contiguous lymphatic appendages, and 
outlines the operative procedure. For postoperative treatment 
he advises radiotherapy and the administration of Coley’s 
serum. The numerous illustrations are well chosen and 
instructive. 

Mental Invalids. Being the Morison lectures delivered before the 
Itoynl College of Physicians of Edinburgh in June, 1925. By C. C. 
Easier!)rook, M.A., M.D., F.R.C.P.E., Physician-Superintendent, Crichton 
Royal, Dumfries. Cloth. Price, 5 shillings net. Pp. 86. Edinburgh: 
Oliver & Boyd, 1925. 

This series of three lectures, reprinted from the Edinburgh 
Medical Journal, reviews in a simple manner the subject of 
mental disorders in general without discussing the various 
types. The first lecture deals with mind as the highest level 
of integration of the organism, the lower levels being the 
vegetative and sensorimotor systems. Excellent use is made 
of the newer conceptions of psychology, and the material is 
presented simply and conservatively, though necessarily 
briefly. The later lectures are devoted to methods of exami¬ 
nation of patients, and the causes, classification and general 
treatment of mental disease which the author has found of 
value in his thirty years’ experience in psychiatric work. * 
These on the whole are sound, hut offer little that will not 
be found in any modern textbook on psychiatry. The nomen¬ 
clature employed is different in many respects from that in 
common use in the United States and would be confusing to 
students, a drawback that is not compensated for by a suf¬ 
ficiently marked superiority in other respects, even though 
the book is fundamentally good. 


Jour. A. M. A 
Jvlv 24, 1926 

T°L SCl , y t - he inc . rcasin 6 differentiation of the 
glioma cells The book is an important contribution to our 
knowledge of cerebral glioma, its life history, prognosis and 
treatment. _ It is a choice by-product of surgical work fully 
organized in the interest of investigation. y 

The AsrERGiLLt. By Charles Thom and Margaret B Churri, 
Microbiological Laboratory, Bureau of Chemistry ? United Smtefnf 
mens of Agriculture. Cloth. Price $5 Pn 27 ” m 5 Dc ? arr ‘ 
Baltimore: Williams & Wilkins Company, 1926 P .‘ ’ h ,1!ustm,on S- 

This book is chiefly devoted to a discussion of the different 
kinds of aspergilli, their nomenclature, classification and 
general diagnostic characters. As stated in the introduction 
the treatise is primarily taxonomic. No worker concerned 
with this group can afford to ignore this comprehensive and 
valuable compilation. The chapter on aspergilli and animal 
disease is not very satisfactory, probably because much of 
the evidence for the etiologic relation of these molds with 
animal disease is itself inconclusive. The unconvincing and 
confusing nature of much of the available material is reflected 
in some of the authors’ statements. For example, in dis¬ 
cussing the possible effect of moldy food on health, the 
authors state (p. 84) that “there exist nevertheless enough 
positive results such as the feeding of grain molded by 
A. maydis (Quevedo) to support the advice to exclude moldy 
products from human and animal consumption”; while on 
page 89 a summary of Quevedo’s work is concluded with the 
statement, "The organism has not since been identified or 
studied in the light of more recent researches of forage poison¬ 
ing. Until such repetition is possible the results must now be 
regarded as questionable.” Positive results on page 84 become 
questionable results on page 89. The book is excellently 
printed. There is an elaborate synoptical key, a good index, 
and 127 bibliographic references. 


Books Received 


WUNDERHEILUNGEN UND ARZTLICH SCHUTZFATRONC IN DER BILDENDEN 

Kunst. Von Dr. Oskar Rosenthal. Boards. Price, 24 marks. Pp. 42, 
with 102 illustrations. Lcipsic: F. C. W. Vogel, 1925. 

In all times men have had their miracles of healing, the 
performances of charlatans and the legends of faith. The 
volume prepared by Dr. Rosenthal contains facsimiles of a 
hundred paintings and sculptures relating to miraculous cures. 
A beautiful gift volume, and one which at the same time 
enshrines a permanent record of human credulity. 


Books received are acknowledged in this column, and such acknowledg¬ 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


Praktikum der ruvsioLooiscHEN Chemie. Von Peter Rons. Erster 
Teil: Fermentmethodcn. Paper. Price, 15 marks. Pp. 331, with 73 
illustrations, Berlin: Julius Springer, 1926. 

A handbook of physiologic chemistry involving ferment 
methods. 


A Classification or the Tumors of the Glioma Grow on a Histo- 
genetic Basis with a Correlated Study or Prognosis. By Percival 
Bailey and Harvey Cushing. From the Surgical Clinic and Laboratory 
of the Peter Bent Brigham Hospital and the Laboratory of Surgical 
Research of the Harvard Medical School. Cloth. Price, $5. Pp. 1/5, 
with 108 illustrations. Philadelphia; J. B. Lippincott Company, 1926. 


Gliomas of the brain formed 42 per cent of a series of 
,000 intracranial tumors. Though such gliomas are usually 
-egarded as early and inevitably fatal, the authors noted that 
nany patients after incomplete extirpation, of a cerebra 
riioma survived longer than expected, and this fact led.them 
5 0 make a thorough study of the structure and clinical history 
if 254 gliomas subjected to surgical treatment. Using the best 
nodern methods for the microscopic study of glioma, the 
luthors classify their gliomas according to structure and 
designate them in harmony with the terminology now. used 
[or cerebral histogenesis and histology. No less than thirteen 
-lasses of glioma are described, and to what extent this 
“rouping will be accepted generally is of course something 
Eat will be determined in the future. From comparison v. 
'h e structure with the clinical course, it emerges that gliomas 
imposed of less differentiated cells are more active in growth 
dun those made up of more differentiated cells. About half 
-l the gliomas studied were comparatively benign except when 
inaccessible or so situated as to cause stasis of the arachnoid 
-j The survival of the patients varied from a few months 
fo ten years or more, and the length of the survival period 


Rectoscofie. Sigmoidoscopie: Traite d'endoscopic rccto-coliquc. 
Par le Dr. R. Bensaude, medecin de l’hopital Saint-Antoine. Second 
edition. Paper. Price, 100 fr. Pp. 178, with 214 illustrations. Pans: 
Masson ct Cie, 1926. 

Beautiful atlas of things seen by the methods concerned. 


The Secretion of the Urine. By Arthur R. Cushny, H.A., M.D., 
LL.D. Second edition. Cloth. Price, $5.50. Pp. 2S3, with 39 illustra¬ 
tions. New York: Longmans, Green & Co., Ltd., 1926. 

New edition of an exceptional thesis by recognized 
authority. 


hree Men Discuss Relativity. By J. W. N. Sullivan. Cloth, 
e, $2.50 net. Pp. 249. New York: Alfred A. Knopf, 19.6. 

. simple discussion of an involved hypothesis by the 
iogue method. 

ext-Book of Materia Medica for Nurses. Compiled by 
Dock, R.N., and Jennie C. Quimby, R.N. Eighth edition, 
e, $2.25. Pp. 317. New York: G. P. Putnam s Sons, 1926. 

t nurses need to know these things, here they arc. 
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Miscellany 


A DISPLAY OF FAKIRISM: 

A demonstration of fakirism given at the New Scala Theater 
by fakir Dr. Tahra Bey, to which physicians were invited, is 
described by Dr. C P. Blacker in Guy's Hospital Gazette. 
The pcrfonnance was said to be in the interests of science 
and for the benefit of the medical profession. However, an 
“atmosphere"—in the literal as well as in the metaphorical 
sense—was created by burning incense in the theater,, and 
at the end of the performance “talismans" that were said to 
be able to induce prophetic dreams were distributed. . No 
charge was made for scats, and refreshments were provided 
free. The object of this performance was to demonstrate the 
extent of the influence which the mind was capable of exerting 
over the body, especially over the functions of the autonomic 
system. Dr. Bey made no claim to “supernatural powers. 
The phenomena about to be exhibited were natural in the 
sense that they could be cultivated by any one who was pre¬ 
pared to make the necessary sacrifices and possessed the 
necessary' steadfastness of purpose. The fakir was sympa¬ 
thetic to the point of view of medical science in that he is 
himself a physician, qualified at Constantinople. 

On the stage sat a committee of forty physicians, and a 
further jury of six persons was invited from the audience. 
Dr. Tahra Bey then appeared in Oriental costume. He knew 
no English, but frequently addressed the audience in French. 
Throughout the whole performance he maintained a perfect 
equanimity, his self-possession contrasting with the tension 
of a considerable section of the audience. All his movements 
were made slowly and with dignity. He seemed to dislike 
applause, and constantly tried to inhibit it, when it tended to 
break out, with a little gesture of the hand. He explained 
that at will he could throw himself into a condition of 


tongue. It occurred to some one present that he might have 
a hole in each cheek similar to the holes in the ears of women 
who wear earrings, or that he might previously have anes¬ 
thetized his cheeks with cocaine and epinephrine. A member 
of the jury then asked the fakir if he would permit him to 
transfix him with a hat pin. With complete equanimity the 
fakir replied, “Avcc grand plaisir, ou vous voulcz.” A hat 
pin was then thrust through the skin of his forearm. Dr. Bey 
did not appear to feel it, nor did his arm bleed. The fakir 
then picked up a large pointed knife, and pulling out very 
tightly the loose skin immediately above his episternal notch, 
with deliberate screwing movements he transfixed the fold 
till the point just emerged on the other side. He said he 
would perform this experiment twice. The first one would 
be bloodless. In the second, he would allow himself to bleed 
a little. On withdrawing the knife after the first incision, a 
vestige of blood—about a drop—appeared at a larger bole, 
and was wiped off by one of the jury. From the second 
transfixion, however, made in the same locality, a small trickle 
of blood ran down on the fakir’s chest. He stated that by the 
end of the evening, both wounds would have healed. There 
was then produced a broad surface of wood, shaped like a 
door, through which about 200 ordinary 6 inch nails had been 
driven. They were more or less rusty and moderately sharp. 
The fakir then announced that lie would lie down on those 
nails, and allow his assistant to stand on his chest. This 
process, he stated, would cause him no pain; “au contraire” 
he said, “j’eprouve une profonde joic." He then walked to 
the bed of nails, and with eyes raised, slipped off the white 
cloth garment that covered his shoulders, so that he was 
naked to the waist. To the sound of tearing linen he then 
sat down on the nails, and lay at full length on them. One 
of his assistants, a man of about 8 stone (SO Kg.), then 
stepped from a chair on his abdomen, where he stood for 
about three seconds. The fakir then got up. Across his 
shoulders were two large white wheals, about an inch apart, 



catalepsy by pressing on the carotids and vagi of each side 
of his neck. The condition was also assisted by swallowing 
the tongue, an accomplishment acquired by fakirs at the 
age of 5 years. There would follow after the catalepsy a 
condition of “lethargy” in which he would enjoy a complete 
anesthesia to all painful stimuli, the duration of which would 
be about eight times the duration of the catalepsy. He stood 
with head lowered and eyes closed, pressed with his thumbs 


on each side of his neck. His breathing became deeper, and 
he began to sway. After about a quarter of a minute, he 
fell back with a guttural sucking sound into the arms of two 
assistants, his body in a state of rigid opisthotonos. In this 
condition he was lifted up and placed on scythes; two parallel 
with each other and about an inch apart lay underneath the 
broadcast part of his shoulders, and two underneath his heels. 
These scythes had edges which permitted Dr. Blacker to press 
his palm on them with considerable force without any danger 
of cutting the skin, but which nevertheless were distinctly 
sharp to the touch. On the fakir’s abdomen and chest were 
then placed a block of stone that weighed at least 60 pounds. 
With a large sledge hammer, an assistant, seemingly with 
us whole force, struck three very heavy blows on the block 
of stone. Under the impact, the fakir’s body bent like a bow, 
immediately regaining the rigid opisthotonic position. The 
akir was then removed from the scythes, and he gradually 
regained consciousness. 


Dr. Bey then announced that his body was completely 
uniformly anesthetic to pain. Without sterilizing them 
irust two hat pins through each cheek, pulling the skit 
c c see very tight in the process. No blood appeared. I 
ot " k 01 ’ 1 hat pins emerging from his mouth 
among the audience moving the hat pins with 


caused by the scythes, and his back displayed a pattern where 
the nails had pressed in his skin. At no point was there any 
bleeding. Each nail had left an impression with a small blue 
center around which was a narrow area of white skin, itself 
surrounded by a broader zone of erythema. Dr. Bey then 
asked leave to retire for ten minutes, as he said, “Je sens que 
la sensibilite me retourne.” A member of the jury was 
anxious to see whether the faker's cornea was anesthetic to 
cotton wool. His eyes reacted to touch, and the fakir said 
that he would now feel pain if his body was further injured, 
though he experienced no pain from the injuries sustained 
during the period of postcataleptic anesthesia. 

The exhibitions that followed consisted of thought reading 
and burial. They were less convincing than what had pre¬ 
ceded. Dr. Blacker concludes that Dr. Tahra Bey can, at 
will, induce in himself a condition of cataleptic rigidity, and 
that this state is followed by one of generalized anesthesia 
to painful stimuli. For a person of normal sensibility', the 
experience on the bed of nails would surely have been almost 
unendurable. Though none of the injuries inflicted were 
severe, there also seemed to be a basis for the fakir’s asser¬ 
tion that he is able locally to control his blood pressure. He 
was willing to allow any member of the audience to transfix 
• him anywhere he wished. Though the subcutaneous tissues 
of the forearm are not particularly vascular, a small amount 
of oozing is to be expected from their transfixion, which did 
not take place. 


Cholecystography.—A stone fn the cystic duct or in Ha t 
man’s pouch, or scarring of the duct, prevents the entrant f 
the dye llito the gallbladder and no shadow j s } 




270 


SOCIETY PROCEEDINGS 


Medicolegal 


Liability for Injuries from Forcible Delivery 
(Ko)inan v. Hagen (Minn.), 206 N: IV. R. 650) 

The Supreme Court of Minnesota says that this was an 
action to recover damages for the benefit of the plaintiff’s 
child, the femur of whose left leg was fractured and whose 
nerves controlling the muscles of the right arm were lacer¬ 
ated, producing partial paralysis of the arm, by the manual 
force exerted by the defendant physician in the alleged neg¬ 
ligent and premature delivery of the child. According to the 
defendant, he ascertained by examination that there was a 
breech presentation, and he resorted to a forcible .delivery 
only when necessary to save the life of the child; but there 
was testimony contradicting his findings as to the necessity 
of making a forcible delivery, which carried the issue of 
negligence to the jury. Within forty-eight hours after the 
delivery of the child the defendant was dismissed, and other 
physicians were called. 

This court appreciates the unenviable position in which a 
physician so often is placed. Here was the agony of the 
patient, the insistence of her husband and her mother-in-law 
that the defendant do something for her relief, and the 
unusual and difficult position in which the child was pre¬ 
sented, all of which, no doubt, taxed to the utmost both the 
judgment and the skill of an attending physician. In such 
a situation, he ought not to be held for a mere error of judg¬ 
ment or for not selecting the best of several approved meth¬ 
ods of procedure. And the law so declares. This court also 
realizes that, when such judgment and skill are to be weighed 
by a jury in the presence of a small child who must go 
through life deformed and handicapped through the physi¬ 
cian’s alleged negligence, and then, as in this case, by a 
coincidence of circumstances beyond his control, an oppor¬ 
tunity is given counsel adroitly to use a call of the physician 
to another case as a motive for a forced premature delivery, 
the physician’s best efforts will receive scant consideration. 
While this court may consider this alleged motive flimsy and 
unwarranted, and the testimony of the plaintiff’s witnesses 
unreliable, in the state of mind they were when the matters 
occurred, as compared with the time they came coolly to cal¬ 
culate what incidents might be stated that would tell against 
the defendant, nevertheless it was for the triers of fact to 
determine the weight and truth of all the testimony. This 
court does not think that the defendant could be held legally 
for either the fracture or the nerve injury, if delivery by 
force was necessary, even though a medical.authority asserts 
that if the bone of a leg of the fetus, in such a presentation 
as this, is fractured in getting it down, a lack of skill in the 
art of delivery is indicated. The fact is that fractures do 
occur in the case of forced deliveries by the ordinarily skilled 
and careful practitioner. 

The jury was instructed that damages could not be awarded 
for any shortening of the leg resulting from an interference 
with the defendant’s treatment, whereby the apposition of the 
bones adjusted by him was disturbed, nor for the disability 
of the arm resulting from the failure of others properly to 
treat the Erb’s paralysis. This might be more favorable to 
the defendant than the law permits, although Carpenter v. 
Blake 75 N. Y. 12, seems to justify the charge. However, 
the correctness of that part of the charge was not Presented 
in this appeal, and this court does not pass thereon Under 
the evidence and the charge, this court thinks that damages 
might properly be assessed against the defendant for al 

of the a™, .he Tl>t^-e re 

defendant 'vas at^ allt a severe casc> miglit account 

cases of labor a , Iln OB ( ;,c body in order to 
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that the physician who superseded the defendant discovered 
the injury in time sufficient to effect a cure by simple trl at . 
ment, but none was given. With the evidence in this condi¬ 
tion, and under the law given, which the jury was bound to 
f “ J n°. lar ge sum could be assessed against the defendant 
for the injury to the arm. Nor could a very large amoun 
be awarded for the shortening of the leg, to which the rest 
of the frame of the body would no doubt in a great measure 
adjust itself before the child reached maturity. The amount 
of the verdict rendered is not stated by the court, which holds 
it excessive and directs the granting of a new trial unless 
the consent of the plaintiff be given to the reduction of the 
verdict to $4,000. At the same time it is suggested that there 
had been two trials, and it would be for the best interests of 
the parties if there was an end to the controversy. 


Member of School Committee as School Physician 
(Barrett v. City of Medford (Mass.), 150 N. E. R. 159) 

The Supreme Judicial Court of Massachusetts, in rendering 
a judgment in favor of the defendant city, says that this was 
an action to recover for services rendered as school physician, 
or medical inspector, of that city, for eleven months from 
Sept. 1, 1923. The plaintiff was by the school committee oi 
the city appointed, in 1917, temporary medical inspector for 
all the schools, and his appointment was made permanent in 
1920. After Sept. 1, 1923, he no longer received a salary for 
his services as medical inspector, which had been $60 a month, 
owing to the refusal of the mayor to approve the item in the 
payroll. The plaintiff nevertheless continued to perform the 
duties of medical inspector until August, 1924. During all 
this period he was a member of the school committee, elected 
every three years, but took no part officially as a member of 
the committee in his appointment by the committee. The 
court thinks that a school committee, in the absence of a 
statute permitting it, cannot elect one of themselves to the 
salaried office of school physician. The duties he is to per¬ 
form as physician are incompatible with the supervisory 
duties which as a member of the committee lie should exercise 
over the incumbent of the office of school physician. Con¬ 
sistently he cannot be master and servant. 


Exhibition to Jury of Stub of Am 
(Davis, Agent v. Antol (Ky.), 27S S. IV. R. 575) 

The Court of Appeals of Kentucky holds, in this action to 
recover damages for personal injuries, that there was no 
error in permitting plaintiff Antol to exhibit to the jury the 
stub of his arm that had been injured and amputated. The 
court says that this was not a death case wherein the suffer¬ 
ing of the deceased and the extent of his injuries play no 
part, but it was a case in which the party suing survived his 
injuries, and the extent of his injuries and the consequent 
suffering and permanent reduction of his power to earn 
money were directly in issue. To enable the jury to pass 
intelligently on these questions, there was no better or more 
appropriate evidence than the injured arm itself. 


Society Proceedings 


COMING MEETINGS 

merican Academy of Ophthalmology and Otolaryngolow. Cckrad 
Springs, Sept. 13-18. Dr. Luther C. Peter, N. E. Cor. Chestnut 
20th Streets, Philadelphia, Secretary. .... nr R \y. 

merican College of Physical Therapy, Chicago, Sept. »*17. • 

Fouls, City National Bank Building, Omaha. Neb., hecretar). ^ 
merican Electrotherapeutic Association, Atlantic City, P* ' 
Richard Kovacs, 223 E. 68 th Street, New \ ork City, Seereta i.■ 

[ a ho State Medical Association, Sandpomt, Sept. Z-5. J- 

Kimberly, Secretary. . _ . I4 .7 Dr. V. C. 

ichigan State Medical Society, Lansing, Sept. H "• 

Warnshuis, Powers Theatre Building, Grand HapgJ. I5-J7- 
issouri Valley, Medical Society of the Council Bluffs, ^ 

Dr. Charles Wood Fassctt, 115 East 31st St., Kans r ( . 

Wisconsin, State Medical Society of, Madison, Sept. 1 £ 

Croivnhart, 153 Oneida Street, Milwaukee, Exec. 
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AMERICAN 

The Association library lends periodicals to Fellows pi the Association 
and to individual subscribers to Tint Joumjm. «n .America for a l*nod ot 
three days. No foreign journals arc available prior to l9„ l, nor domestic 
prior to 1923. Periodicals published by the Ame.ican Medical Association 
arc not available for lending, but may be supplied on order. Kennests 
should be accompanied by stamps to cover postage (6 cents if one and 

12 cents if two periodicals are requested). _ 

Titles marked with an asterisk ( ) arc abstracted below. 

American Journal of Anatomy, Philadelphia 

37: 193-416 (May IS) 1926 

Occlusion of Esophagus and Trachea in Crocoditia and Snakes. A. M. 
Reese, Morgantown, W. Va.—p. 195. 

Histologic Changes in Testis of Guinea-Pig During Scurvy and inani¬ 
tion. B. Lindsay and G. Modes, Minneapolis.—p. 2U. 

Types of Three Great Races of Man. R. B. Bean, University, Va. 

—p. 237. 

•Visceral Anatomy of Healthy Adults. R- O. Moody ana R. G. \ an 
Nuys, Berkeley, Calif., and \V. E. Chamberlain, San Francisco. 

—p. 273. 

Energy Production and Transformation in Protoplasm. M. T. Burrows, 

St. Louis.—p. 2S9. , 

‘Properties of Gonads as Controllers of Somatic and Psychical Charac¬ 
teristics. IX. C, R. Moore, Chicago.—p. 351. 

Study of Visceral Anatomy.—Moody and his associates 
assert that the anatomy of the viscera based on a study of 
the dead loses much of its value and gives students many 
wrong concepts of visceral form, position, and relations. The 
anatomy of the abdominal viscera should be tauglit as it is 
found in tbe living, not as it is found in tbc dead. To do 
such teaching and to carry on research, every department 
of anatomy should have as a minimum equipment a fluoro- 
cope and one instructor trained to use it. Apparatus for 
aking roentgenograms would add much to the value of the 
iquipment. 

Testis Graft Reactions.—Moore has found that whole rat 
testes persist after transplantation into normal males, cas¬ 
trated males, normal females and spayed females for periods 
ranging from one to six and one-half months; sixteen testis 
grafts have been removed from pregnant or littered females. 
Moore is of the opinion that Steinach's antagonism hypoth¬ 
esis, if retained at all, must be decidedly modified; as 
originally conceived, Moore considers it useless and contrary 
to facts. Testes transplanted into the scrotum may carry on 
spermatogenesis to completion and produce spermatozoa; 
such completion of germ cell differentiation has occurred in 
no other location than the scrotum. Since only early stages 
of spermatogenesis are found in grafts from other localities, 
for the reason that the cells produced in mitosis escape into 
the lumen and degenerate instead of persisting and differen¬ 
tiating into spermatozoa, there is added evidence that the 
scrotum is necessary for spermatozoon formation. This con¬ 
dition finds its explanation in terms of the function of the 
scrotum as a local temperature regulator for germ cell dif- 
ierentiation in the testis. Persistence of palpable nodules is 
no criterion of a functional graft. 

American Journal of Ophthalmology, Chicago 

9: 321-408 (May) 1926 

bv'oS explications ot Chronic Suppurative Otitis Media Seen 
Tracbkm R ' A- Fenton - Portland, Ore.-p. 321. 

£?“““?■ l W- May. Kansas City, Kan.-p. 333. 

K 0 “snike^Pfc-i 0 ] , F ?“ R ' suU ' n E in Meningitis. F. Krauss and 
P-milin-' S ?] ke l' Philadelphia.— p. 337. 

0 Wolf?**?“*}* ,? Dd Mental Depression from Osteoma of Septum, 
trial . Ue ’ Marshalltown, Iowa.—p. 340. 

St. Uuis.-p. 342 nECd Incision O-uedde) in Glaucoma. J. Green, 

35 delpMa.— Due t0 Frontal Sinusitis. L. \V. Deichler, Phila- 

15 ddpb^-p? 349 dUi5 WUh Calar;lct Formation. J- S. Blunter, Phila- 

lr RabbU s °Corora Cln P 1 w P ?- 0n Rxp '" me , nt M Staphylococci Infection of 
Chromatic S' " - Kc r- Kc 'v York.—p. 331. 

Chancroid , Eyc - J ' h P a l“l, New York.-p. 357. 

ptiia._ p. 338 ’ d ' L ' K Appleman and S. S. Grecnbaum, Bhihdd- 

Pv.ceps lor Positive Fixation of Globe. J. M. Patton, Omaha.. 


-p. 360. 


American Journal of Physiology, Baltimore 

70:497-723 (May 1) 1926 

•Dye Methods for Determining Blood Volume Tested in Vitro. J. Lmd- 

hard. Copenhagen.—p. 497. _ ,, rrtihrr 

•XVI. Effect of Epinephrine on Coronary Circulation. C. M. Gruiicr 

and S. J. Roberts, St. Louis.—p. 508. 

•Relationship of Phosphate and Carbohydrate Metabolism. 111. Effect 
of Glucose on Excretion of Phosphate m Dcpancreatized Dogs. 
J. Markowitz, Toronto.—p. 525. . 

Innervation of Smooth Muscle. IV. Functional Relations Between 
Lower End of Esophagus and Stomach of Cat. II. O. Vcach, 
Boston.—p. 532. . _ . „ , 

•Suprarenal Secretion Produced by Asphyxia. B. A. Houssay and 

E. A. Molinelli, Buenos Aires.—p, 538. 

Effect of Nicotine, Cystosinc. Lcbcline, Coniine. Piperidine and Quater¬ 
nary Ammonias on Suprarenal Secretion. B. A. Houssay and E. A. 
Molinelli, Buenos Aires.—p. 551. ,, 

Spectropliotomctric Determinations of Bilirubin. C. Shearu, E. J. Baffles, 

F. C. Mann and J. L. Bollman, Rochester, Minn.—p. 577. 

Effect of External Temperature on Second Wind. G. E. Berner, C. C. 

Garrett, D. C. Jones and R. J. Noer, Philadelphia.—p. 586. 

•Epilepsy. III. Influence of General Increase or Diminution of Intra¬ 
cranial Pressure on Susceptibility of Animals to Convulsive Seizures. 
C. A. Elshcrg and F. II. l'ikc, New York.—p. 593. 

Study of Vago-Entcric Mechanism by Means of Nicotine. J. E. Thomas 
and A. Kuntz, St. Louis.—p. 598. 

Study of Castro-Intestinal Motility in Relation to Enteric Nervous Sys¬ 
tem. J. E. Thomas and A. Kuntz, St. Louis.—p. 606. 

Nature of Urinary Glucose. W. C. Austin anil T. E. Boyd, Chicago. 

—p. 627. .... 

•Blood Clotting Studies in Hemophilia. C. A. Mills, Cincinnati.—p. 632. 
Explanation of Blood Clotting Change Observed in Peptone Shock in 
Dog. C. A. Mills, Cincinnati.—p. 642. 

Manner of Action of Protein Fraction of Tissue Fibrinogen as Blood 
Anticoagulant. C. A. Mills, Cincinnati.—p. 6S1. 

Studies on Physiology of Reproduction in Birds. XXI. Blood Calcium 
Changes in Reproductive Cycle. O. Riddle and W. H. Reinhart, Cold 
Spring Harbor, N. Y.—p. 660. 

Rabbit Method of Standardizing Insulin. M. Saliyun and N. R. 

lllathcrwick. Santa Barbara, Calif.—p. 677. 

Identity of Muscle Hemoglobin and Blood Hemoglobin. R. P. Kennedy 
and G. II. Whipple, Rochester, N. Y.—p. 685. 

Hemoglobin of Striated Muscle. I. Variations Due to Age and' Exer¬ 
cise. G. H. Whipple, Rochester, N. Y.—p. 693. 

Id. II. Variations Due to Anemia and Paralysis. G. H. Whipple, 
Rochester, N. Y.—p. 708. 

Determining Blood Volume in Vitro. — A report of test 
experiments regarding the dye methods for determining the 
blood volume is given by Lindhard. In all the experiments 
recorded, vital red has been used. It is shown that bloods 
from different species behave in a quite different manner. 
It is shown that dye solution may be added repeatedly to 
the same sample of blood without any inconvenience; when 
only a sample of blood is drawn for control before each 
injection of dye solution, the experiment as well as the 
calculation is carried out in the usual manner. 

Effect of Epinephrine on Circulation.—From experiments 
with epinephrine on the coronary circulation, Gruber and 
Roberts conclude that the sympathetic nervous system sup¬ 
plies both vasodilator and vasoconstrictor fibers to the cor¬ 
onary circulation of the heart. 

Glucose and Phosphorus Metabolism. — Markowitz found 
that the administration of glucose to fasting depancreatized 
dogs that have been deprived of insulin for several days does 
not cause changes in the phosphorus content of three hour 
urine fractions similar to those observed in normal animals. 

Asphyxia.—Houssay and Molinelli conclude that asphyxia 
acts on the central nervous system, and the stimulus is 
transmitted through the splanchnics. 

Intracranial Pressure and Epilepsy.— Elsberg and Pike 
assert that variations in intracranial pressure have a decided 
effect. It is suggested that the benefit from starvation in 
the treatment of some cases of epilepsy is due to some extent 
at least to the decrease in intracranial pressure consequent 
on the diminution in the fluid intake. Unilateral convulsive 
seizures—the so-called jacksonian epilepsy—may be due to 
a considerable degree to localized variations in intracranial 
pressure. 

Blood Clotting in Hemophilia.—Experiments done by Mills 
show that peptone injection in the dog calls forth a marked 
increase in the thrombolytic power of the dog’s serum fi P 
the antithrombm of Howell). Peptone added to serum in 
vitro Just as markedly reduces the thrombolytic power of 
normal serum and of serum from peptone plasm-, Ti 
response of the dog to peptone injection, with the ex2s- 
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production of bodies capable of uniting with the peptone, 
seems to be similar to such typical immune reactions as the 
toxin-antitoxin reaction, except that the time required is only 
a few minutes. 

American Journal of Public Health, Albany, N. Y. 

16: 451-555 (May) 1926 

Need for Trained Personnel. J. A. Ferrell, New York.—p 451 
Itinerant Conferences: Standards of Examination. J, H. M. Knox Tr. 
iiAltiiiioro.— p. 465. 

Eliminating Source of Error in Laboratory Diagnosis of Rabies. E. K. 
Borman, Lexington, Ky.—p. 467. 

Wby New Mexico Nurses Cooperate in Maternity and Infancy Work. 

D, R. Anderson, Santa Fe, N. M.—p. 473, 

Increase in Cancer Mortality. J. \V. Sclieresclicwsky, Doston.—p. 475. 
Firth, Stillbirth and Death Registration. S. L. Howard, Springfield, Ill. 
—p. 478. 

Sewage Treatment for Golf Clubs. F. W. Jones and G. B. Gascoigne, 
Cleveland.—p. 481. 

Training Sanitarians in Mexico City. S. 

Mexico.—p. 491. 

Lactose Fermenting Bacteria. 

—p. 494. 

Anaerobes in Sewage. F. E. Greer, Chicago.—p. 500. 

Pneumonia from Public Health Viewpoint. C. J. Vaux and H. I. Benz. 
Pittsburgh.—p. 502. 


Bermudez, Mexico City, 
F. Berry and L. F. Ey, Columbus, Ohio. 


American Journal of Roentgenology and Radium 
Therapy, New York 

15: 399-496 (May) 1926 

Human Pleura Pulmonalis: Relation to Blebs and Bullae of Emphysema. 
W, S. Miller, Madison, Wis.—p. 399. 

Lung Abscess. R. A. Kern, Pliiladclpbia.—p. 407. 

Roentgen-Ray Diagnosis of Lung Abscess. II. K. Pancoast, Philadelphia. 
—p. 410. 

Bronchoscopie Treatment of Lung Abscess. G. Tucker, Philadelphia. 
—p. 419. 

Surgical Aspects of Lung Abscess. G. P. Muller, Philadelphia.—p. 421. 

Hilum in Tuberculosis. A. G. Schnack, Honolulu, T. II.—p. 424. 

Use of Iodized Oil (Lipiodol and lodipin): Roentgen-Ray Diagnosis of 
Spinal Lesions. E. A. Selmiidt, Denver.—p. 431. 

Radiation Treatment of Malignant Disease. G. \V. Grier, Pittsburgh. 
—p. 436. 

American Journal of Tropical Medicine, Baltimore 

G: 167-239 (May) 1926 

“Mosquito Species Control of Malaria. S. T. Darling, Baltimore.— p. 167. 

Prevalence and Distribution of Yellow Fever Mosquito, Aides Acgypti 
(Linn.), in Venezuela. L. H. Dunn, New York.—p. 181. 

•Quartan Malaria in Low Coastal Regions of State of Rio de Janeiro, 
Brazil. N. C. Davis and M. F. Boyd, New York.—p. 195. 

•Isolation and Cultivation of Herpetomonas Muscae-Domesticae. R. W. 
Glaser, Princeton, N. J.—p. 205. • 

Common Picture of Sprue, Pernicious Anemia and Combined Degenera¬ 
tion. A. C. Reed and H. A. Wyckoff, San Francisco.—p. 221. 

Malaria Control in Java.—Darling points out that a pre¬ 
liminary field survey of a region in which there was very 
severe endemic malaria in the rice fields-of the Tjihoea 
Vlaagte in Java showed that A. aconita , the anopheline car¬ 
rier of malaria, did not breed in the water of the rice fields 
that were under cultivation. The selected breeding places 
were neglected grassy irrigation ditches and grassy sodden 
rice paddies that were lying fallow. Based on these facts, 
a notable reduction in the amount of malaria was made by 
instituting special regulations requiring the people regularly 
to clean and burn the irrigation ditches and to lay dry their 
rice fields after harvest, also to regulate the amount of water 
used for irrigation purposes, avoiding its excessive use. 

Malaria in Brazil.—Studies in certain areas within the low, 
coastal region of the state of Rio de Janeiro, Brazil, have 
revealed a very small number of infections with Plasmodium 
malariae. The data indicate that the quartan rate probably 
fluctuates in the same manner as that of the other malaria 
The persistence of P. malariae blood infections 
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American Review of Tuberculosis, Baltimore 

13 : 393-478 (May) 1926 

.Chemjca} Composition of Active Principle of Tuberculin T , • 

in ' u,k a "»" 
* na ** *• *. 

F - B - *»« - * K. u* 

Id n J. v - Ammonium-Sulphate Precipitation of Proteins of Tuberculin 
t j * Seibert and E. R. Long, Chicago.—p. 408. 
d V. Effect of Proteolytic Enzymes on Tuberculin Proteins mil 
Activity of Tuberculin. F. B. Seibert, Cbieago.-p 431 
Id. VI. Acid Hydrolysis of Tuberculin. E. R. Long 1 Chicago — n 441 
Evidence That Active Principle Is Protein ’ E R L 0n P g ani ) 
F. B. Seibert, Chicago.— p. 448. h 

Tuberculosis. VII. Active Principles of Tuberculin Prepared from 
Nonprotem Substrates. F. Eberson, San Francisco.—p 454 
Active Immunization of Guinea-Pigs by Tuberculous Urinary' Antigens. 
J. J. Enright, Pittsburgh.—p. 463. 

•Bactericidal Action of Ultraviolet Light on Tubercle Bacillus. H H 
Hovvze. Little Rock, Ark.— p. 470. ' 

•Radio and Tuberculosis Patient. 

—p. 475. 


W. H. Rosenau, Colorado Springs. 


Bactericidal Action of Ultraviolet Rays on Tubercle 
Bacillus.—From the results obtained experimentally, it is 
concluded by Howze that the irradiations of the mercury 
vapor quartz lamp are bactericidal for the tubercle bacillus 
after an exposure of five minutes at a distance of 10 inches 
from the burner. No attempt is made to explain this bac¬ 
tericidal action. 

Radio and Tuberculosis Patient.—The indiscriminate and 
unrestricted use of the radio for the patient affected with 
tuberculosis in Rosenau’s opinion is unwise. The reaction of 
each individual patient following the use of the radio should 
be noted. The patients who react unfavorably should not be 
allowed its use. The patient should be discouraged in the 
logging of many stations. He should content himself with 
easily available reception. He should be told to avoid “lis¬ 
tening in” to exciting plays and the broadcasting of com¬ 
petitive games in which he is keenly interested. If these 
precautions are taken, the radio will remain a boon to 
the sick, and not an unfavorable inhibiting influence to 
convalescence. 

Annals of Clinical Medicine, Baltimore 

4: 695-771 (March) 1926 

"Splenic Enlargement as Measure of Malaria. S. T. Darling, Baltimore. 
~p. 695. 

"Ephedrine in Treatment of Vascular Hypotension and Bronchial As(hm3. 

T. G. Miller, Philadelphia—p. 713. 

"Smallpox Without Eruption Following Blood Transfusion. J. R. 
Blalock, Detroit.—p. 722. 

‘Occurrence of Abnormal Leukocytes in Blood of Patient with Jarnidi 
(Infectious Mononucleosis—Glandular Fever). R. D. Mackey 01 
E. G. Wakefield, Washington, D. C.—p. 727. 

Relation of Public to Medicine. W. Cunningham, Platteville, W 
—p. 731. . 

‘Free Ball Thrombus Associated with Mitral Stenosis. E. B. Potter, At 
Arbor, Mich. —p. 736. 

•Chronic Endocarditis Associated with Defects of Septum Ventriculortm 
C. A. McIntosh, Ann Arbor, Mich.—p. 748. 

"Torula Meningitis. F. B. Lynch, Jr., and E. Rose, Philadelphia, p. 

Splenic Enlargement as Measure of Malaria.—In region 
in which malaria is endemic, as in certain oriental countrie. 
and when the anemia is oftentimes very severe, an interest 
ing correspondence was observed by Darling between j 1 
size of the spleen and the amount of anemia. In these lug 1 . 
endemic regions the spleens often become enormous, in¬ 
frequently extending to the umbilicus and sometimes mt 
the pelvis; this condition is found in adults as well as ' 
children. In one group of oriental people examined so 
years ago in a district in Java, an almost perfect corres P° ] 
dence was found to exist between the size of the spleen a 


infections. - ... , ... , 

dnrine months of low fever incidence has been vewhed 

S! Davis and Boyd. The geographic distribution of the dence was found to exist Detween me «« - — (fje 

P. malariae infections reveals the presence of definite foci, between the 

which consistently produce new cases each year. spleen group was _ — A ,wree of 

Cultivation of Herpetomonas.—A method is described by 
Glaser whereby a flagellate protozoan (Herpetomonas muscac- 
domcsticae), parasitic in the alimentary tract of adult house 
flies can be freed from the intestinal flora and grown indefi¬ 
nitely in pure culture on a medium prepared from full grown 
silkworms. Additional proof is furnished that the genus 
Herpetomonas is closely related to the genus Leuhmama. 


Vets LUuaiutJtu. v -- 

increments in spleen mass or volume and the degree 
anemia is very striking. 

Ephedrine in Treatment of Hypotension and As ^ 
Experimental evidence is reviewed by - > CT > \ (0 C pj- 

that ephedrine has sympathomimetic ac ion dilates 

nephrine; in particular, it raises blood 
the bronchial muscle. Clinical evidence is presented to 
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it is effective in overcoming congestion of the nasal 
mucous membrane, in elevating the lowered blood pressure 
of certain disease states and in relaxing the bronchial spasm 
responsible for asthma. Its chief advantages over epineph¬ 
rine lie in its more permanent action and in the fact that 
it can be administered effectively by mouth. Its practical 
value in the management of patients with vascular hypoten¬ 
sion is still undetermined, but the work here reported would 
seem to indicate definite value in congestive nasal conditions 
and in bronchial asthma. 

Smallpox Following Blood Transfusion.—Blalock reports 
a case of advanced pernicious anemia with mental changes 
and a rightsided hemiplegia in which a blood transfusion 
was done by the citrate method. There was no immediate 
reaction. Two days later it was learned that the donor had 
developed the eruption of smallpox on the day following the 
transfusion. He had a mild type of the discrete pustular 
form of the disease and made an uneventful recovery. No 
history giving a clue as to the source of contagion could be 
obtained. He had never been vaccinated. The recipient 
showed a successful vaccination scar on his left arm. The 
date of vaccination could not be learned because of his 
mental condition. He was again vaccinated on the third day 
following transfusion. On admission, lie had been vaccinated 
as a routine. Both vaccinations were unsuccessful. His 
progress was without change until the tenth day following 
transfusion. On this day he complained of headache. Pain 
on swallowing, epistaxis and fever were noted in the course 
of the next three days. On the fourth day, a rash appeared 
on his chest, in his axillae, over his checks and abdomen. 
It was erythematous, for the most part confluent and mor¬ 
billiform in type, giving to tlie skin an indistinct blotchy- 
appearance. The color faded on pressure. There was no 
adenitis, coryza, or lacrimation. No Koplik’s spots could be 
found. The rash began to fade on the sixteenth day, and on 
the seventeenth had disappeared, followed by no desquamation. 

Glandular Fever with Obstructive Jaundice.—A case of 
glandular fever with obstructive jaundice is reported by- 
Mackey and Wakefield. In view of the fact that enlarge¬ 
ment of abdominal lymph nodes has been observed many 
times in glandular fever, the authors think that the most 


functionally closed by the valvula foraminis ovalis, but ana¬ 
tomically a large orifice could be demonstrated admitting 
the index finger. The right ventricle was much smaller than 
usual. The ventricular space was in a large measure con¬ 
sumed by relatively large muscular columns and trabeculae. 
Arising "from the conus arteriosus, immediately posterior to 
the moderator band, was a greatly hypertrophied chorda 
tcndinca which became branched at its summit and v.as 
attached to the infundibular cup of the tricuspid valve. The 
anomaly of interest was situated about 1 cm. beneath the 
right anterior aortic cusp and just anterior to the undefended 
space. Here were found two small foramina. One opening 
led into a patent lumen in the substance of the enlarged 
chorda tcndinca originating from the conus in the right ven¬ 
tricle. The probe finally passed into the right side of the 
heart through a small orifice situated on the anterior surface 
of this funnel shaped structure. The other opening ended 
blindly beneath a thickened endocardium immediately- beneath 
the short infundibular cusp of the tricuspid valve. 

Torula Meningitis.—A seventeenth ease of infection of the 
central nervous system by Torula histolytica is reported by- 
Lynch and Rose, and the morphology and cultural charac¬ 
teristics of the organism described. The classification of 
yeasts is briefly analyzed, and the reasons given for retaining 
the name Torula. 

Archives of Internal Medicine, Chicago 

37 : 597-732 (May 15) 1926 

•Blood Pressure in Women as Influenced by Sex Organs. W. C. 
Alvarez and A. Zimmerraann, San Francisco.—p. 597. 

Exophthalmic Goiter: Roentgenotherapy. B. J. Sanger, New York. 
—p. 627. 

•Occupational Disease Among Zinc Workers. C. P. McCord and A. 
Friedlander, Cincinnati.—p. 641. 

•Blood in Epidemic Smallpox. K. Ifceda, Minneapolis.—p. 660. 

•Gastric Secretion in Diabetes Mellitus. B. D. Bonen and A. H. Aaron, 
Buffalo.—p. 674. 

•Hemoglobin, Color Index, Saturation Index and Volume Index Stand¬ 
ards. E. E. Osgood, Portland, Ore.—p. 6S5. 

•Estimation of Transverse Cardiac Diameter. F. J. Hodges and J. A- E. 
Eystcr, Madison, Wis.—p. 707. 

Effect of Lead and Radium on Mature and Immature Erythrocytes. 

H. E. Pcarse, Boston.—p. 715. 

Antepartum and Postpartum Blood Changes in Young Mothers. 

I. Handclman. A. Rose and C. P. Sberwin, New York.—p. 723. 



probable theory as to the cause of jaundice in this case is 
lymph node enlargement, which occluded the common duct. 
The most probable anatomic location of the obstruction 
would be swelling of the lymph nodes in Calot's triangle. 

Free Ball Thrombus with Mitral Stenosis.—Many features 
in the case reported by Potter closely correspond to those 
noted in previously reported cases: (1) “Buttonhole" mitral 
stenosis as the underlying lesion; (2) location of the throm¬ 
bus in the left auricle, as in all cases reported, except one; 
(3) embolism with pulmonary infarction; (4) sensory dis¬ 
turbances and gangrene of the extremities, and (5) occur¬ 
rence of the condition in a female. It is of special interest, 
however, that in this case two thrombi were found in the 
left auricle, one free and the other firmly- attached by a 
pedicle to the wall of the auricular appendage. 


Carcinoma of Rectum: Intestinal Obstruction; Chronic 
Endocarditis; Defective Septum Ventriculonim.—McIntosh’s 
patient presented symptoms of chronic intestinal obstruction. 
An obstructing, inoperable carcinoma of the rectum was dis¬ 
covered. A left inguinal colostomy was performed. The 
patient died on the eighth day postoperative of general peri- 
tomtis. Her condition being an urgent surgical one, a 
detailed history- of cardiac symptoms was not recorded, save 
to note that there was no advanced heart disease. It was 
stated, however, that she had had attacks of palpitation 
accompanied by a slight degree of dyspnea, during the Iasi 
tew years. At necropsy, the heart was found rather *mall 
ot normal shape, and the left ventricle was in firm rigor 
superior and inferior venae cavae entered by a commor 
unfice. The cavity was crossed by an aberrant str“ 
endocardium which extended from the anterior portion o 
^ n$C r-a riCU ’ ar - SCptUM to the anterior wall at the attach 
05 lhc auricular appendage. The foramen ovale wa 


Blood Pressure in Women.—The evidence presented by 
Alvarez and Zimmermann supports the theory' that the 
“essential” type of hypertension is a bodily- peculiarity, 
inherited equally by girls and boys, but ordinarily- repressed 
in women before the menopause by the ovarian or other 
related secretions. When the pelvic organs are subnormal, 
the disease may appear in women as early as it does in men. 

Occupational Disease Among Zinc Workers.—In a small 
galvanizing plant McCord and Friedlander have detected 
widespread gastro-intestinal conditions, varying from gastro¬ 
enteritis, in the younger workers, to well established gastric 
and duodenal ulcers among workers employed for a long 
time. Twelve out of fifteen workers employed seven years or 
longer have presented severe gastro-intestinal lesions. In a 
second plant, in which all employees are new at this work 
(less than six years) and in which the general work con¬ 
ditions are better and exposure to trade process fumes is 
much less, no cases of this gastro-intestinal disease have 
been found. 


-— — xr—-- --oy iKeaa 

of the blood in approximately- 200 cases of smallpox, repre¬ 
senting all forms and stages of the disease during an 
epidemic, shows characteristic findings which, if properly- 
interpreted, are of definite diagnostic and prognostic value 
The earlier the rise of the platelets, the sooner the approach 
of the desiccation period, prognosticating a shorter course of 
the disease. A definite leukopenia during the maculopanula- 
stages indicates, as a rule, a mild discrete form A nrocrev* 
sive leukocytosis with an early high polynucleosis predicts 
a severe form, l he higher the values, the more AT 

fatal outcome. The early appearance of normobkl ha 
Philic stippling and polychromatophilia without* ’ m 

anemia, are unfavorable signs. It invariahlv ev,d< ? 5t 

imanabiy- means the 
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purpuric form of smallpox. Condensation and fragmentation 
of mature leukocytes are found only in the purpuric form 
of smallpox. They appear comparatively early in the primary 
type of purpuric smallpox and are usually accompanied by 
pathologic normoblasts, basophilic stippling and polychroma- 
tophilia, without visible anemia. A rapidly progressive, 
absolute lymphocytosis is a constant characteristic of purpuric 
smallpox. Scarlatinal and other cxanthems, infectious pur¬ 
pura and toxic rash with petechiae, can be definitely differen¬ 
tiated from the purpuric form of smallpox during its 
erythematous stage by these blood findings. 

Gastric Secretion in Diabetes Mellitus.—Fractional gastric 
analyses have been made by Bowen and Aaron on sixty-nine 
diabetic patients. A complete absence of free hydrochloric 
acid was found in twenty patients. Of these, ten had diarrhea 
while no cases of diarrhea were found in which the patients 
had free hydrochloric acid. The artificial use of dilute hydro¬ 
chloric acid did not appear to affect the diarrhea in four 
patients, three of whom died, one having marked steatorrhea. 
In the other six patients, the diarrhea stopped coincidcntly 
with the use of the acid, but did not reappear when the acid 
was withdrawn. The patients, however, in all instances took 
the acid over a period of several months. There was no 
reappearance of free hydrochloric acid in one case that was 
subsequently studied. Of the twenty patients who had achlor¬ 
hydria, the average duration of the diabetes was 6.5 years, 
and diabetes was severe in every case at the time of observa¬ 
tion. The duration in the normal group was 2.8 years, while 
the gastric subacidity group held the middle position, with 
an average of 3.6 years. There was no essential difference 
in the average ages of the patients in the three groups. In 
an analysis of the complication factors in each case, it does 
not appear that the conditions that are known to produce 
achlorhydria in nondiabetic subjects are more prevalent in 
the achlorhydria group. From the results of these observa¬ 
tions, it seems justifiable to the authors to presume that 
achlorhydria may be the result of long standing or severe 
diabetes. 

Determination of Standards for Normal Blood.—The blood 
of 137 men from 19 to 30 years of age has been studied by 
Osgood for the purpose of establishing standards for the 
normal averages and determining the range of variation in 
normal findings. The term hemoglobin coefficient is proposed 
as a substitute for “the amount of hemoglobin in grams per 
hundred cubic centimeters of blood calculated to a red cell 
count of 5 million per cubic millimeter.” This is the figure 
used as 100 per cent hemoglobin in calculating color indexes. 
Similarly, the term volume coefficient is proposed to take the 
place of “the volume of packed red cells in cubic centimeters 
in 100 cc. of blood calculated to a red cell count of 5 million 
per cubic millimeter." This is the figure used as 100 per cent 
cell volume indexes. Osgood proposes a method of calculat¬ 
ing saturation indexes by dividing the color index by the 
volume index. A tentative classification of anemias on the 
basis color index, volume index and saturation index is 
suggested. 

Transverse Cardiac Diameter.—New tables are presented 
by Hodges and Eyster for the estimation of the normal trans¬ 
verse cardiac diameter in man. These tables are based on 
the following prediction formula: Transverse diameter in 
millimeters equals age_0.1094 — stature 0.1941 + weight 0.8179 

the constant 95.8625. 

Archives of Ophthalmology, New Rochelle, N, Y. 

55:213-318 (May) 1926 

New Technic for Expression of Cataractous Lens in Capsule. H. Smith, 

New Eitham, P* K 

Case of Metastatic Intra-Ocular Mycosis. F. H. Verhoeff, Boston.—p. 225. 
Case of B. Tularense (Squirrel Plague) Conjunctivitis. D. 1. Vail, Jr., 

Cincinnati.—p, 235. , _ , c 

Acuity Apparatus with Attachments for Testing Light and Color Sense 

and for Color Mixing. C. E. Ferree and G. Rand, Bryn Mawr, Pa. 

T--'—~~ ts of Intracapsular Cataract Extraction. A. Knapp, New York. 

! . , Findings in Lesions in Different Parts of Reflex Arc, 

. , Philadelphia.—p. 262. 
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Archives of Otolaryngology, Chicago 

3:403-480 (May) 1926 

' L Si!" “T5„1, SXTiTS lr B, ~ l “ 

Bronchoscopic Removal of Safety-Pin C Tnt-Wn pui.: , . ■ 

Ma sf S:L-p th0 433 APParent 0titiS Media: Tw ° Cases - K K - H««J, 

D Chfcagn-p" 438 S .° n EyC a ’ ,d E ' 1r ' A ‘ R ‘ H ° nender and M - H. Cottle, 

’ A ‘field, 3 ^Ncw York-p. er 444 SinUS Thrombosis and P ^ mia - S. D. Green- 
Fibro-Adenolipoma of Tonsil. L. J. Friend, Merrill, Wis-n 44 R 
Accidental Rupture of Ethmoid Roof with Subsequent Recovery 7 G 
Hunt, London, Ont.—p. 452. • 

New Instrument for Treatment of Chronic Catarrhal Otitis Media with 
Superheated Air. J. Guttman, New York. — p, 453 . 
•Tracheo-Esophageal Fistula Due to Carcinoma of Esophagus M C 
Myerson, New York. — p. 456. 

Tumors of Nose and Throat. G. B. New, Rochester, Minn.—p. 461. 

Lipiodol in Diagnosis of Bronchopulmonary Lesions.—The 
bronchoscopic method of injecting lipiodol. Ballon states, is 
safer and more satisfactory than any other method by virtue 
of the added diagnostic advantage from having observed by 
direct vision the actual condition in the bronchi and lungs. 
It is a valuable diagnostic aid in cases of bronchial stenosis, 
lung abscess, bronchiectasis and pulmonary tuberculosis. 
The thoracic surgeon has a useful means of deciding whether 
or not to operate, the extent of operative intervention, and 
the prognosis. New growths of the bronchus must be diag¬ 
nosed bronchoscopieally. Lipiodol is only an aid. Studies 
of the act of coughing illustrate how, during a spasm of 
coughing, the lipiodol or infected material could be projected 
from the lower lobes and disseminated throughout the entire 
lung even at the apexes. 

Lateral Sinus Infection with Joint Metastases.—Green¬ 
field’s case bears out a well known clinical observation that 
patients with lateral sinus infection in which metastases to 
the joints and superficial tissues occur are more apt to 
survive. His patient had involvement of the left hip joint, 
the left ankle joint and the soft tissues about the right femur. 

Tracheo-Esophageal Fistula: Vinson’s Sign.—In the case 
of carcinoma of the esophagus reported by Myerson, the 
observation of Vinson was the only finding which demon¬ 
strated the presence of a tracheo-esophageal fistula. Vinson 
noted that, in cases of carcinoma of the esophagus which 
have perforated into the trachea or the bronchus, a swallowed 
thread would find its way through the fistula and keep twist¬ 
ing itself around the tracheo-esophageal wall by successively 
passing through the esophagus after emerging from the 
larynx. 

Boston Medical and Surgical Journal 

194 : 964-1012 (May 27) 1926 

Three Common Causes of Maternal Mortality. R. L, De Normandie, 
Boston.—p. 963, 

Eye and Internist. M. Fremont-Smith, Boston.—p. 968. 

‘Effects of Sodium Tetraiodophenolphthalein » Complete Bibary Obstru 
tion. S. J. Mad dock, New York and L. R. Whitaker, Boston.-p. 973. 
♦Experiences with Cholecystography. J. D. Camp, Boston, R. J. J 
Paulsboro, N. Y., and H. Field Jr., Boston.-p 9/6. 

Acrodynia: Six Cases. W. Powell, New Haven Conn-p. 980. & 

Copper Content of Distilled Liquor on Sale in Massachusetts. 

T vthvoe B. O. Berry and S. H. Hall, Boston, p. 984. 

Difficulties’ Met With in Interpretation of Trends of Cancer or 
H. L. Lombard and C. Doering, Boston.—p. 988. 

Sodium Tetraiodophenolphthalein for Cbo j ec ^°^lf/' to 

Experiments were made by Maddock_ and dJ 

ascertain the effect of an intravenous ^jeetton o od^^ 
tetraiodophenolphthalein in cases of obstruction ofAl 
mon bile duct. In complete obstruction, no urtjgjj oM e 
gallbladder is obtainable with sodium tet g{ 

phthalein. Normal animals after intr “ vcn °“ nt5 j n 

sodium tetraiodophenolphthalein excrete small amm, ^ 

the urine and large amounts m the : feces- ^ con . 

complete biliary obstruction, on teo j ' arnoim is m 
siderable amounts in the urine v j car io«s elimination, 

the feces. Probably on account of this biliary 

the lethal dose of the drug in animals with^comP c 
obstruction proves to be only from 20 to 30 per 
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that for normal animals. This dose is relatively per kilo¬ 
gram from four to five times that necessary to produce a 
shadow of the gallbladder in man. Furthermore, the injury 
to the liver produced by sublethal doses, though somewhat 
more severe in obstruction than in normal animals, is readily 
repaired. In all probability, then, there need be no fear of 
fatal outcome from the intravenous use of sodium tetra- 
iodophenol phthalein for cholecystography in a patient who 
might happen to have a complete biliary obstruction. 

Cholecystography.—A review' of the experiences with chole¬ 
cystography in a series of 475 cases is presented by Camp, 
Reeves and Field. Both the intravenous and oral methods 
were "used. Sodium tctrabromphenolphthalein, when given 
intravenously, produced such a reaction in the patient that 
its use in this manner was not considered safe. Sodium 
tetraiodophenolphthalein was given intravenously without a 
severe reaction in seventy-two cases. About one third of 
these patients experienced some nausea or vomiting. Sodium 
tetraiodophenolphthalein in plain gelatin capsules given by 
mouth was used in 334 cases. Sixty-seven per cent of these 
patients experienced some nausea; 31 per cent complained 
of varying degrees of vomiting. The oral administration of 
sodium tetraiodophenolphthalein in coated or hardened cap¬ 
sules and pills did not give consistent results. Many of these 
failed to dissolve, and the resulting shadows were not reliable. 
Their use did not eliminate nausea and vomiting. 

Johns Hopkins Hospital Bulletin, Baltimore 

38:327-388 (May) 1926 

Heparin-Plasma as Stock-Plasma for Tissue Cultures. E. C. Craciun, 
Baltimore.—p. 327. 

‘Bismuth Poisoning Following Oral Administration of Bismuth Submtrate. 
W. H. Resitifc, Baltimore.—p. 333. 

Atretic Follicles in Ovary of Rat, Mouse and Rabbit: Significance of 
Basement Membrane in Determining Source of Origin of Interstitial 
Cells. \V. V. Wilkerson, Richmond, Va.—p. 339. 

Cborio-Angiofibroma (Chono-Angkmta): Study of Six Hundred Pla¬ 
centas. R. S. Siddatl, Detroit.—p. 355. 

Apocrine Sweat Glands in White and Negro Men and Women. H. 
Homma, Baltimore.—p. 365. 

•Case of Influenza Bacillus Endocarditis. E. H. Oppcnheimer, Baltimore, 
-p. 372. 

Modified Leukocyte Tumor of Rat. W. H. Lewis and B. Bruda, 
Baltimore.—p. 376. 

Bismuth Subnitrate Causes Poisoning.—A case is reported 
by Resnik in which bismuth poisoning followed administra¬ 
tion of bismuth subnitrate by mouth. In a period of five 
days the patient took 30 Gm. of bismuth subcarbonate, and 
no untoward symptoms were observed. About a month later, 
the woman returned with new symptoms. The important 
symptoms were a bluish-black discoloration of the gums, 
tongue and buccal mucosa, with slight ulceration, moderate 
anemia, basophilic stippling of the erythrocytes, with ten¬ 
derness and swelling of the parotid glands. There were also 
abdominal colic and evidences of a mild peripheral neuritis, 
but the dependence of these symptoms on bismuth poisoning 
is questionable. The patient recovered. 

Influenza Bacillus Endocarditis.—Oppenheimer’s case, while 
caused by the Pfeiffer bacillus, clinically showed the pro¬ 
tracted course, cardiac disease, splenomegaly, hemorrhagic 
nephritis, eruption, fever and clubbing of the digits, with 
an onset suggestive of a cerebral accident so characteristic 
of Streptococcus viridans disease. Anatomically, the type of 
the vegetations on the chronically diseased and thickened 
valves, the widespread petechiae, infarcts and the embolic 
nephritis fit in detail into the same picture. 

Journal of Biological Chemistry, Baltimore 

68: 223-197 (May) 1926 

E TnViv, i0r v 0j Ar '" inine - H - B - Vickery and C. S. Leaven- 

worth, New Haven, Conn.—p. 225. 

„ T f E r’’ Ac “? an r d B “ e Combining Properties o( Blood. II. Preparation 
w Iso-IUectnc Hemoglobin by Electrodialysis of Red Blood 
- V. C. Stadie and E. C Rots, Philadelphia.—p. 229 

Mobility of Calcium in Serum. L. Irving. San Francisco.—p. 239 

~p’°245 ° rEan ’ C Adds in Urine - W ‘ W ' New York. 

AL Evar tv at t d M!,k V? u ?’ ng Sterilization. A. G. Benton and 
Hi 1 ■ cry ’ V ashmgton, D. C.—p. 251. 

side IT S M r v e t by lnv f r *r !: in Presence of Alpha-Methyl GIuco- 
s>de. II. J. M. Nelson and C. I. Post, New York,—p. 265. 


Racemiration. III. Action of Alkali on Glycyl-Lcvoalanyl-Glycmc and 
Glycyl-Glycyl-Lcvoalanyl-Glycine. P. A. Lcvene and M. H. itait*. 

Plant'' Phospliatidcs/ ^ II. Lecithin, Ccpliaiin and So-Called Cuorin of 
Sov Bean. I\ A. Lcvcnc and L P. Rolf, New \ork, p. 285. 

Magnesium Metabolism on Purified Diets. G. Medea, Minneapolis. 

—p. 295. „ , ,,, 

Rcsidu.il Reduction of Blood. R. Egc, Copenhagen, p. 317. 

Id. D. D. Van Slyke and A. Ilillcr, New York.—p. 323. 

Effect of Long Continued Administration of Parathyroid Extract on 
Excretion of Phosphorus and Calcium. I. Grcenwald and J. Gross, 

Effect of Temperature on Metabolism. Particularly That of Protein. 
G. E. Youngburg and M. \V. Finch, Buffalo.—p. 335. 

Changes in Blood Composition of -Rabbits Fed on Raw Soy Beans. A. A, 
Horvath, Peking.—p. 343. . v 

Lipoid Excretion. III. Fecal Lipids. W. M. Sperry, Rochester, N. Y. 

Animal Calorimetry. 31. Respiratory Metabolism in Phlorhizm Diabetes 
After Glucose Ingestion. M. Wicrzuchowski, New York.—p. 385. 

Scyllitol -from Flowering Dogwood (Cornus Florida). R. M. Hann and 
C. E. Sar.do, Washington, D. C.—p. 399. ^ . 

Inositol from Blackberry (Rubus ArguUis Link) and Flowering Dog¬ 
wood CCornus Florida). C. E. Sando, Washington, D. C—p. 403. 

Coloring Matter, Quereimeritrin, from Double Chrysanthemum-Flowered 
Sunflower (HeKanthus Aitnuus). C. E. Sando, Washington, D. C. 
—p. 407. 

Configurational Relationship of Beta-Hydroxylmtyric Acid and Propylene 
GfycoL P. A. Lcvcnc and A. Watte, New York.—p. 415. 

Rotatory and Reducing Values of Glucose as Influenced by Addition of 
Muscle Tissue and Insulin in Vitro. J. R. Paul, Philadelphia.—p. 425. 

Investigations into Standardization and Calibration of Collodion Mem¬ 
branes: I. C. Lundsgaard and S. A. Holbdll, Copenhagen.*—p: 439. 

Carbohydrate Metabolism. VI. Determining Presence of New Glucose 
in Various Biologic Fluids. C. Lundsgaard and S. A. HolbffU, 
Copenhagen.—p. 457. 

Id. Transformation of Liver Glycogen into Glucose i 
C. Lundsgaard and S. A. Holbdll, Copenhagen.-—p. 475. 

Id. VIII. Action of Liver Tissue and Insulin on Glucose in 
C. Lundsgaard and S. A. Holbtftl, Copenhagen.—p. 485. 


Vitro. 

Vitro. 


Journal of General Physiology, Baltimore 

0:603-714 (May 20) 1926 

Physiologic Ontogeny. A. Chicken Embryos. VIII. Accelerations o£ 
Integration and Differentiation During Embryonic Period. II. A. 
Murray, Jr., Cambridge, England.—p. 603. 

Id. IN. Iodine Reaction for Quantitative Determination of Glutathione 
in Tissues as Function of Age. H. A. Murray, Jr., Cambridge, 
England.—p. 021. 

Shape of Mammalian Erythrocyte and Its Respiratory Function. II. 
E. Ponder, Edinburgh.—p. 625. 

Latent Period in Action of Copper on Respiration, S. F. Cook, Cam¬ 
bridge, Mass. —p. 631. 

Enzyme Action. NXNV. Lipase Actions of Extracts of Tissues of Rab¬ 
bits at Different Ages. H. M. Noyes, K. G. Falk and E. J. Baumann, 
New York.—p. 651. 

Journal of Urology, Baltimore 

15:409-503 (May) 1926 

•Acute Changes in Rabbit’s Kidney Produced by Ligating Ureter. H. F. 

Heimholz and R. S. Field, Rochester, Minn.—-p. 409. 

-Problems in Renal Surgery. H. G. Bugbee, New York.—p. 431. 
Dilatation of Ureter with Rubber Bags in Treatment of Ureteral Cal¬ 
culi. R. L. Dourmashkin, New York City.—p. 449. 

Contracture of Neck of Bladder. H. Rubritius and O. Schwarz, Vienna. 
—p. 461. 

Molecular Structure of Plant Fibers Determined by Roentgen Rays. 

O. L. Sponsler, Los Angeles.—p. 677. 

Kinetics of Osmotic Swelling in Living Cells. M. McCutcheon and 
B. Lncke, Philadelphia.—p. 697. 

Effect of Hydrogen Ion Concentration on Swelling of Cells. B. Lucke 
and M. McCutcheon, Philadelphia. — -p. 709. 

Changes in Kidney Produced by Ligating Ureter.—Heim¬ 
holz and Field made a study of the differential pathologic 
anatomy of hematogenous and ascending infections of the 
kidney after occlusion of the ureter for from one hour to 
twenty-eight days. The relation of these experiments to the 
pathologic changes of pyelitis in man is discussed. It appears 
that certain hemorrhages (evidence of which is found after 
death) in the pelvis of the kidney following obstruction of 
the_ ureters may be attributed to pressure and not necessarily 
to infection. The formation of diverticula of the pelvis might 
give rise to a sterile pyuria that persists for a long time The 
products of acute inflammation can be removed so rapidly 
as to leave practically no trace after a period of fourteen 
days. The presence or absence of infection makes no marked 
difference m the gross and microscopic appearance of hydro- 
nephrotic kidneys during the first twenty-four hours. ° 
Problems in Renal Surgery.—Bugh _ ’ 

lance of investigating the cause of * tmpor- 

riton tn 
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deciding on operation, the proper preparation of the patient 
or operation, conservation of kidney tissue, nephrotomy pre¬ 
liminary to nephrectomy in poor surgical risks, and the free 
employment of transfusion and intelligent after-care in cases 
ot kidney surgery. 


Maine Medical Association Journal, Portland 

17: 83-99 (May) 1926 

Proceedings of Maine Medical Association, 1926.—p. 83. 


Medical Journal and Record, New York 

123: 711-782 (June 2) 1926 

Modern Philosophy. Application to Medical Science. H. F. Wolf 
New York.—p. 711. 

Placing Thoracoplastic Cases in General Surgical Wards: After-Care. 
S. A. Knopf, New York.—p. 715. 

'Bassler Pancreatic Efficiency Test in Chronic Cholecystitis. J. R. Lutz. 
New York.—p. 719. 

Renal Function Tests in General Practice. H. L. Jameson, Philadelphia. 
—p. 720. 

Stomatology in France in 1925. J. Tellier, Lyons, France.—p. 722. 
•Treatment of Diabetes: Rational Regimen. A. I. Rubenstone, Philadel¬ 
phia.—p. 725. 

Alcoholic Nerve Block for Pain in Malignant Diseases. G. I. Swetlow 
and B. Weingarten, New York.—p. 728. 

Psycho-Analytic Introduction to Study of Conduct Disorders of Lethargic 
Encephalitis: Plan for Psychosocial Reconstruction. L. P. Clark 
New York.—p. 730. 

•Problem of Macerated Fetus. M. Rosensohn, New York.—p. 733. 
Pyorrhea Alveolaris. A. J. Asgis, New York.—p. 734. 

High Enemas and Irrigations. M. S. Shaine, New York.—p. 735. 
Cystoscope as Aid to Diagnosis. J. Schwartz, New York.—p. 737. 
Psycho-Endocrine States. E. H. Williams and C. A. Wright, Los 
Angeles.—p. 739. 

Desiccated Gonadal Substances. H. Sharlit, H. M. Noyes and K. G. 
Falk, New York.—p. 741. 

Clinical Aspects of Human Sex Gland Maldevelopment and Possible 
Relief. M. Thorek, Chicago.—p. 743. 

Endocrines in Blood Pressure. W. Lintz, New York.—p. 744. 

Goiter: Use and Abuse of Thyroidectomy and Iodine. I. Bram, Phila¬ 
delphia.—p. 746. 

Diagnosis and Treatment of Goiter. A. S. Jackson, Madison, Wis. 
—p. 74S. 

Hepatic Extract. M. F. Lautman, Hot Springs, Ark.—p. 751. 
Production of Mydriasis in Rabbits with Thyrotoxic Blood Serum and 
Epinephrine. R. L. Pitficld, Philadelphia.—p. 752. 

Malaria in Canada. W. R. Riddell, Toronto, Canada.—p. 761. 

Bassler Pancreatic Efficiency Test.—Lutz recommends the 
use of the Bassler pancreatic efficiency test because it is 
simple, easy to perform, accurate enough for clinical inter¬ 
pretation and inexpensive. When low it usually indicates 
disease of the head of the pancreas. By determining the 
condition of the pancreas, it gives an indication for medical 
or surgical treatment in chronic cholecystitis. It is of diag¬ 
nostic and prognostic value postoperatively. 

Treatment of Diabetes.—Rubenstone describes the plan of 
diabetic management in use at the Mount Sinai Hospital. 
He refutes the assertion that it is necessary for a patient to 
be hospitalized in order that insulin and dietary measures 
may be carried out successfully. 

Macerated Fetus.—The stillbirth rate at the New York 
Lying-In Hospital for 1924, according to Rosensohn, was 
41 per thousand. The macerated fetus represented almost 
half of the stillbirths. In the cases of macerated fetus, 
syphilis was present in only fifteen of the ninety-four cases. 
Toxemia and eclampsia accounted for thirteen. In forty-four 
cases no cause could be ascertained. 


Vtissouri State Medical Association Journal, St. Louis 

23: 165-200 (May) 1926 

Cancer of Vulva. E. D. Twyman and C. S. Nelson, Kansas City. 

Physiotherapy in Orthopedic Surgery. J. A. Key, St. Louis.—p. 169. 
Peptic Ulcer: Relation of Location and Type to Cure. G. E. Knappen- 
berRer, Kansas City* p» 172. 

Cholecystography. I. H. Lockwood and E. H. Skinner, Kansas City. 
Psycho-Analysis. L. T. Dunaway, Eldorado Springs, and J. E. Dunaway, 
Blfndnes'sAmongSix Thousand Adults. H. D. Lamb, St. Louis.-p. 179. 

New York State Journal of Medicine, New York 

26:417-488 (May 15) 1926 

Proceedings of Medical Society of State of New York, 1925.-p. 417. 


Jour. a. M. a. 
July 24, 1926 


.c .xyozvai j-nerapeutics, Baltimore 

44:251-306 (May) 3926 

De p"ST“ " f Hish Current. F. de K „ fl , „„ y ^_ 

rrmmen, °f H i 8 h Arterial Tet.si™, B. B. Cover, Cole,,* 

C TS££g‘^SS: '« Ultraviolet Irthta. 


Philippine Islands Medical Association Journal, Manila 

. 6 : 113-148 (April) 1926 

S!mpl ei Goiter in Philippines. L. Lopez-Rizal and R. G Padua-n lit 
Manila s Dysentery and Typhoid Toll. H. Lara — p nj ' P ' 3 ‘ 

-p. Ce i27. f ° bstetrics in Pllir *PPines. B. Roxas' anV A. YiUaramj. 

Ileostomy in “Acute Abdomen.” J. P. Celis—p. 330 . 


Physical Iherapy, X-Ray, Radium, Omaha 

7:251-313 (May) 1926 

Application of Radiology and Physiotherapy to Gynecology. IV Gal- 
vamsm. E. P. Cumberbatch, London.—p. 251. 

Galvanism: Its Availability in Gynecology. J. U. Giesy, Salt Lake City. 
*■ p. *57. 


Interpretation of Dental Roentgenogram. W. A. Lurie, New Oilcan* 
—p. 263. 

Water as Therapeutic Agent. C. E. Stewart, Battle Creek, Mich -p 2/0 
Roentgen Ray: Historic Sketch. A. F. Tyler, Omaha.—p. 279. 
Physiotherapy in General Practice. L. S. Merrill, Ogden, Utah.—p. 2S3. 


Public Health Journal, Toronto, Canada 

17: 199-270 (May) 1926 

Montreal Antituberculosis and General Health League. A. W. Currie. 
—p. 199. 

Id. A. G. Fleming.—p. 205. 

Report for 1925 on Activities of French Center Conducted in Coopera¬ 
tion with School of Public Health Nursing of University of Montreal. 
J. A. Baudouin.—p. 222. 

Hieronymus Fracastorius. W. R. Riddell.—p. 226. 

Milk Problems in Canada. M. M. Seymour.—p. 241. 


Quarterly Review of Biology, Baltimore 

1: 139-314 (April) 1926 

Evolution of Horse. W. D. Matthew, New York.—p. 139. 
Chromosomes and Genetics. T. H. Morgan, New York.—p. 186. 

Host Resistance and Types of Infections in Trypanosomiasis and Malaria. 

W. H. Taliaferro, Chicago.—p. 246. 

Freezing and Survival of Insects at Low Temperatures. N. M. Payne, 
Minneapolis.—p. 270. 


Southwestern Medicine, Phoenix, Ariz, 

10: 205-246 (May) 1926 

Clinical Conditions Simulating Pulmonary Tuberculosis. F. G. Hotats, 
Phoenix.—p. 205. 

Use of Radiant Energy in Disease. W. W. Watkins, Phoenix.—p. 209, 
Perforating Gastric Ulcers. H. D. Ketcherside, Yuma.—p. 212. 
Occipitoposterior Position. H. A. Reese, Yuma.—p. 214. 

Rabies. G. E. Shields, Yuma.—p. 216. 

Ocular Manifestations 0 / Pathology in Other Structures. T. H. CaleJ, 
Tucson.—p. 218. . . 

Basal Metabolism in Tuberculosis. W. A. Gekler and B. J. Weigel, 
Albuquerque, N. M.—p. 221. 


Surgery, Gynecology and Obstetrics, Chicago 

43: 585-728 (May) 1926 

Hydatid Cysts in Children: Three Cases. H. W. Mills, San Bernardino, 

Cnlif* 1 p• 585. , -r Th p*.-f< 

Dperation for Complete Prolapse of Rectum. U . Maes ana J. • -> 

New Orleans.—p. 594. „ _ 

Treatment of Pelvic Infections: Analysis of One Thousand One 
dred and Five Cases. T. H. Cherry, New York—p. 600. 
Hypoglossofacial Anastomosis for Facia] Paralysis in 
A. Brown, Omaha.—p. 60S. ,m 

Sinus Pericranii (Stromeyer): Case. I. Cohn, New Ortoi 1 L 
Intercostal Neuralgia as Cause of Abdominal Pain 
J. B. Carnett, Philadelphia.—p. 625. RwB( Vf, 

tntravenous Administration of Mercurochrome. H. . ' 

A.cute Intestinal Obstruction Due to Malignant Disease. F. V>. Kan ‘ ' 

J- * It* 

Clinical Value of Erythrocyte Sedimentation Kea o 

E. H. Rubin, New York.—p. 652. _ . Pituitary Extr::t- 

Rupture of Uterus Following Administration of Fituit rj 

J. G. Sherrill, Louisville, Ky.—p. 657. Seattle.—?-* 5 ;* 

Exophthalmic Goiter in Pacific Nortfcwes . J. Chicago.—f>-#“ 

SSS&iSSn&i*. w*. D -*•*> *• 

aS .1 Mediea.l, Treated Pep.te We,,. X. * J- *** 
Ore.—p. 675. 
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Morphologic Changes Associate,! with Partial Occlusion of Pulmonary 
Veins of One Lung. K. Schlacpfcr, Milwaukee -p. 6r9. 

Actiuomscosis Boris of Leg. G. M. Linthicum, BnUmtore.-p. 688 
Operation for Gastric Ulcers of Lesser Curve. A. J. Walton. London. 

InuPatiire^Cataract Operation for Use When Intracapsular Extraction 
Seems Inadvisable. C. H. Bagley, Baltmmre.-p. 698 
Principles of Technic of Second Stage of Labor. J. B. DcLcc. Clncngo. 

Some Types of' Harelip and Clcft-Palate Deformities and Operative 
" Results W. B. Davis, Philadelphia.—p. 701. 

Method of Obtaining Greater Relaxation with Whole Thickness Skin 
Grafts J. S. Davis and H. F. Traut, Baltimore.—p. (10. 

-Treatment of Carcinoma of Penis with Endothermy: Treatment of 
Metastatic Malignant Lymph Glands. H. A. Kelly and G. L. art, 

Baltimore.—p. 712. „ TT 

Efficient Suprapubic Suction Drainage. IL L Gile, Boston—p.-U- 
Method of Tossing Wax Tipped Catheter Through Cvstoscopc \\ ithout 
* Making Scratch. R. S. Mallard, Fort Worth, Texas.—p. 716. 

Hyaatia Cysts in Children—The total number of eases of 
hydatid cysts in children for North America to date is only 
fourteen. Mills puts on record three of these eases and 
reviews the remainder. 

Operation for Rectal Prolapse.—Maes and Rives have 
developed a plastic operation on the lcvatorcs ani and the 
pelvic fascia, which is based on the assumption that an 
abnormally deep culdesac, together with relaxation of the 
lateral ligaments, the levatores ani and the sphincter ani, 
is the cause of complete prolapse of the rectum. 

Treatment of Pelvic Infections.—In 1,105 cases of pelvic 
infections analyzed by Cherry, the gonococcus was the incit¬ 
ing agent in SS per cent, and in 12 per cent the condition was 
due to other causes. The use of diathermy as a conservative 
measure in the treatment of adnexal disease of gonorrheal 
origin was the most successful of the palliative methods, as 
it caused a resolution of pelvic masses in 66.6 per cent of the 
patients, besides relieving pain in practically 100 per cent. 

It also, by proper application of electrodes, controlled the 
infection of the lower genital tract. Initial acute attacks oi 
adnexal inflammation should not be treated surgically, as 
they spontaneously subside. Recurrent attacks of pelvic 
inflammation are excellent reasons for the surgical removal 
on the pelvic lesions. When, in the course of operative 
removal of infected adnexa, pus contaminates the peritoneal 
cavity, the best results as to mortality and wound union arc 
obtained by closure of the abdomen without drainage. It 
drainage is necessary, the vaginal route is better than the 
abdominal. 

Intercostal Neuralgia.—Carnett defines intercostal neu¬ 
ralgia as being only a syndrome that may be present in any 
one of a great variety of lesions which involve the spinal 
cord, or the intercostal nerve roots, trunks or terminals. The 
underlying disease may be an irritative lesion of the sensory 
tracts in the spinal cord; any form of spinal meningitis, par¬ 
ticularly syphilitic and tuberculous; a disease of intercostal 
sensory nerve roots or ganglions, as in herpes zoster; 
sarcoma, secondary carcinoma, tuberculosis or syphilis of the 
vertebrae; various forms of arthritis and ostearthritis of the 
spine; typhoid spondylitis; abnormal curvature of the spine; 
postural strains of the spine; trauma, either direct or indirect, 
to the spinal region or fracture of ribs; endogenous toxins, 
as from carious teeth, infected tonsils, upper respiratory tract 
infections, pneumonia, pulmonary tuberculosis, intra-abdominal 
foci of infection, infectious diseases, etc.; exogenous toxins, 
as lead, alcohol, arsenic, antitoxins, serobacterins, and 
various constitutional affections, as anemias, blood dyscrasias, 
syphilis and diabetes. Theoretically, an exhaustive, pains¬ 
taking examination should reveal evidence of the underlying 
disease causing the symptoms of intercostal neuralgia in 
every case. In practice, however, it is often impossible to 
determine the definite cause, and frequently two or more 
causes may be acting together in any given case. 

Meicurochrome for Blood Stream Infections.—Given a 
patient with a positive blood stream infection, from whom alt 
possible foci^ have been removed, Trout says mercurochrome- 
2.0 soluble is worth a trial. At least, it is one more thing 
to do in these otherwise hopeless cases, and even if it is „f 
no benefit to the patient, this will often prove of some comfort 
to the family. Trout does not believe, however, that all the 


claims made for mcrcurochronic as a blood stream sterilizer 
arc as yet proved, and, like any other substance, it should 
not he put in a vein “unadvisedly or lightly.” 

Acute Intestinal Obstruction Due to Malignant Disease.— 
The four cases of acute malignant obstruction reported by 
Rankin have been the result in three instances of carcinoma, 
and in one instance of sarcoma. All represent malignant 
disease of different segments of the colon, and in each 
instance a different operative procedure was instituted. The 
location of the growth was in the splenic flexure in one 
instance, at the junction of the descending colon with the 
sigmoid in another, in the central portion of the sigmoid in 
the third, and in the ileocecal coil in the sarcoma case. All 
patients were suffering from acute obstruction on admission. 
Of the three cases of carcinoma, one represented an 
unheralded type of obstruction, while two were typical of 
subacute stenosis suddenly becoming acute. In the sarcoma 
case, the obstruction was an acute one due to intussusception. 
Three of the four made operative recovery, and one died from 
peritonitis following enterostomy. 

Value of Erythrocyte Sedimentation Reaction. — Rubin 
found the erythrocyte sedimentation reaction to be a more 
reliable indication of the condition of the patient than the 
temperature chart. Its diagnostic and prognostic value are 
secondary to its value in indicating the acuteness of a process. 
Extrasurgical complications such as syphilis or tuberculosis 
tend to maintain high readings in spite of the improvement 
or even the cure of the surgical affection. In the absence of 
such complications, repealed tests may guide in the discharge 
of patients, although for many reasons it would not be prac¬ 
tical to keep patients in the hospital until the reaction had 
reached normal limits. Because the test indicates the severity 
of tissue destruction, it should be of value in determining the 
advisability and time for operation. 

Intra-Abdominal Hemorrhage of Ovarian Origin.—One of 
Feiner’s cases was one of bleeding from a ruptured corpus 
iutcum; the second case represents a group occurring in girls 
of adolescent age during one of their early menstrual periods. 
The third case exemplifies that group in which a twisted 
ovarian cyst may give rise to intraperitoneal bleeding. 

End-Results of Medically Treated Peptic Ulcer.—A series 
of carefuly selected and controlled peptic ulcer cases have 
been studied by Jones from the standpoint of their end-results 
following medical management. Of the acute duodenal ulcers, 
that is, ulcers of less than one year’s duration, 89 per cent 
have been apparently cured after periods of time varying 
from one to five years. Sixtv-one and five-tenths per cent of 
the chronic duodenal ulcers have been apparently cured; but 
a word of doubt is expressed about the ultimate healing of 
cases in which there remains definite and permanent defor¬ 
mity. Fifty per cent of the acute ulcers and all of the chronic 
ulcers apparently heal with this deformity. Acute gastric 
ulcers apparently heal favorably under medical treatment. It 
is evident that some secondary ulcers heal in like manner. 
The suggestion is made that a long period of bed.rest may 
be one of the most important principles, if it is not the most 
important principle, that is involved in medical ulcer 
therapy. 

Endothermy for Carcinoma of Penis.—Kelly and Ward 
assert that, with proper technic (coagulation), the local 
lesion in carcinoma of the penis can be cured with endo¬ 
thermy. It is possible to eliminate a metastatic gland bv 
incising the skin and exposing it and treating it with the 
strong bipolar coagulating current, destroying the whol.. 
interior of the gland. " C 

Tennessee State Medical Association Tournal 
Nashville ’ 

18: 309-348 (March) 1926 

Disease of Accessory Sinuses. M. M. Cull ora, Nashville— n mo 
Leukemia. W. T. DeSautelle, Knoxville.— r. 316. * P ’ ° 9 ‘ 

•Embryonal Adenomyosarcoma o{ Kidney. T. Barrv and 7? „ 

Knoxville—p. 322. r> and R - Monger, 

Congenital Pyloric Stenosis, j. G. Eblen, Lenoir City 307 
Ot.t.s Media. H. E Chnstenberry, Knoxville—p. 3A P “ 7 ’ • 

T,c Douloureux. C. S. McMurray, Nashville.—p 335 
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M™. '''single l’L b , e e?o?t s %nd ,e trLt i T S thal , thc arlic,e !s ab »‘*»c‘«d <«> Peripheral itSteS^fVe nerves"'mJniW Tk"® 3re: 

trials of new drugs arc usually omitted. Signs and symptoms; (b) lesion by K as '™ 

(O central disorder^, possibly 0 f eLl ie . nerve . P^hs, and 
logical sequence to the'E." 1 0 “ d “2” " ri «|" As a 
are sndicated in certain disorders andSsa Z^. ""7 
Two operations have been suggested based ! J th! j tomach - 
one especially suited to the condition of T findings: 
other to that of cardiospasm ° f Pyl ° rospas «- the 

Solitary Hemorrhagic Cysts of Kidnev_Th» 

made by Begg that these solitary liemoklgiVciTSV'* 
kidney are of the nature of nartisl ? 5 ts of tl,e 

"! c —ce of the WeSg *'! 

Of time. This source may be in the nVnllK r . ? period 

portion of the pelvis. In the case renfirW 6 ° t lC - involvecl 
demonstrated. In some instances the cyst mTowfits™ *■* 
to an angioma in the kidney substance itself The dkignTsis 
obscure, and the treatment is total nephrectomy S 
Renal Function Tests Before Prostatectomy.-Ow'ing to the 
ack of uniformity of views on the value of renal function 
ests in relation to prostatectomy, an investigation of a series 
of case 5 was instituted by Cohen, Dodds and Webb. Fmm 
a study of the figures obtained in relation to after-history, k 
' s. foun ^ that the nonprotein nitrogen content and uric acid 
content of the blood formed the best guide to prognosis. The 
upper limit of.safety for the complete operation of prostatec¬ 
tomy was found to be 50 mg. per hundred cubic centimeters 
for nonprotein nitrogen, and 3.5 mg. per hundred cubic centi¬ 
meters for uric acid. Experience has shown that if figures 
above these are encountered, the performance of a preliminary 
suprapubic cystotomy is advisable. The enucleation can then 
be carried out when the figures fall within the limits of safety. 
The blood urea content is much more unreliable than the non- 
protcin nitrogen and uric acid contents. A high blood urea 
content must always be regarded as a serious sign, but a low 
urea content cannot always be regarded as an indication of a 
normal kidney function. Laboratory findings should never 
be relied on alone, but should always be considered in 
combination with the condition of the patient. 

Papilloma of Ureter.—Stewart reports a case of primary 
papillary epithelial tumor of the ureter, with cyst formation 
and evidences of early malignancy of a local character occur¬ 
ring in a woman, aged 75. Pain, hematuria and frequency 
of urination were the outstanding symptoms. 

Etiology of Subphrenic Abscess.—In a series of seventy- 
eight cases of subphrenic abscesses analyzed by Fifield and 
Love, appendicitis was the cause in no fewer than thirty, the 
commonest variety being right posterior intraperitoneal, of 
which there were twenty-nine examples. The tendency of a 
right extraperitoneal abscess to extend forward between the 
layers of the falciform ligament was noticed in two cases, 
which suggests a possible route for drainage without involve¬ 
ment of the peritoneal or pleural cavities. 

Operation for Cleft Palate.—Campbell uses a mucoperiosteal 
flap from the nasal septum to close the gap in the hard palate. 

It is brought down and sutured onto the raw base left by the 
elevation of a palatal flap so that the nasal raw surface is in 
contact with palatal raw surface. There is no raw surface in 
the mouth or in the floor of the nose. The cleft is covered 
by two flaps, one above the other, both of which contain 
periosteum. 

Appendix "Pinned” to Liver.—Galbraith’s patient, aged U, 
complained of pain on the right side of the chest and the right 
upper quadrant of the abdomen, so severe that be was 
frightened to take a deep breath. There was tenderness all 
over the abdomen, but rigidity was confined to the right hjpo 
cliondrium, and over that area there was extreme tenderness 
on pressure. A diagnosis was made of an acute abdominal 
condition, the most likely cause for which seemed to De 
inflammation of a high appendix resulting from an tncomp c* 
descent of the cecum. At operation the. ceciim^vas. o. 


British Journal of Surgery, Bristol 

13: 601-792 (April) 1926 
Thomas; Hip Splint. D. Power.-p. 601 

SS^JSSASSSiS^ YJs «• 

‘Prostatectomy. I. Cohen, E. C. Doddi and C. H. S Webh-n 656 
Primary Tumors of Ureter. R. L. Stewart. -p. 667 P ‘ 6 ' 

Subphrenic Abscess. L. R. Fifield and R. J. M. Lovc.-p 683 
Hemangioma of Leg. G. Bell and K. Inglis.-p. 696 

“kTiL'“.4.Sr ic p - 

♦Closure of Congenital Clefts of Hard Palate. A. Campbell -n 715 
Simple Tumois of Intestine: Relation to Cancer. C. Dukes.—p. 720 

HUmCrUS EXhibiting S T 10: >taneous 
Fat Necrosis of Bteast: Case. G. Iladficld—p 742 

s; T n, r .„" ."“rb?” 8 "’ ^^ 

♦Appends “Pinned” to Liver. \V. \V. Galbraith.—p. 749. 

Fibromatous Tumor Containing Osteoclast-Like Cells Growing in Sub¬ 
cutaneous Tissue. A. Piney.— p. 752 b ° 

Sarcoma of Small Intestine in Boy of Three Years, Associated with 
Intussusception of Ileum. A. Fullerton.— p. 7 S 4 . 

Hypernephroma of Gallbladder: Cholecystectomy. \V. Tyson._p. 757 

Fusiform Dilatation of Duodenum Simulating Hour-Glass Stomach T 
Money.—p. 739. ’ 

Implantation Dermoid of Terminal Phalanx of Thumb. II. Burrows 
—p. 761. 

Reducible Hernia of Lipoma of Knee-Joint. W. S. Handley.—p. 762. 

Large Salivary Calculus t\ hicli Had Undergone Spontaneous Fracture 
Leading to Eburnation of Broken Surfaces. J. Berry.— p. 763. 

Chorionic Carcinoma in Testis.—The swelling of the testis 
in Handfield-Jones’ case came on quite rapidly and was 
accompanied by slight dragging pain in the right lower part 
of the abdomen. The only treatment of any sort suggested 
was that of radiant heat to the enlarged testis. Handfield- 
Jones saw the man for the first time eight months after the 
swelling was first noticed. The testis was removed, but the 
man died two months afterward. The postmortem examina¬ 
tion revealed that both lungs were riddled with metastases. 

The superior mediastinum was full of a growth, which had 
spread around and enveloped the heart. The liver contained 
one large secondary nodule. A huge mass of affected glands 
was found on and between the aorta and superior vena cava 
about the level of the right renal vessels; also, a small collection 
on the external iliac vein and a very definite chain of secon¬ 
dary nodules along the lymphatic running parallel to the vas 
into the pelvis were found. Scattered all over the peritoneum 
of the lateral wall of the pelvis were numerous milk spots of 
growth connected by a fine white tracery of lymphatics. Apart 
from the chorionic carcinoma, other teratomatous elements 
were few and far between, and consisted of a few scattered 
islands of cartilage and some cysts lined by columnar and by 
cubical epithelium. The chorionic carcinoma was present in 
widespread areas. 

Nerves of Stomach.—A review of the anatomy and physiol¬ 
ogy of the nerves of the stomach is given by McCrea, and an 
attempt is made to correlate this knowledge with certain 
features of the pathology of the organ. The effects of resec¬ 
tions of the nerves is described in animals, and certain 
observations made on man are recorded. Evidence is given 
to show (1) that the anatomic distribution of the nerves to 
the stomach is sufficient to account for instances of reflex 
spasm or of incontinence of the pylorus in the case of gastric 
or duodenal ulcer, and of spasm or of atony of the body of 
the stomach with duodenal ulcer; (2) that the “ulcer-bearing” 
area of the stomach corresponds to the area in which the 
nerve branches are chiefly grouped; (3) that local spasm with 
resultant anemia is a probable cause of the chronicity of ulcer, 
aided by factors such as retention and infection set up by 
reflex snasm; (4) that certain of the “gastric neuroses” may 
be exactly simulated by the resection of either the vagi or the descent of the cecum. At operation 

ss n ?t *. — ** 
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buried in tlie usual manner. It was then dissected up toward 
the liver The whole appendix was now free except the tip. 
The adhesion was dense, but it ultimately came away from the 
liver with a jerk. It was then seen that the difficulty m 
removing the appendix was due to a pin projecting from its 
tip and firmly fixed into the liver. 

journal of Neurology and Psychopathology, London 

G: 267-35/ (Feb.) 1926 
Theory of Decussation. I. D, Suttic. p. 26/. 

Glioma m Fourth Ventricle: InvoUement of Triangular Vestibular 
Nucleus. IV. F. Schallcr.—p. 281. 

•LeruW Tolerance Test in Paralysis; Agitans. E. V\. Hurst.—p. 291. 
Case of Herpes Zcster, Apparently Due to Invasion of Ganglions b> 
Round Cell Sarcoma. H. H. P. Morton.—P- 296. 

Levulose Tolerance Test in Paralysis Agitans.—A certain 
degree of lnperglycemia is commonly observed in paralysis 
agitans but is inconstant, while a similar degree also occurs 
in cerebral vascular disease; it seems probable, therefore, 
in Hurst’s opinion, that this hyperglycemia is the effect ot 
coincident vascular disease and not of the nervous affection. 
In paralysis agitans there is no definite evidence of liver 
deficiency as detected by the levulose tolerance test. In only 
one of eighteen cases was an abnormal rise in the blood sugar 
found after the administration of levulose. 

Journal of Tropical Medicine and Hygiene, London 

29: 133-144 (May 1) 1926 
* Vaccinia Yariolae. II. M, Coplans, p. 133. 
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based on the examination of forty spinal fluids. The globulin 
content is much diminished, and in some cases the .reading 
obtained by the colloidal gold test is less typically paretic 
than before treatment. Such a change tends to appear about 
the end of twelve months after malaria is terminated. \\ itn 
the further lapse of time beyond this period the change con¬ 
tinues, and the colloidal gold reading becomes even more like 
a tabetic condition. In some cases nothing higher than a - 
has been obtained in either the paretic, syphilitic or meningeal 
fields. 

Medical Journal of Australia, Sydney 

1 : 307-538 (May 8) 1926 

Trophic Glial States in Spinal Cord Lesions. O. Latham.—p. 507. 
'Digestion and Mental Disease. J. Br.stock.—p. 510. 

Estimation of Blood Urea: Hcnch-Aldrich Method. K. D. Fairley and 
B. Splatt.—p. 317. 

"Ccrcaria Pigmentosa” in Limnaca Brazier; Bred ill Aquarium^ to 
Which Sheep Flute Eggs Had Been Added. B. Bradley.—p. 519. 
Episcleritis and Tuberculin Treatment. J. F. Spring.—p. 520. 

Banti's Disease. K. J. Millard.—p. 521. 

Digestion and Mental Disease—Bostoclc states that achlor- 
lndria and In pochlorhydrin are surprisingly frequent in the 
psychoses. They arc not causal, but are expressions of the 
general psychophysical change. Evidence is adduced con¬ 
cerning the possibility of an intimate functional connection 
between the vagal nucleus, the thyroid gland and digestioii. 
A preliminary investigation shows that achlorhydria is reln- 
ti' civ more common in rabbits whose thyroids have been 
removed titan in normal controls. 


Vaccinia Variolae.—Calf vaccine lymph rendered bacteria 
free within a few days by the leuko-brilliant green process 
has been found to retain its potency for several years. An 
instrument designed for the purpose of rapid and extensive 
vaccination of calves is described by Coplans. This consists 
of a double bladed scarifier with a fingerplate so adjusted as 
to provide a guard to limit the depth and width of the two 
parallel incisions. A method is described for the liberation 
of vaccine virus from epithelial tissue by means of wick 
siphonage. Rabbits inoculated intravenously with the 
liberated virus developed generalized vaccinia. The liberated 
tints was proved to be a nonfilter passer. The phenomenon, 
seen in previously immunized rabbits, of returning sensitive¬ 
ness of the corneal epithelium to vaccine inoculation while 
the skin remains refractory, is described and discussed. 
Experimental results are stated as to the protection afforded 
to rabbits against vaccinia by treatment with serum obtained 
from immunized calves, goats and rabbits. 


Lancet, London 

1 : 1075-1128 (June 5) 1926 

Disease in Light of Eielation. F W. Andrews.—p. 1075. 

Vision and Eiolution. G E. Smith.—p. 1081. 

Osteomalacia. F. S. Foi\~vieather —p. 1082. 

'Tuberculosis of Larjnx. Treatment with Galvanocautery. S Thomson 
—P 1084 

Late Results of Operation for Chronic Painful Hip. C. M. Page._p. 1087. 

'Tubercle Bacilli in Tuberculous Pus. A. D. Gardner.—p 1090. 
'Postmalarial Condition of Cerebrospinal Fluid m General Paralvsi' of 
Insane. J. E Nicole and J. P. Steel —p. 1091. 

Use of Galvanocautery in Tuberculosis of Larynx._Thom¬ 

son believes that as a local help the galvanocautery is the 
most valuable remedy in cases of laryngeal tuberculosis, but 
tbc cases in which it is suitable are relatively few. These 
cases, well selected, yield a cure in a large proportion. 

Tubercle Bacilli in Tuberculous Pus.—Gardner asserts that 
tubercle bacilli can be found microscopically in well over 
90 per cent of specimens of tuberculous pus from lesions of 
bones and joints. This statement, which runs counter to 
prevailing opinion, is proved by the results of the examination 
of forty specimens of tuberculous pus. The tubercle bacillus 
was found microscopically in thirty-seven of these cases and 
proved present by injection of guinea-pigs in the remaining 
turce cases. ° 


Postmalarial Condition of Spinal Fluid of Paretic Persor 
— That some alteration actually does take place in t' 
cerebrospinal fluid after malaria therapy in general p a rah< 
ot the insane is shown by tbc report made bv Nicole and Stc 


Tohoku Journal of Experimental Medicine, Sendai, 
Japan 

7:111-220 (April 30) 1926 

•Differentiation of M>cloic and Ljmpbatic Lcukccjtes: Peroxidase Reac¬ 
tion {CuppcT Mclbcd) A. Sato ar.d S. Sekt>a.—p. 111. 
Experimentation on *Tero\idase-Puncturcd” Animals. S. X. Yoshixnatsu. 

—P 116. 

•Colorimetric Method for Determination of Inorganic Sulphates in Urine, 
Blood and Milk. S. I. Yoshimatsu—p 119. 

Excretion of Phenolsulpbonphthalem by Normal Kidneys. S. Sugimura 
and T. Aoraura.—p. 225. 

Sensitization of Sjmpathctic Sjstcm by Hjpcrtonic Serum. S. Tashiro. 
—p. 144. 

Micro-Organisms of Para typhosus B. Ententidis Group in Animals. K, 
Sakai — p. 253 

Researches on Bacilli Resembling ParatNphosus A. K. Sakai.—p. 362. 
Action of Alcohol on Circulation. H. TahahashL—p. 169. 

•Influence of Hemorrhage cm Glycogen Content of Liver and Muscles 
of Rabbit. H. Tachi.—p. 197. 

Fluctuation of BIcod Sugar and Histologic Changes of Pancreas of 
Fowls Fed on Deficient Diet. T. Hoshi and S. Ukai.—p. 207. 

Differentiation of Myeloic and Lymphatic Leukocytes._A 

new peroxidase reaction is described by Sato and Sekiya 
which is said to be superior to other benzidine methods in 
simplicity, in sensitivity, in constancy of color and its contrast 
with the unstained red cells, and in the durability of the 
reagents used. This method is called the ‘‘copper method” 
because of the use of copper sulphate. Besides the differen¬ 
tiation of the myeloid and lymphoid nature of blood leuko¬ 
cytes, the copper peroxidase reaction possesses some clinical 
significances, which are described. 

Colorimetric Test for Inorganic Sulphates.—A simple rapid 
colorimetric method for the determination of sulphates in 
the urine, blood and milk is described by Yoshimatsu. The 
snlphate is precipitated from a body fluid with benzidine 
hydrochloride. The precipitate is dissolved in water, and a 
mixture of iodine, potassium iodide and ammonia is’ added 
The brown color thus developed is applied to the colorimetric 
method. 


Influence of Hemorrhage on Glycogen Content.— Taclv 
asserts that a severe hemorrhage, i. e., bleeding of about two 
fifths of the total blood volume, called forth a great diminu¬ 
tion of the glycogen content of the liver and muscle, in normal 
as ' vcl1 as ln Previously unilaterally splanchnectomized 
rabbits. In previously bilaterally splanchnectomized rabbits 
the severe hemorrhage occasioned a diminution of the 
glycogen content ot the Iner and muscle but the 
was reduced only a little, while in the latter it was 
to a marked degree though somewhat inferior to the 
sets of experiments. Differ 
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Annales de l’Institut Pasteur, Paris 

40: 253-352 (April) 1926 

Herpes Virus m Morocco. P. Rcmlingcr and J. Bailly.—p. 253. 

CMoropicrmc on Silkworm Cocoons. G. Bertrand.—p. 

Avidity of Diphtheria Antitoxin. T. Madsen and S. Schmidt.- 
Vuration of Gestation in Mice. Nakamura-Hirosi. — p. 303. 

1 ubcrculosis of Cattle in Annnm, H. Jacotot.—p. 309. 

Borrcllum: Piltrablc Parasites of Insects. A. Paiiiot.—p. 314 . 

Avidity of Diphtheria Antitoxin.—The avidity, that is, the 
rapidity with which flocculation and neutralization occur 
when toxin and antitoxin arc mixed, does not seem to be 
proportional to the antitoxic potency. On the other hand, the 
greater the avidity, the prompter the therapeutic action. Ten 
units of an antitoxin which neutralized the toxin immediately, 
and showed flocculation in seventy-five minutes, neutralized 
six lethal doses of toxin injected intravenously an hour 
before. With another antitoxin that took fourteen and fifteen 
hours for neutralization and flocculation, 150 units were 
required to accomplish the same results. Madsen and 
Schmidt add that the results of treatment of diphtheria may 
be improved if antitoxins arc standardized by avidity as well 
as by antitoxic potency. 

40: 353-453 (May) 1926 

’Standardization of Tuberculins. A. Calmette and Dc Potter.—p, 353. 

Transmission of Oriental Sore by Sandfly. Sergent et al.—p. 411. 

*’Reduction Test in Scrodiagnosis of Cancer. C. Mondain et al.—p. 431. 
Value of Synthetic Mediums. A. Berthelot.—p. 440, 

Salmonella Disease in Rats and Guinea-Pigs. I. Gheorgiu. — p. 447. 
Vaccination at Paris Against Rabies. J. Viala.—p. 450. 


Jock- A. M. A. 
Jon- 24, 1926 

’Diastolic Hypertension in Syphilis on- r t „„ j 

Rupture of Aneurysm in a Ca c of Malaria' r ’ T' 3S4 ' 

—p. 390. malaria. C. Roubjcr and Vitouml 

Diagnostic Value of Diastolic Hypertension —T M i 
made several thousand examinations of the diastolic 8rat ^ 
It was below 100 mm. mercury in 

hypertension was always a sign of some pathologic condi S 
It was noted, among others, at the onset of kidney disease 
of insufficiency or infection of the veins, or of li«r 2 
ficiency, In five patients with congenital syphilis, a slight 
increase of the diastolic tension was the only objective 
si 0 n. In one of these cases, further investigation revealed 
co igemtal syph.lis m four or five other members of S 
an 5 • T!lc source of the disease was traced to a grandfather. 

Archives Med.-Chir. de I’App, Respiratoire, Paris 

1: 1-94, 1926 

’Interpretation of Respiratory Murmurs. E. Sergent.—p t r’td 
Pneumolysis. T. Tuffier—p. 28. P • . 

Indications and Results of Phrenicectomy. F. Bordet.—p. 46. 
Physiology and Technic of Phrenicectomy. Baumgai tner and Alary—p. ;j. 

The “Archives of the Respiratory Apparatus.”—This new 
bimonthly has been founded by Sergent and Tuffier. 

Respiratory Murmurs.—Sergent has reproduced the respira¬ 
tory murmurs experimentally, and presents evidence to show 
that a pathologic murmur is not a superposed one but merely 
the physiologic murmurs under different physical conditions, 
resulting from the pathologic condition. 


Standardization of Tuberculins.—This is a report prepared 
for the League of Nations’ commission on standardization. 
Calmette and De Potter conclude that intradermal inoculation 
in parallel series, with a standard tuberculin, on a previously 
sensitized guinea-pig or on cattle, is the most reliable method 
for titration. But it is a gage of the special toxicity and 
antigen potency only for the species involved. The original 
Koch method gives no information as to antigen property, 
and the complement fixation reaction is totally unreliable. 

Thomas-Binetti Reduction Reaction in Serodiagnosis of 
Cancer.—Thomas and Binctti found a very rapid decoloration 
of methylene blue by cancer serum, in the presence of cancer 
extracts. In Mondain, Douris and Beck’s research, the phe¬ 
nomenon seemed to be due solely to the bacteria in the 
cancer extracts. It was proportional to the amount of the 
cancer extract, and occurred even without addition of cancer 
serum. The bacteria consume oxygen and liberate hydrogen, 
which is immediately retained by the methylene blue, thus 
entailing an oxidation-reduction reaction. 


Archives des Maladies du Cceur, etc., Paris 

19: 281-360 (May) 1926 

’Pathology of Ventricular Bradycardia. E. Geraudel ct al.—p. 281. 
’Left Sino-Auricular Node of Human Heart. R. Segre.—p. 295. 
Blood Reactions After Hemorrhage. Vcdcl ct al.—p. 303. 
Infectious Mvelopathic Anemia, R. Ltitembacher.—-p. 311. 


Ventricular Bradycardia from Stenosis of Artery in Con¬ 
ducting Apparatus.—Geraudel, Benard and Hillcmand describe 
the pathologic anatomy of a case of permanent ventricular 
bradycardia. The node of Tawara. the bundle of His and its 
branches appeared intact; but in the artery of the conducting 
apparatus, originating from the right coronary, considerable 
stenosis was found. It was evidently entailed by chrome 
inflammatory lesions. Thus the blood supply of the conduct¬ 
ing apparatus in the ventricle was greatly reduced. The find¬ 
ings were identical with those recently described in a previous 
case. They may be a clew to the Adams-Stokes syndrome. 

Sino-Auricular Portion of the Conducting Apparatus of the 

_Segre emphasizes that the left part of the siuoauricu- 

hr node lias a special character, suggesting the idea of a 
regular right and left node. Its function is evidently the 
same as that of the right part of the node, since their histo¬ 
logic structure is identical. The left node may serve 
exclusively the left auricle. 


19: 361-424 (June) 1926 

iminalion of Venous Pressure. M. Villaret et ok—p. 

;ct of Impeded Abdominal Circulation on Heart and 3 cssels. 

ialata.—P- 378. 


G. 


Pleurolysis.—In 1891 Tuffier stripped the pleura from the 
fascia of the chest wall to allow access to and collapse of the 
lung. He has applied this operation since in a total of fifty- 
five patients, bilateral in two. Artificial pneumothorax now 
answers the same purpose in most cases, but he still prefers 
the pleurolysis for hemoptysis and for incipient tuberculosis 
of the apex and for cavities with flexible walls; detaching 
the pleura from the thoracic wall accomplishes the purpose 
alone or with an implant of fat, omentum or paraffin, all 
under local anesthesia. It is useful also to supplement other 
interventions. He gives illustrations of the condition at 
necropsy in some of the patients years later, confirming the 
value of the procedure. 


Bulletin de PAcademie de Medecine, Paris 

95:473-517 (May 18) 1926 

Spiioclictcs of the Bronchi. F. Bezanqon and E. Etchcgoin.—p. 473. 
Report of Committee on Alcoholism.—p. 480. 

’ Frcatment of Recent Detachment of the Retina. P. Boiie.—p. 50$. 
Ephlcnnomycosis Caused by Agent of Chicken Favus. A. Sartory ct al. 
—p. 510. 

H'drotberapy in Gynecologic Disease. L. Derecq.—p. 512. 


Sodium Chloride in Treatment of Detachment of the Retina. 
—Bollc describes his method used successfully in six cases 
of primary detachment of the retina. The first eight or ten 
subconjunctival injections, each of 1.5 cc. of an 8 per cent 
solution of sodium chloride, were made in the region of the 
detachment. Two or three injections were given weekly. 
Then two injections were given fifteen minutes apart; one 
of a 2 or 4 per cent solution was injected in the region of 
the detachment: the other, of a 6 to 10 per cent solution, at 
the opposite point. The amount of each was never over 1.5 cc. 
In detachment of the entire retina, the two injections of each 
solution were given simultaneously. The injections were 
followed with hot compresses. All the six patients seem to 
be definitelv cured since no recurrence has been observed up 
to six years. Bolle emphasizes that the treatment succeeds 
only in recent cases. The benefit from the lively osru ni15 
thus induced is manifest by the next day. 


95 : 519-548 (May 25) 1926 

mpemtion of Function in Farabis. Gudla.n ami Bidm. -P- 5-6. 

ysiologic Standardization of Drugs. P- Cazcmunc. p. 

iae Autogiafts. L. Imbeit.—p. 3 ->S. 

iguostic Value of Botelbo’s Test. J- Lavcdan. p. 54 . 

ncrippline the Crippled.-Guiiiam and Bidov desenbe 
era! of their fifty cases in which the application o. Bubus 
hod of functional recuperation plus H,dn,d '‘ a ! rah!i ,. 
restored the earning capacity m oId and set _> - 

fix of the seven adult cases described, the parapet 
secutive to poliomyelitis. 
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Botelho’s Test in Serodiagnosis of Cancer.—Lavedan s 
statistics include 200 tests for cancer made m the Radium 
Institute at Paris with Botelho’s nitric reaction preceded by 
a refractonietric examination. In the 111 cases of confirmed 
cancer the test was positive in 74 per cent; m the noncauccr 
cases in 34 per cent. The percentage of accurate results was 
higher in cancer of the uterus and breast (82.5 and 85, respec¬ 
tively) than in cancer of the skin, upper respiratory or diges- 
live "tracts. In pathologic conditions, without cancer, the test 
was accurate in 47 per cent; in young and healthy persons in 
100 per cent. The reaction docs not seem to he specific tor 
cancer or for cachexia. The false reactions observed some¬ 
times pregnanev, tvphoid. diabetes, tuberculosis or syphilis 
are the negative side of Botelho’s reaction. The preliminary 
refractometrv materially reduced the proportion of false 
positive reactions. Further improvement of the Botclho test 
may eliminate them entirely. Even now, Lavedan says, it is 
one of the best methods tor serodiagnosis of malignant tumors 
yet available. 
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Factors of Reactivation of Wasscrmann Test.—Mil tail s 
experience includes cases in which a positive Wasscrmann 
test appeared in the course of herpes of the genital organs. 
Investigation and clinical signs testified to congenital syphilis. 
Of six cases with scarlet fever, a positive Wasscrmann test 
was positive only in one young man with signs of congenital 
syphilis. In one of Neuda’s cases and in one of Marinis, the 
Wasscrmann test became positive in the course of influenza 
and typhoid fever, It is probable, Milian says, that many 
ulcerations, considered as tardy radiodermatitis, are in reality 
syphilitic lesions developed under the influence of the 
roentgen rays. 

Action of Chloral on Arterial Hypertension.—Mattel and 
Dias-Caravoni report four cases of high blood pressure in 
which the benefit from chloral was manifest. Two doses of 
0.5 Gm. of chloral or four doses of 0.25 were given daily by 
the mouth. In three or four days the arterial pressure had been 
reduced by from 2 to 6 cm. The effect persisted from three 
to six days after the treatment. There was simultaneous 




Bulletins de la Societe Medicale des Hopitaux, Pans 

50: 737-782 (May 14) 1926 

•Vaccination Against Diphtheria. J. Roubinovitch et n).—p. 737. 

Mass Immunization with Diphtheria Anatoxin. Martin et^at. p. 745. 
Iodine Treatment of Exophthalmic Goiter. C. Flandin.—p. 761. 
Convallamarin in Heart Insufficiency. Laignel-Lavastine anil P. George. 
—p. 765. 

•Case of Levulosuria. Snapper ami S. von Crcvcld.—p. 774. 

•Reactivation of Wasscrmann Test. H. Dufour et al.—p. 778. 

Duration of Acquired Immunity Against Diphtheria.— 
Roubinovitch, Loiseau and Laffaille state that one injection 
of 0.5 cc. of anatoxin induced immunity in seventeen of 
twenty-three children with a positive Schick test. The immu¬ 
nity persisted for nineteen to twenty-five months. After two 
injections of 0.5 and 1 cc. of anatoxin, the immunity still 
persists in all the seventeen children of another group, for 
twelve to twenty-four months to date. No spontaneous immu¬ 
nization occurred in children with a positive Schick test 
continuing after two injections. In these children a third 
injection was required. 

Case of True Levulosuria.—This case was mentioned 
June 19, 1926, page 1952. 

Reactivation of Wassermann Test Under Infection.— 
Dufour, Widiez and Casteran injected polyvalent T. A. B. 
vaccine in a man. aged 60, syphilitic for forty years. Two 
injections were given a week apart; this induced a positive 
Wassermann test by the third day. Three weeks later the 
test became negative again. The case, they say, proves that 
a previous and latent syphilis may be aroused under the 
influence of an intercurrent infection. 

50: 783-846 (May 21) 1926 
•Metabolism m Gout. Loeper et al.—p. 783. 

Tuberculin Test in Young Children. Leslie and Coffin.— p. 787. 
•Reactivation of Wassermann Test in Infections. G. Milian.—p. 795. 
•Tension and Chloral. C. Mattel and J. Dias-Caravoni.—p. 800. 

Epidemic Septicemia of Multiform Erythema Type. Semerau-Siemianotvski 
et al.—p. SQ4 

Radiotherapy of Bone Myeloma. L. Boidtn et al.—p. 807. 

Fixation Abscess for Meningococcemia. L. Boidin.—p. Si 5 . 

Cachexia and Wassermann Test in Infants. M. Renaud.— p. 818. 

Iodine in Treatment of Exophthalmic Goiter. M. Labbe.—p. 820." 
Relapsing Form of Spirochetal Meningitis. Debray and Jone«co.—p. 831. 
Value of Tuberculin Test ut Adults. A. Jousset.—p. 834. 

Fixation Abscess for Pneumonia. Queyrat.—p. 838. 

Benzyl'Cinnamic Ether m Treatment of Tuberculous Orchiepididymitis 
Tissot and Cliaignon.—p. 840. 


Comptes Rendus de la Societe de Biologie, Paris 

94: 721-S04 (March 26) 1926. Partial Index 
Sulphur and Suprarenal Pigment. M. Locpcr et al.—p. 740. 

Double Chronaxy of Optic System. Bourguignon and Dcjcnn.—p. 750. 
The Electrocardiograph in Myocardiac Insufficiency. A. Clerc and 
M. Ba*courrct.—p. 759. 

Action of Antihactcriophagc Scrum. P. Fabry.—p. 774. 

Surface Tension of Plasma in Peptone Shock. E. Zunz.—p. 776. 
Changes of Alkali Re<crve from Ultraviolet Bays. C. de Gheldcre and 
M. de Hoover.—p. 784. 

Role of Bile in Colon Bacillus Septicemia. Gratia and Doyle.—p. £03. 

94: S05-956 (April 9) 1926. Partial Index 
Anaerobic Micro-Organisms in Appendicitis. Weinberg ct al.—p. 813. 
Foot and Mouth Disease Virus Cultivated with Vaccine Virus. M. Belin. 

—p. 816. 

•Injection of Plasma from the Tuberculous. G. Petit et al.-—p. 823. 
•Sedimentation of Erythrocytes in Leprosy. Gilbert et al,—p. 837. 

Basal Azoturia. C. Ricliet, Jr., and R. Monccaux.—p. 840. 

•Localization of Salicylate. P. Carnot and R. Coquoin.—p. 850. 

Relations Between Agglutinating and Hemolyzing Properties of Serums. 
P. Meyer.—p. 869. 

•Retention of Chlorides in Nephritis. L. Blum and N. Fuse.—p. 883. 
Changes of Blood Under Local Cold: the Spectoreaction. Septelici.—p. 893. 
Extinction Phenomenon in Scarlet Fever. Ciuca and Craciuncsco.—p. 894. 
•Sanocrysin and Sedimentation. L. de Carvalho and Ferreira de Mira, 
Jr.—p. 910. 

Blood Coagulation During the Puerperium. M. V. da S. Moreira.—p. 928. 
•Influence of Operation on Blood Platelets. Backman and Uultgren.—p. 942. 

Action o£ Plasma from Tuberculous Animals on Others of 
Same Species.—Petit, Panisset and Kfouri introduced blood 
plasma from tuberculous patients, dogs, mice, rabbits and 
guinea-pigs into animals of these and other species. The 
injections did not entail any tox-ic phenomena in the healthy 
or the tuberculous of the same species. The survival of 
tuberculous animals, thus treated, seemed to be notably 
prolonged. 

Sedimentation Speed of Erythrocytes in Leprosy.—Gilbert, 
Tzanck and Cabanis found acceleration of sedimentation in 
six cases of leprosy. They recall the analogous phenomenon 
observed by Salomon and Valtis in tuberculosis. 

Localization of Salicylate in the Body.—Carnot and Coquoin 
administered sodium salicylate to rabbits and guinea-pigs bv 
the mouth and subcutaneously. There was evidence that the 
tendons, cartilage and aponeuroses have a special affinity for 
this drug, and this entails its accumulation in and around the 
joints. 


Role of Oxalic Acid and Cholesterol in Gout.— Loeper 
Garcin and Tonnet's observation refers to a matt, aged 6o' 
with gout and numerous tophi, who died from uremia’ 
Examination of a bursal cyst revealed only an insignificant 
amount of uric acid and urates, but a notable amount of 
cholesterol and calcium oxalate. The oxalic acid content of 
the blood was considerably above normal. The concretions in 
the kidneys consisted of cholesterol, calcium phosphocar 
nonate and oxalate, with very little uric acid. Uricacidemia 
cltotesteremia and oxalemia seem to be entailed bv narallei 
disturbances of the metabolism of fats, mtcleoproteids Rn J 
possibly, also of sugars. “* u » 


- -vmuuuc.-r»ium ai 

Fuse explain how a dry retention of chloride can coexist wi 
a dropsical retention of chloride in nephritis with edetr 
The hydrated form presents retention of chlorine and sodiu 
in the organic fluids, while the dry form occurs witho 
retention of sodium in the tissues. The features of tt 
mixed retention are an excess of water, chlorine and sodiu 
in the blood plasma; accumulation of chloride in the bin 
corpuscles and organs, only slight increase of sodium o 
organs. in lJ 

Influence of Sanocrysin on Sedimentation Test—TV r- 
valho and Ferreira de Mira injected twenty-six m • C ? 
wtth sanocrysin and then examined the blood fromlX! 
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cardiac puncture. The sedimentation speed of the erythro¬ 
cytes seemed to be unchanged. They consider this as proof 
that sanocrysin is not toxic. 

Effect of Surgical Intervention on Blood Platelets.—Back- 
man and Hultgren conclude from their experiments on rabbits 
that every operation increases the number of blood platelets. 
This rise is especially pronounced and prolonged after 
removal of the spleen. It shows, they say, that the spleen 
has normally a weak inhibiting action on formation of blood 
platelets in the bone marrow. 

Encephale, Paris 


Jour. a. M. A. 
July 24, 1926 

glycerin and swabbed with iodine. The affert;™ a- 
in from a few days two 

all previous treatment. It is possible that the affectiont ? 
negative.^ ” * ,l "’ 8 ° S ’ b “' eXaminaltas *« >»ve 5 

Nourrisson, Paris 

14: 65-136 (March) 1926 

•Chafing About the Buttocks. A. B. Marfan.—p 65 

Sra°nd.- p I t. CtCd “ IafaatS - L ' ^^adeau-Du™, an(1 

The Nervous System in Infants. H. Lemaire.—p 85 
The Trained Visiting Nurse for Infants. Chaptab—p." 93 . 


31: 305-416 (May) 1926 

Muscular Coordination in Relation to the Cerebellum. F Tilncy and 
F. A. Pike.—p. 305. 

•Pituitary Cachexia. C. I. Urcchia and N. Elekes.—p. 352. 

Ear Labyrinth and Conjugate Deviation of the Eyes. Muskens.—p. 369 

Adler’s Theory of the “Nervous Character.” E. Wexberg.—p. 391. 

Medicolegal Reactions in Epidemic Encephalitis. M. Rossi._p. 399 . 

Tuber Cinereum and Pituitary Cachexia.—Experiments on 
animals, Urcchia and Elekes say, tend to prove that it is not 
the removal of the pituitary gland which induces Cushing’s 
pituitary cachexia, but accidental injury to the tuber cinereum. 
Changes of the pituitary gland may induce cachexia if the 
infundibulum is simultaneously involved, or if there is 
glandular auto-intoxication affecting the vegetative nuclei. 
Lesions of these nuclei entail variations of the body tem¬ 
perature, of carbohydrate and fat metabolism, also loss of 
strength. Transient improvement from pituitary extract may 
be explained by the specific action of pituitary hormones on 
the sympathetic nuclei of the adjacent tuber cinereum. 


Gynecologie et Obstetrique, Paris 

13: 321-400 (May) 1926 

•Diabetes Insipidus in Eclampsia. Laurcntie and Basiliou.—p. 321. 

Pathology of Uteroplacental Apoplexy. R. Mestrc.—p. 332. 

•Application of Forceps to Superior Strait. Lantuejoul —p. 343. 

Treatment of Retrodeviation of the Uterus. A. Pistuddi.—p. 351. 

Pathogenesis of Diabetes Insipidus with Eclampsia.— 
Laurentie and Basiliou describe a case of diabetes insipidus 
associated with eclampsia, both developing three weeks after 
childbirth. No albumin or sugar was discovered in the urine. 
Arterial hypertension and hypertension of the cerebrospinal 
fluid may have caused mechanical distention of the cerebral 
ventricles. On the other hand, the cerebral disturbances may 
have favored fixation of eclampsia-inducing toxins in the 
elective third ventricle. They are inclined to believe that the 
same toxic factor responsible for the eclampsia, as well as 
the mechanical factors, may have been—alone or together- 
responsible for the diabetes insipidus. 

Application of Forceps to Superior Strait.—Lantuejoul says 
that conditions in six cases have compelled this rare inter¬ 
vention at the Tarnier Clinic in less than two years. While 
the head was held firm, the woman’s legs were first extended 
to the utmost (Crouzat position) and then the thighs were 
slowly flexed on the abdomen. This mobilized the pelvis 
around the stationary head, and it then readily engaged. In 
one case the position was thus changed four times. The 
mechanism was studied on the cadaver.^ 


Journal de Medecine de Lyon 

7:251-276 (May 20) 1926 

mdocrine Derangement with Congenital Syphilis. J. Nicolas and 
J. Gate—p. 251. 

tasked Congenital Syphilis. M. Carle.—p. 261. 
ieasonal Desquamation. M. Favre and J. Gate.—p. 267. 
lazin’s Vacciniform Hvdioa. J. Nicolas et al. p. 273. 

Seasonal Desquamation of Hands and Feet.—In one of 
avre and Gate’s three patients, desquamation of the hands 
id been recurring every spring for ten years, lasting each 
me about four months. A second case was observed in a 
lims girl and the third in a roentgenologist. The affection 
characterized by pseudo vesicular elevation of the epidermis 
ad desquamation, each patch with a well defined margin, 
he affection is sometimes located also on the soles. It 
’sembles dyshidrosis in that the latter presents areas of 
esauamation in the terminal stage. Excellent results were 
btained with daily applications of iodine The hands were 
hashed with hot water every morning, then rubbed with 


Rebellious Chafing in Infants.—Marfan prefers a salve to 
powders (equal parts petrolatum and rectified wool fat) If 
strict hygiene and this salve fail to cure the erythema he 
suspects syphilis. - ’ 

Resorption of Fluids in Infant’s Organism.-In Ribadeau- 
Dumas and Tisserand’s tests, the speed of resorption of 
liquids injected subcutaneously seemed to be the same in 
infants as in older children, namely, about one hour. In the 
dehydration syndrome, the fluids were absorbed immediately. 
A considerable want of water was manifest also in premature 
infants. On the other hand, the absorption was retarded in 
marasmus in which, as has recently been proved, the water 
content of the organism is increased. In cases of malnutri¬ 
tion, a slow resorption testified to a menacing marasmus. 
While salt or glucose solutions are rapidly eliminated by the 
urine, albumin serums — horse serum, for example —are 
retained in the organism. Horse serum, however, should be 
used with great caution, since serum sickness may be 
dangerous in infants. They suggest an amine-dextrose serum, 
or horse serum deprived of albumin, plus amine. Injections 
of these fluids seemed to induce a regular increase of weight, 
and were not followed by any kidney complications. 


14: 137-200 (May) 1926 

Pyelonephritis, Pyelitis and Colibacillosis in Infants. Lavergne.—p. 137. 
•Univitelline and Bivitelline Twins. E. Apert.—p. 155. 

Maternity Ward for Tuberculous Women. A. Couvelaire.—p. 167. 


Study of Twins.—Apert emphasizes that only twins origi¬ 
nating from one ovum present a confusing resemblance. The 
likeness between twins derived from two ova is no more 
striking than that usually observed among brothers and 
sisters. Univitelline twins are always of the same sex; the 
bivitelline only in about 50 per cent. The frequency of 
univitelline or bivitelline twin births varies in different races. 
While univitelline pregnancy does not seem to be connected 
with the age of the woman, bivitelline pregnancy is most com¬ 
mon between 35 and 40. The role of heredity is important 
in the latter, and is insignificant in univitelline pregnancies. 
Bivitelline pregnancy is a normal phenomenon, univitelline 
is pathologic, and syphilis seems to be most responsible. The 
percentage of stillborn infants, also the mortality during the 
first year of life is larger among univitelline than among 
other twins. 

Paris Medical 


59: 509-524 (May 29) 1926 

Rare Earths in Treatment of Tuberculosis. Grenet and Drouin.—p. 509 - 
The Vegetative System in Gout. C. Finck.—p. 515. _ 

Potassium Permanganate as Oxidizing Agent. A eyricres and . 
p. 521. . . . 

The Vegetative Nervous System in Gout.—Finck fount- m 
orty-one patients with gout a condition of amphotoma, 
tagotonia predominating. An attack of gout s ^ mc 
•epresent a hypervagotonic crisis. Treatment shou . 
•eenforce the sympathetic. Drugs which tend to increase th 
sympathetic tonus are effective in arresting the attack 
rout Colchicin has a strong affinity for the sympathetic, 
oxic doses it paralyzes the vagus. 

59: 525-556 (June 5) 1926 

Infectious Diseases in 1926. C. Copter.—p. 52a. „ . }6 

rf. of Bo**: r- Hofow-r «*• 

Man as Plague Carrier. M. Leger. p. 5 .. , 

• ._.a TNifrahle Forms of Bsctcna» 
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originate from filtrable forms of bacteria. They represent 
two different forms of germs, although having certain rom- 
mon properties. The ultrasirus is invisible and filtrable, it 
dev elops onh in the presence of lning matter (biotropism), 
and it induces highly contagious diseases. The properties o 
the filtrabl" forms of visible bacteria are not all determined 
as >ct, so far as known, they are filtrable and invisible, diffi¬ 
cult to cultivate, and the> may retain their vitality for \cars 
While the Shiga bacilli live onlj one month in an artificial 
medium, their filtrable forms were still alive and transmitted 
the disease after ten years in his tests It is possible that 
further study of the filtrable forms of bacteria may revolu- 
tionize the present theories as to certain diseases 
Man as Carrier of Plague Bacillus.—Leger's conclusions 
arc based on observations made during several epidemics m 
the French colonics in Africa Contrary to the current theory, 
rats could not be incriminated for the plague in man In other 
colonies an epidemic of plague occurred before the rat plague 
epizootic During certain epidemics, the rats did not harbor 
the plague bacilli. On the other hand, there was evidence 
that the disease was transmitted from man to man. by inter¬ 
mediation of health} carriers of the specific bacillus The 
question now is to determine how long the bacillus can 
survive in human reservoirs, and whether it passes into the 
blood 


Presse Medicale, Paris 

34: 641 656 (Mav 22) 1926 
*H>drophilia Skin Te^t M Labbe ct al—p 641 
*Agar Vaccine in Skin Infections H Jausion et al —p 642 

Skm Test for Resorption Speed of Fluids.—Labbe, Violle 
and Azerad applied the test in patients vv ith cardiac or renal 
edema, or with ascites from liver disease Tlicv injected 
intradermall} 0 2 cc of a 085 per cent salt solution While 
the resulting swelling of the cuticle normallv disappears in 
an hour or an hour and a half, m these pathologic conditions 
it disappears in from five to thirt>-five minutes The results 
were the same with injections of plasma or of serum The 
resorption speed was reduced in diabetics ill the preedematoiis 
stage The test revealed complete parallelism between the 
water want of the tissues and humors of the body and the 
diuresis, in infectious diseases The resorption skin test 
seems to have not onl> biologic interest but also some clinical 
value 


Advantages of Biologic Dressings with Agar Vaccine.— 
Jausion, Vaucel and Diot used for the vaccine an emulsion of 
one or of associated microbes, cultivated on agar Tepid 
dressings were applied dail> the first four days, then at one 
or two day intervals Different skin affections such as 
furunculosis, folliculitis, impetigo, ecthyma and intertrigo 
disappeared definitel} after from four to fifteen applications. 
Reinoculation of soft chancre was negative in the bearer 
after about ten dressings Vulvovaginitis and ulcerations of 
the cervix were rapidly improved, the results were also favor¬ 
able m external suppurating otitis and blepharoconjunctivitis 
The vaccine was used in prophjlactic treatment in surgical 
wounds, there was never any infection 


34:657 672 (Mas 26) 1926 
P'clographs Lcgueu ct al—p 657 

Anatoxin in Vaccination Against Diphtheria C Zceller_p 659 

Insulin in Fattening Treatment of Nondiabetics G Ichofc_p 663 

34: 673 688 (Mas 29) 1926 

, \rthroplast} for Correction of Stiff Joints C Lenormant_p 673 

Pathogenesis of Thirst L Binct —p 67o 

Present Status of Metapsjchics R van der Fist —p 683 


Pathogenesis of Thirst.—The sensation of tlurst, Bmet ■ 
is of local origin, when induced by drvness of the mout! 
for instance, from prolonged talking It is of general or 
when associated with loss of water by the organism as 
instance, in excessive diuresis or perspiration. Thirst 
he also connected with mental derangement or with a 
turbed water metabolism, for which lesions of the 1 
emcreum may he responsible Binct queries whether 
itioer cinereum possesses two adjacent centers, one for t 
and the other for polyuria, or whether it merely regulate 
water balance. i c 


34 : 6S9 704 (June 2) 1926 

•Treatment of Varicose Vein' J. A Sicard and L Gaugier. p 089. 
Idem G Delator.—p 693. 

Occlusion Treatment of Varicose Veins.—Sicard and 
Gaugier believe that sodium salicylate is the drug of choice 
in local treatment to induce sclerosis in varicose veins. 
Injections of the salicylate into the dilated vein induced a 
cure in 95 per cent of tiieir cases of small or medium varicose 
enlargement. The injections seem to be harmless, and do not 
cause pam. A dose of 2 cc. of a 20 per cent solution is given 
at the first injection, 2 or 3 cc of a 30 or 40 per cent solution 
at the second injection, two or three days apart. The dose 
of 5 or 6 cc never should be surpassed. Five or six injec¬ 
tions, given within from two to four weeks, induced complete 
sclerosis of medium sized varicose veins on one leg. Mercury 
bimodide or quinine may be indicated for large varices or 
in those rebellious to the salicylate No phlebitis or embolism 
was ever observed with this treatment Hypertension, heart 
insufficiency, kidney disease or arterial claudication are con¬ 
traindications for this obliterating treatment. It should never 
be tried with a history of phlebitis, or in women with fibroma, 
or in pregnant women 

3 1 : 705 720 (June 5) 1926 

•Tlienpcutic Bloodletting A Lcmicrre and E Bernard —p 705 
Chronic Clio!cc»stills and Appendicitis Ramond and Partuncr—p 710 

Physiologic Action of Bloodletting and the Indications for 
It.—Lcmicrre and Bernard discuss the action of venesection 
in its main field, acute cardiac insufficiency. The reduction 
of the venous hypertension, and the consequent resorption of 
the dropsical fluid, give the heart a chance to work again, and 
the lost balance is more or less restored, the symptoms sub¬ 
siding. They reiterate that the action of bloodletting is 
purely mechanical. In heart disease, the effect on diuresis 
is the reverse of what is observed under other conditions: 
Withdrawal of 1,100 and 700 Gm of blood in two of their 
patients increased the output of urine at once by 2,500 cc 
Venesection displays no beneficial influence in uremia or in 
permanent arterial hypertension The vital indications for 
it arc in paroxysmal hypertension from any cause, especially 
in acute edema of the lungs connected with arterial hyper¬ 
tension or mitral stenosis, also in infectious edema with 
pneumonia, and in the edema of acute nephritis with retention 
of chlorides, characterized by phenomena of cerebral edema, 
also in eclampsia, in coma and cortical blindness. They cite 
instances of these various types from their own and others' 
experiences 


Revue Francaise d’Endocrinologie, Paris 

2 : 85 163 (April) 1926 

•Kidne -1 Function in Exophthalmic Goiter G Etienne et al_p 85. 

•Intestinal Toxemia M R. Castes —p 95 
•The Tin roid Sign J Parnot and G Richard—p 115 
Biologic Tests in the Elder!} R Legrand —p 123 


Eidney Function in Exophthalmic Goiter.—rvuenne, verain 
and Petitjean’s research confirmed that the renal disturbances 
frequently accompanying exophthalmic goiter are not of 
organic, but of functional character. Prolonged effort on the 
part of the kidney to eliminate an excess of waste products 
may cause fatigue, and finally congestion The renal changes 
are then secondary, and are associated with heart insufficiency. 
Thev subside as the goiter improves under treatment. 

Thyroid and Ovarian Insufficiency in Intestinal Toxemia.— 
Castex refers to a case of grave congenital myxedema in a 
girl, aged 9 The parents did not show any signs of thyroid 
insufficiency, but both suffered with chronic constipation 
which had become aggravated in the mother during the last 
months of pregnancy. The child presented signs of°protozoal 
intestinal infestation. Thyroid and iodine treatment had onh 
slight effect, but notable physical and mental improvement 
Followed at once on treatment of the intestinal parasitism 
The intestinal toxemia of the mother mav have affected 
thyroid of the fetus entail,ng congemtafmvxedenfa Intes 
tmal toxemia may be responsible also for defect,w. „ , - 
functioning, insufficient or excessive menstrua Don T 
cases organotherapy fails, unless combined with theSB 

combat the intestinal intoxication measures to 
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Roentgenology of Hypertrophied Prostate.—Coutts’ eight 
roentgenograms show the advantages of comparing exposures 
made from the side and the front in investigating adenoma 
of the prostate. 

Revista Medico-Cirurgica do Brazil, Rio de Janeiro 

04:49-96 (Feb,) 1926 

•‘Epidemic Meningitis. A. Renzo and A. de Assis.—p. 49. 

“Iodine Treatment ol Chancroid. F. Ccrqucirn Pereira.—p. 73. 

Case of Acute Angioneurotic Edema. Afrnnio Rczendc.—p. SO. 

Tension of the Cerebrospinal Fluid in Epidemic Meningitis. 

_Renzo and de Assis record the wide fluctuations in the 

tension in the course of epidemic meningitis in the young 
woman whose case is described in detail. The disease proved 
fatal the twenty-fifth day; serotherapy had not been begun 
until the third day. The irregularity in the course, the 
recrudescences, hypertension, and weakness after the injec¬ 
tions of the antiserum indicated a toxic action from the non¬ 
specific elements of the antiserum, detracting from’ the 
therapeutic effect. They urge the necessity for starting the 
serotherapy within forty-eight hours, even on mere suspicion 
of the disease from nuchal rigidity. In thirty-seven other 
fatal cases, the course had been from two to thirty days. 
They regard the prognosis as unfavorable if more than forty- 
eight hours has elapsed since the first symptoms before the 
antiserum is injected. 

Nascent Iodine Treatment of Chancroid—Cerqueira Pereira 
reports excellent results from Aleixo\ method for applying 
iodine to tropical and torpid ulcers and chancroid. After 
cleansing, anesthetizing with a 1 per cent solution of stovaine 
and drying the lesion, it is covered with a thin layer of 
iodoform, and a hot glass rod is drawn lightly over e 
surface venerating fumes of nascent iodine. . The iodine 
liberated, deposited on the surface of the lesion, forms a 
black coating. In the six cases of simple venereal chancroid 
described the cure was complete under six or seven, or at 
S eleVen applications. The method is based on Far- 
narier’s success with nascent iodine in treatment of various 
superficial lesions. 

Revista Soc. Arg. de Radio y EL, Buenos Aires 

1: 47-75 (Dec.) 1925 

Which extensive pigmented nevus of the face andjea p ^ 
accompanied with ^nupegm aH resem bling those 

roentgen-rays s, ?°" e ^f"*S d an „joma, and they explain 
visible to the naked eje anvioma in the diploe, 

the symptoms as the resu o . The danger of 

diverting the blood supply of the brain, 
hemorrhage forbids surgical intervention. 

Archiv fur Schiffs- und TropeahygieM, etc., Hamburg 

30 : 231-274 (June 1) 1926 

Halogen Compound: jm^ , 48 

Gnats in Russia: A c " Q w tridse and Kipscliidse. P- ** 

CoccidiasU VtSTtcI ExpuSbn. B. Klein.-* 250. 

* 1 he Duodenal p Inhelder.—p. 251. «£*•? 

Conditions as to Bygicte Tenia -Klein extols the 

Duodenal Tube m Treatment of Ten the anthel . 

prompt and dependable resu j tube The tube is left 

Scania was ^pdlcd 

Beitrage zur klmischen Chirurgie, Berta 

tfeitrag 136 . J9 5-384, 1926 

»— u §3St 8£S i- SS”- 20 ’- 

Insulin in Surgery m u 


“Brain Function Localization and Anesthesia. Kulenkampff.— p. 224. 
Painful Tubercle. A. Most.—p. 252. 

“Arthritis Deformans: Treatment, E. Payr.—p. 260. 

“Surgery of the Brain and Spinal Cord. F. Krause.—p. 330. 
Decompression of Posterior Cranial Fossa. F. Voelcher.—p. 339. 
“Hyperventilation in Traumatic Epilepsy. L. Heidrich.—p. 341. 

Some Rare Epitheliomas of the Skin. J. Jadassohn.—p. 343. 

An Epithelial Growth on the Alveolar Process. H. Euler.—p. 359. 
Perichondritis of the Laryngeal Cartilage. V. Hinsberg.—p, 363, 
“Adhesive Pericarditis in Childhood. K. Stolte.—p. 368. 

Operation on a Cholemic Patient. A. Tietze.—p. 375. 

Do Gall-Stones Migrate? D. Kulenkampff.—p. 377. 

Bacterial Flora of the Hand in Its Usual State. Brcitkopf.— p. 379. 

Reconstruction of the Theory of Cerebral Cortex Localiza¬ 
tion in the Light of Experience with Anesthesia.—Kulen¬ 
kampff comes to the conclusion that the basal ganglia are the 
scat of the personality and of consciousness and the center of 
pain sensation. Here lies the point of attack of anesthesia. 
He distinguishes a “cortical will” and a “basal will.” It is 
this basal will before which, manifested in his patients, the 
physician’s arguments stand helpless. The best means of 
approach to the basal will is hypnosis. The relation of 
hypnosis to the basal ganglia and to the cortex are discussed 
at length. The material at the disposal of the hypnotist, by 
which he achieves his results, is contained in the cortex, 
but the state itself is produced independently of cortical func¬ 
tion. He also distinguishes a “basal pain” and a “cortical 
pain,” and discusses the relation of anesthesia to each. 
Recent theories of anesthesia have neglected the biologic 
factor, and have therefore been unable to account for certain 
accidents. Mechanically directed pharmacology and medicine 
is a wrong road, leading away from actuality. Clinician and 
pharmacologist must work together. 

Treatment of Primary and Secondary Arthritis Deformans, 
Constitutional Pathology of Joints.—Payr regards primary 
idiopathic arthritis deformans as a prematurely, hence patho¬ 
logically, aged joint. He recommends distention of the cap¬ 
sule by repeated filling with 0.5 per cent, procame-ep.ncphnne 
solution under pressure. This relieves pain and enables t 
patient to bear muscle massage and hyperemia m various 
forms. Injection of camphorated phenol and roentgen madia- 
tion cause permanent increase m the joint fluid, 
changes in the joint and elsewhere in the patient shou 

by constitutional. means, no. m «£ 
influences. Where surgery is necessary much « ^ 

bv conservative arthrotomy. In the bp, _ , 


injection of the various joints is S>^“- *;" k , • or 
cytosis in almost all cases oi fibrous“f^ of * 
with a tendency thereto, regar constitutional 
arthritis or the dura.,on oi the anky tats -J 
factors of joint pathology are an d 

Observations front the Yield « SOT-g^ lo „, 
Spinal Cord.—Krause finds that ^ f ™ r Tnjechoa oi 

•be procedure would have shown^o^ra.^^ j n one because oi 
I” presence ^f^a Second tumor er i„p. 

Hyperventilation in T ,?fKricb was able lb 
.- , f 35 per cent of those te )> 00 jntcd accurate!) 
Serventilation to elicit cl at operation- 

lo P the site of the breathing for * 

The hyperventilation co f lst ^ mbent or sitting pos«t«on- In 
to fifteen minutes, m a enables the pliy sicin 

'patients who react, t o his observahon. 

provoke an attack w .... in children.—Stolte repo 

Adhesive Mediastinopericarditism n. rcmoVa l oftK 
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who for ten vears had suffered from decompensation on slight 
omSrSc is now able to carry a Hod of coal upstairs, 
j. |, ov a! red 11, who when brought to the clinic collapsed on 
mounting five or six steps, was skating six months after the 
operation; three and three-quarters years after the operation 
his svmptoms are returning. Another hoy, aged 11, is 
reported by his parents to be free of symptoms tour years 
after operation. A third boy of the same age, practical v 
bedridden for four months, left the clinic m good condition, 
but died one year later; the cause of death is not known. In 
the fifth case, the immediate excellent results have been 
followed by return of symptoms. 

Dermatologische Wochenschrift, Leipzig 

82: 597-636 (May 1) 1926 

•Tile Cure of Leprosy. A. Paltirock.—p. 597. 

The Usefulness of Brack's Reaction, J. Mestschanski.—p. 606. 

Temporary Roentgen Sterilization in Both Sexes. S. Bormann.—«p. 6 U. 

The Cure of Leprosy.—Five patients were discharged from 
the Dorpat leper hospital clinically and bacterioscopicallv 
well after less than two years’ treatment with carbon dioxide 
snow. Paldrock's theory is that freezing sets antigens free, 
with resultant formation of antibodies, and an active immun¬ 
ization is thus obtained. Bismuth therapy was combined 
with the carbon dioxide snow treatment in the last case, and 
the curative processes were greatly accelerated. 

S 2 : 703-732 (May 223 1926 
•Psychic Urticaria. V. Dufke.—p. 705. 

Lichen Nit id us Generalisatus. A. Alexander.—-p. 709. 

Gingivitis and Stomatitis. Lucke.—p. 712. 

Personal Prophylaxis of Venereal Diseases. Notthafrt.—p. 714. 

Psychic Urticaria.—Dufke saw urticaria appear on the 
face, neck and arms of a woman of good health and norma! 
mentality when a piece of silk or satin was hung about her 
neck, or when linen was, without her knowledge, substituted. 
She stated that for two years she had been unable to wear 
or handle silk, because of this peculiarity. Dufke made the 
• diagnosis of psychic urticaria. 
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that the thymus-—instead of promoting-inhibited their 

Pain in the Abdomen or in the Abdominal MfaU.—Franke 
claims priority in the discovery of the symptom of tender 
evoked by pinching the skin, described by Streckcr and vot 
dcr Vclden and reported recently in these columns. 

Tahrbucb fur Kinderheilkunde, Berlin 

112: 237-338 (May) 1926 
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Deutsche medizinisebe Wochenschrift, Berlin 

52 : 861-900 (May 21) 1926 
•Counting the Blood Platelets.' F. B. Hofmann.—p. 861. 

Membrane Theory of Excitation. F. Schellang.—p. S62. 

Herpes Zoster and Chickenpox. E. Hoffmann.—p. 864. 

Epigastric Syndromes. H. H. Berg.—p. 867. 

Sulphur in Shock Treatment. P. Spiro.—-p. 868. 

'Sympathectomy in Asthma. E. Hesse.—p. 870. 

Degkivitz’ Sheep Measles Serum. W. Hagen.—p. 871. 

“Typhoid in Pomerania.” Klare.—p. 872. 

“Typhoid Menace in Pomerania." H. Straub.—p. 873. 

'Hormones and Mineral Waters. II. H. Kopf.—-p. 874. 

Skin Test in Echinococcosis. G. Deuscfa.—p. 875. 

Allergy Alter Tuberculin Plus Vaccinia. H. Fernbach.—p. 873. 
•Abdominal Pain. F. Franke.—p. 876. 

Tables for Special Diets. A. Kaemmerer.-—p. 877. 

Treatment ot Metntarsalgta. Komich.—p. 878. 

Dilation of Uterine Cervix. W. Xussbaum.—p. 879. 

Instrument for Constriction. Feldheim.—p. 879. 

Tuberculosis of Upper Respiratory Passages. L. Joseph.—p. 880. C’cn. 
Physician’s Age Insurance. R. Oppenheimer.—p. 883. C’td. 
"Arrow-smith.” E. Stern.—p. 884. C’cn. 

Italian Literature, 1925. H. Jastrowitz.—p. 895. C’cn. 

Counting the Blood Platelets.—Hofmann directed Fldssner 
and Dane to investigate the best fluid for preservation of 
blood platelets. They found this in the Tyrode solution, with 
addition of about one fifth of its volume of a 0.1 per cent 
solution of mercuric chloride. The counts made in healthy 
subjects averaged 760,000 platelets in men and 682,000 in 
women. The usual methods yield less than one half of this 
number. This is due to the fact that the small—and prob¬ 
ably young—platelets break up with the other methods. 
Hemoconia seem to be products of their disintegration. 

Sympathectomy in Asthma.—Hesse removed the cervical 
sympathetic in seventeen patients (in five of them, on both 
sides) in treatment of asthma. Less than 30 per cent were 
cured for up to twenty-one months. The 


•Etiology of Influenza. A. Adam.—p. 237. 

Atrophy of the Pancreas in Children. F. Gross.—p. 25 1. 

Congenital Muscular Contractures. A HoUmgcr.—p. -58. 

Brain Degeneration After Measles. K. MossC-—P- 2 -2. 

•Lipoids in Chitdrcn. P. Gyorgy.—p. 283. 

Etiology of Atrophy. K. Svehla and C. Saitz. P- 298. 

Ya^oneurotic Constitution. B. Schagan.—p. 3-1. 

•Hvgiene of School Work. G. liinsche.—p. 330. 

Recurring Swelling of Parotid Gland. S. Wolff, p. 

"Hardness of Muscles.” F. Trcndlcl.—p. 336. 

Etiology of Influenza.—Adam emphasizes^ that the decrease 
in infant mortality is limited to the nutritional disturbances. 
Diseases of the respiratory tract do not participate in the 
decline. He made 500 blood-agar cultures from the nasal 
and pharyngeal secretions. Pneumococci of type IV were 
found in 60 per cent of the children under 2 years of age; in 
51 per cent up to 6 years; in 33 per cent up to 14, and in 
only 2.5 per cent of the adults tested. He suggests the name 
“pneumococcus planus" for this type. 

Lipoids in Children.—Gyorgy investigated the cholesterol- 
lecithin ratio in the scrum. It is high in the blood of the 
mothers but is surprisingly low in the blood of the new-born. 
The ratio remains low for the first two months, but the 
absolute quantity of the lipoids increases. After this, only 
the cholesterol increases. The ratio parallels the sedimen¬ 
tation speed. Both lipoids arc low in fever. He was unable 
to induce alimentary hypercholesteremia or hyperlecithinemia. 

Hygiene of School Work.—Hinsche points out that the 
strong emphasis placed on athletics has certain disadvantages. 
It distracts the attention of the children to such an extent 
that the other regular requirements of learning overstrain 
them. Athletic training is dangerous unless there is time 
for compensatory recuperation. 


Klinische Wochenschrift, Berlin 

5:921-968 (May 21) 1926 
Accidental Heart Murmurs. P. Martini.—p. 921. 

•Tetany and Biologic Spring. E. Moro.—p. 925. 

Artificial Wassermann Reaction. H. Sachs et al.—p. 928. 

•Vitamins and Bacteria. W. Kollath.-—p. 930. 

* Bicod Sugar After Ligation of Pancreatic Duct. Natber et al.—p. 932, 
Viability of Transfused Erythrocytes. H. Wtfdegans.—p. 936. 

•Physique and Phthisis. I. Neuer and P. Feldwcg.—p, 939. 

Roentgen-Ray Dose and Changes of Current. V. Wucherpfennig.—p. 942. 
Bismuth Line. S- Rothman and R. Kurz.—p. 943. 

Recklinghausen's Disease. S. Tannhauscr.—p. 944. 

Artificial Sources of "Light. S. Bommer.—p. 946. C’cn. 

Physiology of Organs of Sense. O. Koehler.—p. 949. 

Tetany and Biologic Spring,—Moro discusses the seasonal 
aspects of tetany. It occurs very rarely during the summer. 
The peak of frequency is in March, although it may appear 
earlier if the cold weather changes suddenly to warmer. He 
attributes the predisposition to the absence of light in die 
homes during the winter, with consecutive rickets and its 
metabolism tending to hypocalcemia. Another cause is the 
increased irritability of the vegetative nervous system occur¬ 
ring at the same time as the buds begin to swell on the trees. 
The weather is the provocative factor of the attack. Insola¬ 
tion is partly responsible, since a grave attack may follow the 
first treatment with artificial light in spasmophilic children. 
Other meteorologic factors are also contributing causes. 

Vitamins and Bacteria.—Kollath confirms Grassberger’s 
observation on the enhanced growth of influenza bacilli in the 
neighborhood of other micro-organisms, if there is only little 
blood present, and consequently little of the thermolabile V 


failures. It is impossible to predict the outcome/bufhe'has evi , dence of vitamin produc- 


the impression that the intervention might be justified. 

Hormones and Mineral Waters.—Kopt fed fresh thvmus 
to tadpoles. When using a mineral (bitter) water he found 


tion by the other bacteria. The phenomenon described hi 
Aieisser as “wetnursing’-growth of influenza bariii; 
colonies of the diphtheria group—occurs in the nrr-- 
minimal amounts of iron. The diphtheria bacilli 


in 
e of 
evidently 
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synthesize both the iron-containing X factor and the other, 
the V factor. Together with Lcichtcntritt, Kollath fed large 
amounts of bacteria to guinea-pigs, but could not prevent 
scurvy. -Influenza bacilli did not grow well on blood from 
guinea-pigs with experimental scurvy, although washed 
erythrocytes from these animals enhanced the growth of the 
bacilli. T lie serum from these guinea-pigs inhibited the 
favorable influence even of normal blood. They explain this 
lr\ a fermentative destruction of the V factor, which occurs 
to a much less degiee in normal scrum. Blood from pigeons 
with experimental beriberi • did not differ from the normal. 
Irradiated salts of iron did not enhance the growth of 
influenza bacilli, but other germs could use them for 
production of the X factor. 

Blood Sugar After Ligation of Pancreatic Duct.—Nather, 
Priesel and Wagner confirmed Mansfcld’s observation on 
hypoglycemia in some of their dogs after ligation of the 
pancreatic duct. They also confirm the obesity. It is not 
certain whether the hypoglycemia is due to overproduction 
of insulin or to some action on the thyroid. 

The Physique and Phthisis.—Neuer and Feldweg made 
anthropometric studies on 230 patients with pulmonary tuber¬ 
culosis. Among these, fifty-five were of the decided sthenic 
t)-pe and sixty-four were asthenic. Although the physical 
symptoms had been about the same in the beginning, the 
former group during the period of observation had a mortality 
of 4 per cent against 50 per cent in the second group. The 
subjective feeling was good in the sthenic type. 

Medizinische Klinik, Berlin 

22: 795-832 (May 21) 1926 
‘Feeding of Children. E. Muller.—p. 795. 

Prognosis of Angina Pectoris. F. Kisch.—p. 798. 

Aortalgia and Angina Pectoris. N. Ortner.—p. 804. 

‘Treatment of Roentgen Ulcer. F. Franlce.—p. SOS. 

Intraspinal Treatment of Syphilis. O. Nast.—p. 806. 

Air Embolism. F. Dyrcnfurth.—p. 807. 

‘Silver Chloride and Gastric Ulcers. B. Pfnb.—p. S08. 

‘Idem. P. Saxl and A. Kelen.—p. 809. 

Endocrine Disturbances. J. Kretschmer.—p. S10. 

‘Bristles in Lacrimal Duct. H. Lachmnnn.—p. S12. 

Gonorrheal Pus. A. Buschke and W. Jost.—p. 812. 

Allergy After Tuberculin plus Swine Serum. M. Nakata.—p. 813. 
Cancer and Its Treatment. O. Strauss.—p. 818. C'cu. 

Prescribing Narcotics. E. Rost.—p. 831. 

Feeding of Children.—Muller pleads against the overfeed¬ 
ing of children with milk. In the second and third year, 
400 Gm. daily is enough. Between the seventh and tenth year, 
300 Gm., and later 250 Gm. are a good average. Milk con- 
lains more fluid than is needed. Dried milk might be advan¬ 
tageous. Children should be given about 20 Gm. of meat 
or liver daily in the second year; 40 Gm. in the fourth; 
60 Gm. in the eighth, and up to 100 Gm. at puberty. Blood 
is a valuable food. About one sixth to one third of an egg )oik 

_preferably raw—is recommended for children over 1 >ear 

of age every other day. Older children may have two or 
three eggs—not more—per week. Bread is an important 
source of protein—not only of carbohydrates. Crackers, and 
pastries made from the finest flour should be avoided. Vege¬ 
tables and fruits are necessary. It is irrational to boil the 
potatoes in water and thus extract the salts, unless the water 
is used for vegetables. It is useless and harmful to force 
the child to take soup; two or three tablespoonfuls of a 
concentrated bouillon are enough. 

Treatment of Roentgen Ulcer.—Franke acquired a roentgen- 
ray ulcer on his finger. It resisted treatment until he applied 
locally diphtheria antitoxin, although there were no diphtheria 
bacilli on the ulcer. 

Silver Chloride and Gastric Ulcers.—Pfab cut off parts of 
the mucous membrane of the stomach in dogs. He then- 
following Saxl’s suggestion—administered silver chloride to 
some of them, and noted a better healing tendency than m 

1 Silver Chloride and Gastric Ulcers.—Saxl and Kelen treat 
gastric and duodenal ulcers by administration of a - per cent 
solution of colloidal silver chloride. About 2-4 cc. of it is 
taken in half a glass of water before breakfast and before 
retiring. An alkali must not be taken immediately before or 


A. Jt. A . 
July 24, 1926 


may dissolve it and 


cause 


after the silver chloride, since it 
argyria. 

Bristles in Lacrimal Duct.-Lachmann removed from th, 
upper lacrimal duct of a girl two bristles which probably lntl 
been introduced during brushing and dyeing of the eyebrot 

Monatsschrift fur Geb. und Gynakologie, Berlin 

73: 129-252 (May) 1926 

‘Intra-Ulerine Prediction of Sex. R. Dyroil—p P 9 
Implantation of the Tube in the Uterus. A.’ Mandelstam,i, -n 138 
I .unless Labor with Increased Contractions. P. Gellert—n it, 
Gwathmey’s Synergistic Anesthesia. J. Finger—p 16 a' 

Puerperal lnvolution of Abdominal Walls. 11 . W. Sied'entopf.-p ]75 
Case of Phlebitis in the Puerperuun. F. Kermauner.—p 188 
Double Uterus and Tubal Pregnancy. F. Heimann —p '193 ' 
Postoperative Emphysema of the Abdominal Wall. Zoefeen’— a ->01 
Congenital Ectopic Kidney. H. Baiinun.—p. 213. * 

The Interfereometric Intra-Uterine Prediction of Sex in 
One Hundred Cases.—Dyroff foretold the sex of the child 
correctly in seventy-four of his one hundred cases. The 
failures were equally divided between boys and girls. Better 
results must he sought by improvement in the test material, 
through eliminating as far as possible the nonspecific 
elements. 

Painless Labor with Reenforced Uterine Contractions.— 
Gellert obtains anesthesia and relaxation of the cervix by 
paracervical injection of procaine and epinephrine and 
increases the strength of the contractions by addition of an 
endocrine ecbolic. ‘‘The pain of labor is not physiologic." At 
the beginning of the second stage of labor he relaxes and 
anesthetizes the perineum by injecting the pudendal nerve, 
just mesial to eacli ischial tuberosity, with a similar but 
stronger solution. The strength of the contractions is main¬ 
tained by quarter-hourly administration of a pituitary prep¬ 
aration. By these means in normal delivery, in a primipara, 
the child is horn in at most two hours and the process is 
painless. Gellert has used the method in thirty cases ami 
has seen no untoward effects. The total dose of procaine 
is 0.4 Gm.; of the pituitary preparation 4-6 cc. 

Miinchener medizinische Wochenschrift, Munich 

73:853-894 (May 21) 1926 
The Passing of Chloiosis. H. v. Hoesslin.—p. 853. 

Purpura. F. Kromeke.—p. 856. 

‘Azorubin Test of Liver. R. Fenstermann.—p. 859. 

Dermatitis from Orange Peel. R. Muller.—p. 864. 

Treatment of Chilblains. G. Brase.—p. 866 . 

Foreign Bodies in Lungs. P. Hornung.—p. 867. 

Aplastic Anemia and Chloroma. O. Herz.—p. 868 . 

‘Edema of Scrotum with Mediastinal Tumor. M. Hochrein.—p. 869, 
Mechanical Treatment of Lisping. H. Gutzmanii, Jr.—p. 870. 
Quotations from I. P. Semmelweis. F. Bruch.—p. 872. 

Kidney Disease: Contracted Kidney. C. R. Scldayer.—p. 872. 

Medical Chamber and Organization. A. Stauder.—p. 875. 
Reorganization of Physicians. Wingler.—p. 876. 

International Population Movement. H. Schmidt.—p. 876. 

Azorubin Test of Liver.—Fenstermanii confirms the advan¬ 
tages of Azorubin S in diagnosis of disease of the liver. 1« 
healthy subjects, 95 per cent of the injected dye is excrete 
by the liver and 5 per cent by the urine. With .disturbance 
of the liver, the dye increases in the urine. It is less toxic 
than any other dye used. The technic is simple •• mere > 
colorimetric examination of the urine after intravenou 
injection of 4 cc. of a 1 per cent solution. 

Edema of Scrotum with Mediastinal Tumor.-Hochrems 
patient had edema of the scrotum due to compression 01 
vena cava by a mediastinal tumor. The lymph proha >I 
not drain well enough. 

Wiener klinische Wochenschrift, Vienna 

39 : 589-620 (May 20) 1926 

Tendencies in Dermatology. L. Arzt. p. 589. 

‘Postoperative Irradiation. J. Borak. p. 593. . „ 594 . 

•Iodine in Otitis Media. H. Sternberg and K. Goldberg* . P- 
* Breeding of Hookworms. K. Usami.~-p. 595. 

‘First Aid. S. Jellinek.—p. 597. 

Tieatment of Neuroses. H. Kogerer. p. 599. 

Epilepsy. R. Dreikurs.—p. 602. 

Digitalis Treatment. L. Braun.—p. 605.—C c "- j.g. 

Kitchen for Diabetics. W. Schlesmger. Supplement, pi- 

Postoperative Irradiation. In 1919, Borakf 0 r car 
roentgen rays sixty-three women after an op ra 
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cinoma of the breast. Of these, twenty-six (42 per cent) 
are still free from metastasis, and six (10 per cent) have (lied 
from other diseases. 

Iodine in Otitis Media.—Sternberg and Goldherger inject 
subcutaneously 1 cc. of a 5 per cent solution ot sodium iodide, 
containing traces of free iodine, in patients with acute catarrh 
of the middle ear. They noted improvement within twenty- 
four hours and recovery within six days in five out of ten 
patients. 

Breeding of Hookworms.—Usami mixes the stool with 
charcoal and incubates it in Petri dishes. After three or four 
days he covers the plates with agar and pours a little water 
on it. The larvae penetrate the agar and can be easily tound 
in the water. 

First Aid—Tellinek compares seven cases of injury by a 
low tension current, with insufficient first aid, and the result- 
ting five deaths, with eight cases of grave injuries, mostly 
due to high voltage, but with recovery of the victims, due to 
the presence of mind of clever or trained people. Long 

hesitation as to what should be done, and neglect to start 

artificial breathing before the arrival of skilled help were 
outstanding features in the former group. Even simple 

things such as pulling out of the contact were omitted. 

Immediate artificial respiration saved most of those in the 
second group. One in this group was a baby who had touched 
a defectively insulated lamp. The mother found the baby 
apparently dead, but shook it frantically—until it began to 
breathe. He believes in the necessity for practically universal 
training in giving first aid. 


concentrated solutions of Sanocrysin in broth Oioon-’looo), 
although thev turn black from absorption of the gold, lhe 
experiments on rabbits showed no difference between larger 
and smaller doses. Mjfllgaard's alleged antituberculin serum 
mitigates the metal poisoning but not a tuberculin shock. 

Zentralblatt fur Chirurgie, Leipzig 

53: 1297-1360 (May 22) 1926 

Improved Extension Apparatus for Fractures. Kulenknmpff. p. 1298. 
•Hcmostjpsis by Blood Transfusion. It. Andler.—p. 1299. 

“Snapping Shoulder." II. A. Gructcr.—p. 1303. 

Anesthesia Apparatus for Experimental Surgery. A. Fischer.—-p. 13U/. 
Indications for Resection in I’cplic Ulcer. I- Druner. p. 1310. 

Vein Ligation in Postanginal Infection. E. Kcppelcr. p. 1311. 
Suggestion in the Use of the Rubber Drain. K. Mcrmingas.—p. 1314. 

Arrest of Hemorrhage from the Bladder by Transfusion of 
Small Amount of Blood.—In six cases of hemorrhage from 
(he bladder of three to seven weeks' duration, uninfluenced 
by the usual hcmostyptics, Andler was able to stop the bleed¬ 
ing by transfusion of 40 cc. of blood, so that cystoscopy could 
be performed. 

Zentralblatt fiir Gynakologie, Leipzig 

50: 1233-1296 (May S) 1926 

Hemorrhagic Infarction of Uterus and Adnexa. F. Danisch.—p. 1234. 
Chemical Changes in the Aging Placenta. B. Bicncnfcld.—p. 1239. 
•Alcohol by Mouth in Puerperal Fe\cr. H. Kustncr.—p. 1240. 

Carcinoma of the Cervix: Histology and Prognosis. A. Phut.—p. 1244. 
•Adhesions in the Cervix Uteri After Curettage. F. Wolff.—p. 1247. 

*A Conservative Treatment of Febrile Abortion. G. Schwarz-—p. 1251. 
Continuance of Pregnancy Despite Curettage. S. Weissenberg.—p. 1262. 
Comment on Roeslc’s Abortion Statistics. Nicdermeycr.—p. 126S. 
Tracheal Catheterization: Technic. L. Zorn.—p. 1270. 

P*v»v/*nfirm nf Trnrinr* nf thr Fetrtl Membranes. T. Brock.—n. 1271. 


Zeitschrift fiir Krebsforschung, Berlin 

23: 241-398 (May 20) 1926 
Tar Cancer. G. Doderlein.—p. 241. 

•Cancer Filtrates in Mouse Cancer. V. Bisceglie.—p. 340. 

Paracutaneous Application of Tar. V. E. Mertcns.—p. 351. 

*Lung Cancer in Miners. RostosVi, Saupe and Schmorl.—p. 360. 

Enzyme as Cancer Virus. M. Muhlmann.—p. 385. 

Cancer in Argentina. A. H. Rofio.—p. 395. 

Cancer Filtrates in Mouse Cancer.—Bisceglie injected mice 
with a filtrate from mouse adenocarcinoma and transplanted 
the latter tumor in the same mice. Cancer developed much 
more rapidly in these animals than in the unprepared con¬ 
trols. The filtrates exert a similar action on the growth 
of cancer in vitro. 

Lung Cancer in Miners.—Rostoski, Saupe and Schmorl deal 
with the lung tumors observed among the miners of ores in 
Schneeberg in Saxony: 'Twenty-one deaths occurred in three 
and a quarter years among 154 miners. Of these, postmortem 
examination revealed cancer of the lung in thirteen cases and, 
among the eight who had not been subjected to necropsy, a 
tumor was probable in two. This makes 71 per cent of the 
deaths as due to tumors—mostly carcinomas—of the lungs. 
Among them were two who had stopped working in the mines 
fifteen and twenty-two years before. Only two deaths from 
lung tumors were noted among the nonminer population of 
the district. A marked anthracochalicosis of the lungs mav 
predispose to cancer, but does not account fully for its 
development. 


Zeitschrift fur Tuberkulose, Leipzig 

45 : 97-176 (May) 1926 

Stages of Tuberculosis. A. Genersich.—p. 97. ’ ' * 

Congenital Tuberculosis. R. Kochmann.—p. 107. 

^Immunity in Tuberculosis. J. Hollo. —p. 109. 

"“Sanocrysin Experiments.” H. Mpltgaard.—p 120 
Reply. O. Bang.—p. 122. 

Drugs and Foods in Tuberculosis. G. Schroder and H. Deist.—p. 127. 


“Sanocrysin Experiments.”—Mpllgaard objects to the sma 
doses used by Bang in his experiments. He should have use 
0.02 Gni. per kilogram instead of 0.01 Gm. The secon 
objectionable feature was the use of Sanocrysin without th 
serum. The third was in the forcing of the treatment .withot 
heed to the reactions. Bang replies that M(511gaard use 
stfams which were nearer to saprophytes than to tubcrc' 
hjcilh. In 5 pitc of the enormous infecting dose, about 40 n- 
cent ot the controls developed no significant tuberculosis U 
emphasizes that tubercle bacilli grow well in comparative! 


50: 1297-1360 (May 15) 1926 
Inter!crcumctric Diagnosis. H. Rtinge.—p. 1297. 

Thymus Extract in Obstetrics. II. Knans.—p. 1304. 

Physiology of Fallopian Tube. F. v. Mikulicz-Radccki and \V. Nnhm- 
macher.—p. 1309. 

Papyraceous Twins in Triple Pregnancy. P. Wolff.—p. 1313. 

Death During Pregnancy from Rupture of Aneurysm. Sacnger.—p. 1324. 
Mechanism of Central Perineal Tears. E. Sachs.—p, 1326. 

Operating by the Vaginal Route. W. Pfcilsticker.—p. 1331. 

A "Mechanical Plugged’ for Uterine Tamponade. J. A. Beruti.—p. 1337. 
Ott’s Method for Testing Patency of Tubes. Lemperg.—p. 1342. 


Treatment of Septic Puerperal Fever by Giving Large 
Quantities of Alcohol.—In ten cases Kiistner obtained prompt 
cure by administering each day sufficient brandy and wine to 
produce deep intoxication by the time of the expected chill. 
He saw no bad results. Three patients, who had a strong 
dislike to alcohol and vomited the greater part taken, showed 
no improvement under the treatment; two of these died. The 
theory is that by slowing up metabolism, alcohol spares the 
strength of a patient with lowered nutrition, but ' ICiistner 
considers of greater importance the effect of alcohol on the 
bacteria. In a thoroughly drunken man, alcohol is present 
in the blood in a concentration of about 0.75-1 per cent. 
Experiments in vitro indicate that, while 1 per cent of alcohol 
does not kill streptococci, it checks their development. 


Adhesions in the Cervix of the Uterus Following Curettage. 
—Wolff reports three cases of atresia of the cervix following 
postpartum curettage or artificial abortion by a physician. 
Scraping the region of the internal os should always be 
avoided; this requires special care in the puerperal uterus, 
from which the internal os itself has practical!:- disappeared’ 


vuuacivcuvc .Treatment or r eorile Abortion by Drainage. 
—A narrow strip of gauze, dry or wet with alcohol, is intro¬ 
duced into the cervical canal, beyond the internal os The 
gauze is changed daily. It keeps the cervical canal open 
provides drainage, and by exciting or keeping up uterine 
contractions favors expulsion of retained fetal tissue. Five 
or six changes of gauze are usually required, and the average 
necessary stay in the hospital is fifteen to twenty davs 
bchwarz reports that this treatment has worked so well 'in 
the Marburg clinic that it is now applied to all infected 
abortions m which digital or instrumental emptying of tlm 
uterus appears too dangerous. ' b ule 


Zentralblatt fur wnere Medizin, Leinzio- 

47: 4SI-496 (May 22) 19-> 6 BI P ZI & 
Psychotherapy of Sequels of Organic Internal Di=ease« a c , 

—P- 4S1. '-ca.es. a. Schneidei 
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Meditsinskoe Obozrenie, Astrakhan 

, TI -n ■« ■ 5: 3-301 (April) 1926. Partial Index • ■ 

0 lie Bone Marrow in Malaria. A. Pucliok—p 9 
The Blood Picture with Vagotonia. M. Orloff.—p* 12 
Tile Predisposition in Nervous Diseases. D. SlicfTcr’—p 32 
Dermatitis from Occupational Dust. V. Memorskiv.—p. 54 
Sympathectomy for Glaucoma. I. Belaeff.—p. 57. 

Malaria Parasite in Bone Marrow.—Pucholc examined the 
red bone marrow of the sternum of four persons with chronic 
malaria. The specific plasmodia were present in the hone 
marrow only in those cases in which they had been found 
m the peripheral blood, before the trephining. 

Sympathectomy for Acute Glaucoma.—Belaeff applied the 
operation in three cases of glaucoma, with more or less 
impairment of vision in the other eye. The superior cervical 
ganglion on the affected side was removed under local anes¬ 
thesia in two cases, and in one under chloroform. Notable 
reduction of the intra-ocular tension, subsidence of the acute 
attack, and enlargement of the peripheral visual field were 
the immediate results. The improvement has persisted for 
four months to date. The anterior margin of the sterno¬ 
cleidomastoid muscle served as the guide in the operation. 
Belaeff adds that (he endocrine glands may play a certain 
role in the pathogenesis of glaucoma, since the latter occurs 
mostly at the age of involution of the sex glands. 

Nederlandscli Tijdschrift v. Geneeskunde, Amsterdam 

1: 1677-1772 (April 24) 1926 

Duodenal Juice in Clinic and Diagnosis. Martens and Koers.—p. 1684. 
‘Cancer from Epidemiologic Standpoint. C. Bakker ct al.—p. 1698. 
Fracture of Head of Radius. T. de Waard.—p. 1703. , 

Thyroid Insufficiency in a Tadpole. M. Bolten.—p, 1711. 

Case of Sulphemoglobinemia. J. de Hartogh, Jr.—p. 1714. 

Relations Between Warts and Condylomas. J. C. Muller.—p. 
Hemangioma of the Vulva. J. A. van Dougcn.—p, 1719. 

The Cancer Research of the Last Few Years. C. Bonne.—p. 

Epidemiology of Cancer. — Bakker, van Dam and Bonne 
head their article with the title “Where Have Our Cancer 
Patients Been Residing?” their aim being to stimulate 
research as to cancer houses and cancer regions throughon: 
the country. They give maps showing that the cancer cases 
of a district usually occur in groups of adjoining houses. 
Sambon’s map of an Italian village is reproduced; fourteen 
cases of cancer were known in the eleven houses on the east 
side of a certain short street, and only two on the west side 
of the street, the houses and mode of life approximately the 
same in all, with no kinship relations. 

1: 1977-2064 (May 15) 1926 

‘Surgical Treatment of Pylorospasm in Infants. Suermoudt.—p. 3978. 
‘The Brain After Malaria Treatment. G. P. Frets.—p. 19S8. 

‘Pressure of Cerebrospinal Fluid. J. J. H. M. Klessens.—p. 1998. 
Inflammation in Large Intestine and Consequences. Diddens.—p. 2004. 
The Mazdaznan Cult. J. L. van Bodegom.—p. 2011. 

Growth from Same Mouse Sarcoma in Europe and in Java. Oudendal. 
—p. 2014. 

Painless Uterine Contractions. E. Sanders.—p. 2020. 

Pernicious Anemia with Rapid Course. W. J. C. Verhaart.—p. 2022. 

Operative Treatment of Pylorospasm in Infants. — Suer- 
mondt extols the advantages of the Rammstedt method which 
he has applied in twenty-four cases. It allows feeding at 
once, and he advises not to wait more than a few days 

before operating. _ . 

The Brain After Malaria Treatment of General Paralysis. 
—Frets gives the details of ten cases, all showing that the 
changes in the brain differ from those found in untreated 
cases. The microscope confirms that the anatomic henefi 
from the malaria treatment may parallel the clinical and 
serologic benefit, but like these is not constant. The special 
features of the general paralysis cortex still persist, although 
much less pronounced. The change for the better was least 
distinct in the one case in which the therapeutic infection 

^ThtTSmsion of the Cerebrospinal Fluid as mfiuenced by 
wilanical Conditions.—Klessens calls attention to the dtf- 
fere ces in the pressure of the fluid at lumbar puncture 
ference held. In Ins seventy lumbar 

““It/, sts it SdcV difference of 2 to 16 cm. Ovtttcr) 
P un ,. e ’t-icp head was bent forward on the chest or 
accord™ « SL1C 1 , difference should suggest 

SrSiou T ol til communication hett.een the Ml and 

spinal cavity.. 


Jov*. A. M. a 

24, 1926 

Norsk Magazin for Laegevidenslraben, Oslo 

87: 353-424 (Mny) 1926 

Malformation of Female Genitals. G. Sdiaanninc -o 

in Cervical Sympathetic. F. Harbifcfn ,,, 

Ike Suprarenals m Addison’s Disease. F. Harbitz? 7i 3?1 ‘ 
Encephalography and the Normal Encephalogram T Trn ’ ,, 
Pathologic Pictures in Encephalography. J. Ridd^J^^j^ W ' 

- ® uprarenaIs in Addison's Disease.—Harbitz states that 
in the ast twenty-five years he has examined post mortem 
(went)-two cases of Addison’s disease, and has always 
found extensive destructive lesions in both suprarenals tuber 

ina7mmV' Venty f ^ ° ther tu ’ 0 ' seve « and chronic 

nflammation and atrophy. At numerous other necropsies 

one suprarenal was often found destroyed, with nodules j„ 
the other or metastatic tumors in both but there had been 
no symptoms of Addison’s disease; In two cases with defec¬ 
tive data the assumption had been Addison’s disease but the 
suprarenals were apparently normal, and he had qualified the 
diagnosis as dubious. 

Encephalography.—Riddervold gives encephalograms show¬ 
ing the aspect in normal and in various pathologic con¬ 
ditions, after insufflation of air by lumbar puncture. In ca<e 
of doubt he advises to wait a week or two and repeat the 
insufflation. In some cases the second encephalogram 
revealed normal conditions. In conclusion he cites instances 
of tabetic gastric crises relieved by the insufflation, and 
Wartenberg s case of subsidence of left cerebral hemiplegia 
and right headache in a young woman, with no recurrence 
for seven months after insufflation of 250 cc. of air. 

Ugeskrift for L seger, Copenhagen 

88:475-500 (May 20) 3926 

‘Treatment of Pernicious Anemia. H. J. Bing.—p. 475. 

Some Organic Nervous Affections. V. Christiansen.— p. 477. 

‘Diabetic Psychosis. P. J. Reiter.—p. 4S6. 

Technic for Local Injection in A'aricose Veins. E. Lunffe.—p. 489. 
Social Service in Institutions for the Tuberculous. G. E. Pcrmin.—j). 494. 
Traumatic Neuroses. J. Helweg.—p. 495. 

Treatment of Pernicious Anemia.—Bing expresses surprise 
that wider use is not made of systematic administration oi 
hydrochloric acid in treatment of pernicious anemia, as Bic 
has been advocating for several years. In four of thirteen 
patients given once or twice a day 5 to 8 cc. of dilute hydro¬ 
chloric acid, the improvement was remarkable and has per¬ 
sisted to date. Two others improved under parenteral protein 
therapy (milk) but not to such an extent as under the acid 
substitution treatment. 

Diabetic Psychosis.—Reiter comments on the comparatively 
favorable prognosis of diabetic psychoses, describing a case, 
notable for the improvement under dieting and for the hered¬ 
itary taint. An incurable arteriosclerotic affection had been 
diagnosed at first. 

88: 501-524 (May 27) 1926 

‘Some Organic Nervous Affections. V. Christiansen.—p. 501. 

Symptoms from Sensory Irritation and Deficit Function¬ 
ing.—Christiansen describes a case of diffuse sarcoma tests 
of the base of the brain which bad caused only a few mild, 
strictly localized symptoms, with no signs of intracranial 
pressure. Pains and hyperesthesia speak for an essentia 
idiopathic affection of the sensory neurons. In the rheumatic 
form of trigeminal neuralgia, there is intense tenderness at 
the emerging point of the nerve, while this is not the case 
in the malignant, tic douloureux form. A third form us 
been observed after epidemic encephalitis but he has encoun¬ 
tered also isolated cases in recent years._ These patients arc 
comparatively young, and the neuralgia is extreme y m(e /J; 
and refractory. He begins treatment of trigemina neura ■ 
always with aconitine pills. He has obtained excellent r«««> 
with this, and definite cures in a number of cases. 3 n;cc • 
of alcohol is the next resource, but recurrence is the rti ■ 
a few months or years. In all three forms of tr.gcm j 
neuralgia there may be spontaneous remissions for 
at a time. In one case of the malignant type, the "3 
of alcohol was postponed till the next morning but be^ 
then a spontaneous remission was observed which p 
for more than a year. 
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OSTEOCHONDRITIS, OR EPIPHYSITIS 

A REVIEW * 

ARTHUR C. CHRISTIE, M.D. 

WASHINGTON, D. C. 

A brief consideration of the anatomy of the epiphyses 


entire epiphysis is ossified, with the exception of a thin 
layer at the junction of the shaft forming the epiphyseal 
cartilage or disk. 

The importance of a thorough knowledge. of the 
epiphyses, the time of their beginning ossification and 
their final junction with the shaft, and their number 
and relation to the shaft cannot be too strongly empha- 
a onet consideration ui me cumLunn ui Tj 056 * nte ^ estec ^ ’ n subject are referred to 

will appropriately precede a review of our knowledge Cohn s Normal Bones and Joints and to Pau . 
of the pathologic condition that has been variously Stevenson s paper on Age Order of EpiphysealUmon 

named osteochondritis, epiphysitis and osteochondrop- in Man. 3 ...... _ 

athy, and which in special regions of the body has That the condition under consideration m this pape 
been giten many descriptive designations or has been is a pathologic entity there now seems no reasonable 
named after its discoverer or discoverers. doubt. The etiology, however, is still under discussion, 

John Poland’s 1 description in 189S of the anatomy and there is no general agreement on the actual patho- 
of the epiphyses has not been improved on, and the logic changes that occur. There seems little doubt that 
facts here presented are in accordance with his findings, the etiologic factors and the pathologic changes are 
All the long bones have an epiphysis at each end, similar in Legg’s disease, Schlatter’s disease,, Kohler s 
with the exception of the metacarpals, the metatarsals, disease of the tarsal scalphoid and Kohler disease 


the phalanges of the hands and feet, and the clavicle, 
all of Avhich have an epiphysis at only one end. 

The epiphyses, at birth, are composed of cartilage, 
with the exception of those of the lower end of the 
femur and the upper end of the tibia, which are partly 
ossified. It has long been known, in fact ever since 
the time of John Hunter, who proved it by animal 
experiments, that increase in length of bone takes place 
at the epiphyses. In the long bones, ossification always 
proceeds more rapidly at one end than at the other, 
and is more rapid and continues longer at the end at 
which the epiphysis is last united to the shaft. 

Although in maturity the epiphyses freely communi¬ 
cate with the diaphysis, in earlier life the epiphyses are 
completely shut off from the diaphysis by the epiphyseal 
cartilage. It is only in disease conditions, especially 
m rickets, that the cartilaginous line is penetrated by 
blood vessels. “The epiphyses obtain their blood supply 
from the periosteal network of arteries, large branches 
of which perforate the thin layer of compact tissue on 
their exterior, and are distributed throughout the 
spongy cancellous tissue. Nearly the whole of the 


of the head of the second metatarsus. Recently 
another condition, namely, vertebral epiphysitis, has 
been added to the list, and it is quite probable that the 
same disease occurs in other epiphyses, especially those 
subjected to trauma, such as the epiphyses of the os 
calcis and of the olecranon. There is also fairly good 
evidence that the osteochondritis dissecans of Konig 
and the rare condition called malacia of the semilunar 
bone belong to the same category. 

There is no general agreement on the etiology of 
epiphysitis except that it is quite definitely known that 
the disease is not tuberculous, rachitic or syphilitic. 
The infectious theory has a little evidence to support 
it, but the cases in which operation has been performed 
and in which a possibly causative organism has been 
isolated are so few that they may be explained on the 
grounds of coincidence or accidental contamination. 
Among the recent writers who favor the infectious 
theory as the determining or contributing cause are 
McWhorter , 4 Egana , 5 Lewin , 6 Buttner , 7 Buchman , 8 
Kidner 0 and Phemister . 10 


.. -- I - - -_ - -j — -- v,. liI,. The theory of an endocrine origin is a pure 

J ood supply is therefore independent of the diaphysis. assumption with no reliable evidence to support it. 
Unly one or two minute arteries pass into the epiphyses --—-—-—-—--- 

imm flip. 4.1, i , 1 1 ./ * Cohn, Isidore formal Bones and Joints (Ann. Roentgenol. 4 J 

tne Cliapll} ses through the conjugal cartilage. New York, Paul B Hoeber, 1924 ' 

this accounts for the comparatively infrequent occur- Ph> 3 s«li™”opS 7 : 53 A #! of Ep,phj ‘ eal Umon in Man - Am. J- 

rence of necrosis of the epiphysis even when the diaph- ' " ' ’ . 

} sis is more or less completely displaced from off the 
cpiplnsis ’ (Poland). 

Ossification takes place from the center of the 
c piplnsis and proceeds toward the periphery until the 

Sito’CmI address read before the Section on Radiology at the 
Dallas Trrrs \ A ^ U 1926 Amer.can Medical Asocial,on* 

Sn/th^Bdir A°cS : , llSsT^ Sep:lr:1,ion ° £ Epiphytes, London> 


4 -McWhorter, G L Operation on Neck of Femur Following Acute 
symptoms m a Case of Osteochondritis Deformans Juvenilis Coxae 
(Perthes’ Disease). Surg Gynec Obst 38: 632 637 (May) 1924. 

5 Egana, A R - Infantile Deforming Osteochondritis, Lege Calve’s 
Disease, Semana med 33 : 549 566 (Sept 3) 1925 

6 Lenin, Philip Juvenile Deforming Metatarsophalangeal Oteo 

chondritis, J A M A SI: 1S9 192 (July 21) 1923. 8 U_t 

19 , 7 - Buttner, Georg Perthes’ Disease, Med. Kira 21:683 (May 8) 

J. !on^I h JoTnt J Surg' e ?f:s r fl ^ ° { Sp! “’ ^formity. 

Orthop^Surg 339^^916^”^ ° f Perthes ’ D ‘^ Am. J 
10 Phetm=ter. D B • Operation for Epipb\<ntis of th* vr^A .u 
Femur (Perthes Di«ea*e), Arch Surg. 2:221 230 (March) 19^ f the 
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A history of trauma is present in some of the cases, 
but not in a sufficient percentage to make it appear the 
ultimate causative factor. The fact, however, that all 
the conditions classified as epiphysitis occur in loca¬ 
tions that are subject to long-continued trauma, such 
as weight bearing, pressure or muscular pull or a com¬ 
bination of two or more of these, increases the proba¬ 
bility that chronic injury is a most important factor in 



by Calve, 13 in July, 1910, and still later by Perthes, 14 
in October, 1910. The condition may be mistaken 
clinically for tuberculous coxitis, but the roentgen-ray 
appearance is characteristic (fig. 1). The bony nucleus 
of the femoral head flattens, becomes fragmented, the 
normal trabeculation is lost, and there is later increased 
density, because of the deposition of calcium salts. 
There is no blurring of the joint space nor are there 
any pathologic changes in the acetabulum or in the 
diaphysis of the femur. The final state after healing 
has occurred is a flattened condition of the head and 
a broadening of the femoral neck. 

osgood-schlatter’s disease 
Separation of the tibial tubercle in adolescents was 
described by Osgood 15 in 1903 and by Schlatter 10 in 
1908. It was at first thought to be simply a traumatic 
separation sometimes combined with fracture of the 
epiphysis of the tibial tubercle. This, of course, does 
sometimes occur; but the true Osgood-Schlatter’s dis¬ 
ease shows characteristic changes in the bone which 
stamp it as a true disease entity. The disease usually 
occurs in boys from 13 to 15 years of age; that is, at 
an earlier age than simple traumatic separation of the 
epiphysis, which is more common from 16 to 18 years 
of age. In the roentgenogram the bone nucleus is 
altered in shape and becomes irregular and fragmented. 


Fig. 1.— Osteochondritis deformans juvenilis coxae (Legg-Calve-Perthes' 
disease). 


the etiology of epiphysitis. Even among those who 
accent the role of trauma, however, there is no con- 

sfe&sM IpV 

The supposition has been advanced that the con- 

support this supposition, tat Hard y ^ ^ ^ ^ 

lowing observation. I . period, and that 

lesion is associated with a | P® ffected bone 

in each the age period is that: n which die attec 

nucleus normally is the idea that 

°, f ‘'’rTfs" dt'To Stg-condnurf or occasionally 
th<2 disease interference with the circu- 

Son'anTta Sequent necrosis involving both the 

bone and the of the 

I.= ta "" OT LfA Ce l°mav be classed under the 



2 —Kohler’s disease of the tarsal scaphoid. (Case of Dr. 
Hdmesf' Massachusetts General Hospital.) 
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: ading epiphysitis or osteochondritis. posi ,S and appearance._ 
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KOHLERS DISEASE OF THE TARSAL SCAPHOID 
Unfortunately, two different conditions have been 
called “Kohler’s disease,” one of them affecting the 
scaphoid bone of the foot and the other the head of 
the second metatarsus. 

Kohler’s disease of the scaphoid bone occurs most 
commonly between the ages of 3 and 10, and is more 



Fig. 3. Same as figure 2, lateral view. 


common in boys than in girls. The clinical manifesta 

swll.w\* ° f !n n Ver ' V sIlght ’ and consist of pain an< 
rnln § he regl0n ° f the tarsal scaphoids. Thi 
oentgen-ray appearance is characteristic (figs. 2 an< 

than „nl b i 0n - nu t US . 0f the sca Ph°id is smalle: 
increaS m outhne and markedb 

that 3 ’' - The appearance is quite similar ti 

with 11 15 SeCn ost e o chondritis deformans coxai 

ith the exception that there is no fragmentation o 

the surroundf eUS f ^ \° int spaces remain dear anc 

m iSnce S “ d metateml b ° nes are nOTma 

KOHLER’S DISEASE OF THE SECOND METATARSUS 

ottoVcS £ 

designations also are used fuch as *Wdl D , es f Cnpt . lv< 

M MW SS^oTSl^lT” of "» diseas, 

*■*?. tSe b r g ^ 


distal half of the metatarsal bone and disappearance 
of the neck. 

Axhausen 10 recognizes five stages of the disease, 
depending on the roentgen-ray findings. The first 
stage is recognizable only by the clinical features of 
localized pain and tenderness and shows no roentgen- 
ray changes; the second stage shows flattening of the 
head and commencement of thickening of the metaph- 
ysis; in the third stage the flattening of the head 
and broadening of the shaft are increased, and there 
are present sclerotic areas in the head surrounded by 
transparent zones giving a sequestrum-like appearance; 
in the fourth stage the sequestrum-like appearance has 
disappeared and the entire head is flattened, its density 
is increased and the epiphysis is much broadened, but 
the thickening of the shaft is not so great; the fifth and 
final stage shows the picture of a marked arthritis 
deformans with joint changes and marginal elevations, 
in addition to the deformity of the metatarsal head. 
Axhausen believes that the histologic picture and the 
sequence of events in this disease prove quite definitely 
that the condition is not originally an infraction of a 
health}* bone. He ascribes it to interruption in nutri¬ 
tion of the bony epiphysis with subsequent pathologic 
fracture. The end result is analogous to arthritis 
deformans, and Axhausen suggests the name arthritis 
deformans infantilis or juvenilis of the metatarsopha- 



Fig". 4.—Vertebral epiphysitis. 


™ max me disease is nr 

head n nf } tfi I * 0 tfaUma by dting a case 5n which th 
;ff d r ° f t the bone was . examined histologically befor 
the roentgen-ray examination showed any ch anges. L 
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this case, the whole bony epiphysis, together with its 
marrow, was completely necrotic. The necrosis was 
limited to the bony epiphysis and there was no evidence 
whatever of infraction. 

Schreuder 20 is not convinced by Axhausen’s presen¬ 
tations and adheres to the view that the condition is 
brought about by chronic trauma. 

Whether the condition is primarily due to interfer¬ 
ence with the circulation and subsequent trauma or 
whether trauma is the primary cause, there seems no 
doubt that chronic injury is a large factor in this as 
well as in the other conditions under consideration in 
this paper. Axhausen’s work seems to have been done 
carefully and his arguments seem very convincing to 
me. This disease of the head of the second metatarsal 
bone is similar in many characteristics to osteochon¬ 
dritis deformans coxae and to Kohler’s disease of the 
navicular bone, but there is one striking diffei ence. 
the two latter occur more frequently in boys while the 
former occurs more frequently in girls. 

VERTEBRAL EPIPHYSITIS 

In 1921, Scheuermann 21 described a condition which 
he called osteochondritis deformans juvenilis dorsi, an 
affection of the epiphvses of the bodies of the verte¬ 
brae. He thought this explained the condition called 
kyphosis dorsalis juvenilis, so-called schoolchild or 

muscular kyphosis. u f 

Buchman, 8 in 1925, presented the results of the 
examination of 120 unselected cases of various spine 
affections in children, sixty-five of which were so-called 
idiopathic posterior and lateral curvature. Ot these 
sixty-five cases, fifty-four, or 83 per cent showed 
positive evidence of the type of epiphyseal disease 
described by Scheuermann. There weie also tluee 
cases without any clinical spinal deformities which 



Fig. t, ,h ' 


showed the /““‘f “^syrapSess.' Tht latter' seem 
Sihow disease precedes and is no, secondary 

to the spinal deformity .__—- 

r 

be the Result of a Chrom : uven il, s , Ztschr. f. orthop. 

1 59, 1923. H . kyphosis dorsalis ) 

21. Scheuermann, H.. 

Chir. 41 : 305-317, 1921. 


Vertebral epiphysitis appears to be a self-limitino- 
disease most commonly affecting the dorsal region. 
Buchman made a study of the vertebral epiphyses in 
the normal spine, and states that both the superior and 
the inferior vertebral epiphyses appear at about 11 or 
12 years of age. They appear first in the lower dorsal 
region and then extend up and down the spinal column. 
In the roentgenogram they show as small triangular 
shadows adjacent to 
theanterior-inferior 
and the anterior- 
superior angles of 
the bodies. Later 
they become elon¬ 
gated and appear 
as thickenings an¬ 
teriorly and posteri¬ 
orly, the two being 
connected by their 
linear shadows. 

Stereoscopically, 
they show as rings, 
thick at the periph¬ 
ery and thin in the 
center. Normally, 
the intervertebral 
spaces are clear. 

Any gross deviation 
from the foregoing 
findings in time of 
appearance of the 
epiphyses, in the or¬ 
der of their appear¬ 
ance or changes in 
contour, Buchman 
states, are evidence 
of disease. 

findii^nV^tebSl Fig. e.-Osteochondritis dissecans. 

fSlows S f 1S The e e pTphyses become.enlarged. ragged m 
contour and indistinct m outline; the swpenor a 
rior margins of the bodies become ragged and the join 
soacescloudy and indistinct. The dtsease oca. » 
patients between 10 and 20 years of age an i 
acterized clinically by symptoms « » A 

and tenderness at various points along.thespi 
considerable proportion of the patients have sp 

"Sowing is a somewhat typical case of vertebral 
epiphysitis: was 

A girl, aged IS years, tinusuany 
observed, about a year be o . j n { ] ie back, esP c " 

round shouldered. She complained P rat h er marked 

dally when she sat down. There was The 

kyphosis in the lower dorsal t be presence ‘of slight scolio- 
roentgen-ray examination show J orsal anc ] upper 

sis and marked kyphosis > n the ! r t ° ircc lower dorsal and 
region (fig. 4). The bod.es of ^/^Sewhat beveled «nd 
the two upper lumbar vertebrae we _ Tlic e pipl>>^> 

irregular on their superior an< J inf * t £ d an d indistinct, and 
where they could he seen, were fragment 
the joint spaces were hazy. 



e joint spaces were nazy. tint vertebral 

epiphysitis of adolescence. 
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miscellaneous conditions classifiable as 
epiphysitis 

Epiphysitis of the Os Calcis. —A pathologic process 
of the developing epiphysis of the os calcis has been 
mentioned by various writers during recent years. 
Lewin 22 states that the condition is fairly common m 
bovs between the ages of 9 and 13, and that it is 
probably due to both external and internal trauma and 
to local circulator}- changes during the critical period 
of growth. 

Figure 5 shows the usual roentgen-ray appearance 
of epiphvsitis of the os calcis. This was the case of a 
boy, aged 10, who complained of pain in his. knee, 
ankle and foot. The changes are especially noticeable 
in the epiphysis of the os calcis of the left. foot. There 
are areas of rarefaction alternating with areas of 
increased densitv. In addition to the changes shown 
in the os calcis of each foot, it will be noted that 
definite pathologic changes are present in the lower 
epiphyses of both tibias. Both hips and both knees 
were examined but showed no evidence of Legg s or 
Schlatter’s disease. Six months later, the changes in 
the os calcis had entirely disappeared and the epiphysis 
had regained its normal cancellous structure. 

Osteochondritis Dissecans of Konig. —Konig 23 first 
described this condition in 1SS7, and Axhausen 24 made 
a critical study of it in 1924. The latter holds the same 
views with regard to the pathology of this disease as 
he does regarding Legg’s and Kohler’s diseases; namely, 
that it is an aseptic necrosis of the epiphysis followed 
by mild injur}-. The free joint bodies originally 
described by Konig are explained by Axhausen as the 
results of the pathologic compression fracture of the 
dead epiphysis with the formation of a wall of bony 
debris which interferes with bony substitution and 
forces the process of delimitation to appear (fig. 6). 

Pathologic processes analogous to those described 
above have been reported in the developing olecranon, 
in the epiphyses of the ilium, in the semilunar bone, 
and elsewhere. It seems probable that no epiphysis 
m the body is immune to the disease. It is the general 
opinion that all of these conditions which pass under 
various names are the same pathologic entity modified 
only by the particular location in which they occur. 

1909 Massachusetts Avenue. 

22. Lewin, Philip: Apcplivsitis of the Os Calcis, Sure. Gvnec. Obst 
•*1:3/9-582 (No\.) 1925 

23. Konig: Ueber freie Korper in den Gelenken, Deutsche Ztschr f 
Chir. 87: 90-109, 1887. 

Axhausen, G.: Regarding Osteochondritis Dissecans of Konig 
Kim. Wchnschr. S: 1057-l° 6 0 (June 10) 1924. Regarding the Walling. 
On Process m Epiphyseal Bone (Osteochondritis Dissecans of Konig) 
Virchow’s Arch. f. path. Anat. 252: 458-518, 1924. 


OSTEOMYELITIS VARIOLOSA 

REPORT OF A CASE OBSERVED DURING THE 
ACUTE STAGE * 

E. J. HUENEKENS, M.D. 

AND 

LEO G. RIGLER, M.D. 

MINNEAPOLIS 

The osteomvelitis of*smallpox divides itself into two 
distinct groups. The first, a rather infrequent compli¬ 
cation, is the suppurative type, which occurs as a 
result of secondary infection. The second is due to 
the variola itself, occurs during the course of the 
disease, and has all the histologic characteristics of. the 
typical smallpox lesion. This type of osteomyelitis is 
nonsuppurative and resembles closely the lesions found 
in orchitis variolosa. Chiari, 1 in 1892, described osteo- 




Psychopathology Is Not Psychiatry.—Psychopathology con¬ 
notes, not a mere description of mental symptoms, but an 
endeavor to explain disorder or certain disorders in terms of 
pyschological processes. The distinction expressed here is 
of the greatest importance for a clear understanding of the 
subject. The. description of mental symptoms constitutes 
clinical, psv chiatry, and is as distinct from psychopathology 
as clinical medicine is from pathology. In the former case 
vve are concerned with the recording of clinical phenomena 
in the latter with the elucidation of the processes responsible 
°r these phenomena. To enumerate the delusions which a 
Patient expresses is not psychopathology but clinical psychi¬ 
atry, and we. do not pass hevond this until we endeavor tc 
explain the incidence of the delusions in terms of causa' 
Elf :^° rcove f’ f ! . s explanation ; s onlv pS v C hopatho. 
huilf m V ,s , c ° uc l’ cd , m the language of psychology anc 
1 -W-wM Psychological conceptions.—Hart, Bernard: Lance 
1: ^ (March 20) 1926. 


Fig. 1.—Appearance of the wrist, elbow, knee and ankle, seven weeks 
alter onset, showing area of destruction in the diaphjsis just at the 
epiphyseal line: The roughening of the epiphysis itself on the diaphyseal 
side is in contrast to the normal articular surface; the similarity of the 
process in each region and the presence of only two ossific carpal nuclei 
should he noted. 


myelitis variolosa in detail. In a large number of 
necropsies on smallpox patients, he found necrotic foci 
widely distributed through the bone marrow of the 
long bones and, in a few cases, in the sternum and 
vertebrae. The lesions were found as early as two 
days and as late as two months after appearance of 
the eruption, without any evidence of suppuration, even 
m the late cases. Although he found this condition 


„ * From, the "Departments of Pediatrics 
Minneapolis General Hospital, 


and Roentgenology of the 


Se\enth Annual Session of the American Medir-?! a* * - 

Texas, April, 1926. -Uedical Associat.on, Dal!as ; 

I. Chian: Be.tr. z. path. Anat. u. z. allg. R athol . 13 . lg9J . 
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in 86 per cent of the cases he examined, there are very 
few clinical case reports. 


considered the difficulty of movement of 
postdiphtheritic paralysis, along with that ' 

Un ...»___1__ .I i . <i i ^ 


A. M. A. 

July 31, 1926 

the arms to be 


:w clinical case reports. _ postdiphtheritic paralysis, along with that in the soft palatt 

In 1910 and 1913, Musgrave and Sison 2 reported He was readmitted to the hospital, January 7, presenting a 
twenty cases of marked bone deformities in adults from ^’ pical variolar eruption, with some vesicles already appearing 
whomthey obtained a history of smallpox in childhood. SmvVwhi?, P “' ™ ,hc ' ' 

The fact that the bone disturbance began to manifest tender.’ 
itself first during the course of the attack of variola, 


..... ,- -- u , i„ L . wrists and 

few days became slightly swollen and 

The variola ran a moderately severe course and was com¬ 
plicated by the appearance of a pemphigus eruption, January 12. 
On the 15th, the pains and the swollen, tender joints were 
noted in both arms and legs. A week later, he complained 
of pain in the neck, which was stiff and tender. The rash 
gradually disappeared. 

About twenty-four days after the appearance of the eruption, 
he was seen by one of us in consultation. The evidences of 
variola were almost gone, but there was a diffuse, rather 
fusiform swelling of almost all the joints, with a rigidly held, 
tender neck. There was evidence of acute bronchitis. The 
temperature at this time ranged from 100 to 102 F. The 
condition was thought to be acute polyarticular arthritis, and 
he was transferred to the pediatric service. 

He continued to have a high temperature; the leukocyte 
count was 22,000, and he did not respond well to the usual 
treatment. In view of these circumstances, it was thought 
that acute arthritis was insufficient to explain the symptoms. 
It was found necessary to make a transfusion several times, 
with apparently good results. 

February 13, six weeks after the onset, the first roentgeno¬ 
grams of the joints were made. One of the wrist, elbow, 
knee and ankle is shown in figure 1. The appearance is 
striking. There was no abnormality of the articular surfaces, 
but a distinctly' destructive process at the end of the diaphysis, 
just at the epiphyseal line. The latter, as well as the diaphys¬ 
ial side of the epiphysis, was roughened and irregular. The 
area of growth itself, being cartilaginous, cannot be demon¬ 
strated in the roentgenograms, but no doubt was attacked by 
the process. The lesion was notable for its perfect symmetry, 
widespread invasion, and localization to the region of the 
epiphyseal line. The wrists, elbows, shoulders, knees, ankles 
and the first cervical vertebra were included, the hip being 
the only large joint that escaped. The lesions in every case 
were bilateral and almost equal on the two sides. The marked 



7 pit A and ankles, B. about five months after onset: The 
of the process should be noted. 

together with the work of Chiari, led them to believe 
that this was the etiologic factor From the character 
of the deformity—-a shortening of the long hones with 
no disturbance in circumferential growth—they inferred 
that the site of the disease was either in the epiphjsis 
or in the area of growth. Since then there have been 
several other case reports. Yv. L. and C. P Brown 
have recently reviewed the whole literature adequately. 

t is notable, however, that there has never been a 
clinical report of this condition observed during the 
acute stage. The case reported below is therefore of 
considerable interest, as we have been able to observe 
this condition in all its stages. 

report of case 

w r®He‘^ weak and had not folly recovered Ins 

strength when 2* ** 

He developed <tw j comp l c , e ly. Two days later. 

^generalized rash appeared. At abo« the 

r 

_ _—-— , _ ^ ot553 1910? S 5 67, 1913. 

2 Musgrave and Sbon:Philippine J- teo ’ m , eI j tis Variolosa, J. A. 

3'. Brown, W. L-. ^<1 B™vn, U tr.. 

M. A. SI: 1414 (Oct. 2/) 19-3. 



Fig 3 — A. lateral view of cervical vertebrae «^t. weeks aft lef ,. 
the marked destruction of the fi.^ , B uter! th« £ ord 


disk- 


the marked destruction u. /. - n : ne monms , 

dislocation are well between the first and 

cerr icaV'r ertebrae’ean^he E&SUT 

destruction of the first cervical v( F te k™' ’ r ^3A The apl ic ‘? r ' 

cation of the second, can be seen in figu^ sug?c;t ne 

ance of the lesion in the long reaction was neS‘ 

of congenital syphilis. The asscr both cl> ,,ic3 ' 

tive. The diagnosis of osteomyelitis ime> 

and roentgcnologically, became obvious at this 
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Repeated roentgenograms were made and showed progres- 
si\e destruction, then repair. Figure 2 indicates the condition 
in the elbows and ankles about live months later. The repair 
process with new bone formation on the humeri and the 
roughened ends of the diaplnses are well shown. The exactly 
symmetrical character of the lesion should be noted. 

Extension was immediately applied to the head by the 
orthopedic consultant, Dr. Paul Giesslcr. The patient con- 



„T'5 c , ont hnon in wrists cleien months after onset; there is 

. J complete repair, the presence of fire ossific nuclei in the left 
ana two in the right should be noted, B, condition in the elbows clercn 
months after onset; repair is not «o complete and there is still irregularity 
ot the ends of the diaphjses; the sjmmetry of the process is again shown. 


tmued to have a fluctuating temperature with leukocytosis 
until the latter part of March, almost three months from the 
onset, when it became normal. The swelling and tenderness 
m the joints gradually disappeared, and the patient could 
move them without difficulty. There was never any fluctuation 
or other eudence of suppuration, aside from the temperature 
and leukocytosis. 


The general condition improved notably following trans 
sions and general supportive treatment. The patient \ 
finally discharged under the observation of Dr Giessler v 
made a jury-mast for the support of the head. ' ’ ' 

Dec t 100 - roent S en °gram of the cervical vertebrae, tal 
uec. d, 192a, eleten months after onset, is shown in figure • 
The evidence of repair is obvious. The dislocation is ^ 
P esent and union has developed between the atlas and ' 
and'clh' gUre 4 i 3n( R revea,s tbe condition of the wr 
fairlv b n« S a i‘ I' 6 t! , me of d,schar ge. The former app 
, " , norma1, but the proximal ends of the radius ; 

of repair 1 'I l ; 8ular ! t T " ith " e ' v bone formation and evide 
so epiphyses have not appeared there as 

t is difficult to determine how- marked the process v 

tasss* 15 ” ,d sw 

J;r »i ZX X:rx: k . la!t «t 

nhre ti . the obula, with eudence of repair tal 

tibia," uhlVS tasTk “'T* ^ the dista! end of 
there hi • ? , has taken P !ace to such an extent ■ 

The c ?a nmg C ° SUre ° f the eP'Pbjseal line. 

»«i.«.d issi”™,;' xt' xc r <” i»i< 

«« tad. neck a„d »i, „« c w re miiK " ‘ 


COMMENT 

A case of smallpox in a child presents a clinical 
picture of acute polyarticular arthritis, the symptoms 
in the arms having appeared shortly after the eruption 
and the involvement of the other joints following 
rapidly. Roentgcnographic examination revealed a 
symmetrical, widespread, destructive process at the 
epiphyseal line of the long bones, and in the first cer¬ 
vical vertebra, which became dislocated. The acute 
condition of the hones continued for two months after 
the eruption of the variola disappeared, being accom¬ 
panied by rise of temperature and by leukocytosis. 
Repair finally occurred with almost complete recovery 
except for the dislocation of the first cervical vertebra. 

The rapidity of the onset, the symmetrical wide¬ 
spread dissemination, the involvement of a vertebra in 
the process, and the absence of suppuration, all coincide 
with Chiari’s findings. The extremely selective charac¬ 
ter of the lesions attacking only the region of the area of 
growth confirms the idea of Musgrave and Sison, which 
they deduced from the deformities that they observed. 
The findings in the distal end of the tibia as shown in 
figure 5 B indicate the manner in which these deformi¬ 
ties may occur. If the repair process continues here, 
and there is closure of the epiphyseal line at this early 
age. marked shortening of the tibia will result; if the 
fibula continues to grow, a distortion of the foot very 
similar to their descriptions must occur. 



* **> j ivnees, si, ana ankles, B ele\en months r« co t. .. • * 

not complete m the proximal end of the fibula- the rW*] 1** repair is 
tibia should be noted, it i- almost united in m .ul ep,ph -' £,s o{ the 
diaphjs.s bj the repair proce ™ 5 midd!e port,on to the 


The apparently 


-LAIC ill 

out serious symptoms is notable, 
recovery is also of interest. 

tll J he ran g" of th,s condition is shown bv the far 
Aat we made roentgenographic studies in a LZJ 
ber other cases of smallpox. many rf^fh^Sent 















298 


C ON GENITAL SYPHILIS—SYL FESTER 


complained of bone and joint pains, without discover¬ 
ing any other similar case. It is notable that in the 
recent severe epidemic, which was thoroughly studied, 
no other case has been reported. This may be due 
to the lack of roentgenographic facilities, which are 
usually difficult to obtain in the contagious hospitals. 
It is obvious that the roentgen-ray examination was 
indispensable in this case. 


SUMMARY 

In a case of nonsuppurative osteomyelitis variolosa, , , . . - -- - u C # 

observed during the acute stage,destructive lesions about p^° , th t e P ossessor of the name of one of 

the epiphyseal lines of all the long bones and in the 15051011 s olcIest ancI proudest families turned out to be 


Joys. a, xr. a. 

July 31 1926 

INCIDENCE BY RACIAL STOCK 
The accompanying tables afford comparison between 
Hmton s observations as to the incidence in rdatS 
to racial stock among pregnant women, and my <Z 
m relation to the patients in this series. The term 
Anglo-Saxon is used to denote Americans of that 
stock in distinction to Canadian, English and Scotch 
immigi ants. The determination of racial stock by tvne 
of name was found to be fallacious in certain instances 
notably one in which “Dooley” turned out to be a 


body of the first cervical vertebra were observed in 
a child, appearing almost simultaneously with the erup¬ 
tion of the variola. 

Dislocation of the first cervical vertebra occurred. 
Eleven months later, practically complete repair of all 
the lesions was present. An abnormally early closure 
of the epiphyseal line in both tibias appears to be tak¬ 
ing place, which explains the manner of production 
of the bone deformities reported by other observers. 


Table 1.— Incidence of Syphilis 


Reporter Source Cases 

Jeans.Abt’s Pediatrics...Pregnant women_ 


ABSTRACT OF DISCUSSION 


Per Cent 

White babies.ATT,..","] ^1 

Negro babies.A.A,A! 15 

Poor whites.A!! 2 

Moderate and well-to-do whites.A! 3 

Latent . ' i 

Churchill .Hospital.Total . ' * 

Pindlay.Am. J. Dis. Child. Old. . 10 

2S: 133 (Aug.) New .AAA" 1 

1924 

Ladd. Personal 700 institution children; 3 doubtful 0.0 

communication Wassermann reactions 

Hinton. Am. J. Syph. Pregnant women.,. 4,18 

7 s 153 (Jan.) 


Dr. Orville Eckert, El Paso, Texas: As Dr. Brown is 
not here, I will show a few of his slides which represent the 
series of his cases, and a few others that illustrate the 
sequelae of this peculiar condition. As the author’s paper 
indicated, the destructive process is in the epiphysis of the 
bone. The longitudinal growth of these bones is destroyed, 
and grave deformities develop because of the normal growth 
of the companion bone. 


TWENTY-FIVE YEARS OF CONGENITAL 
SYPHILIS IN BOSTON 

A STATISTICAL AND COMPARATIVE STUDY* 


PHILIP HASKELL SYLVESTER, M.D. 

Instructor in Pediatrics, Medical School of Harvard University; Assistant 
Visiting Physician, Children’s Hospital and Infant’s Hospital 

BOSTON 

Congenital syphilis plays a small part in the indi¬ 
vidual professional life of any one of us, but in the 
mass its destructive activities in fetal and infantile life 
are so appalling that any effort to reduce its incidence 
and mortality is well worth while. The present study 
is based on records available in all departments of the 
Children’s Hospital and the Infant’s Hospital, from 
Jan. 1, 1901, to Dec. 31, 1925. The diagnosis was 
made in 1,446 cases. On careful checking up, only 581 
cases were accepted for use, the others being discarded 
on account of too short a period of observation or 
insufficient or incomplete data. The records analyzed 
for this paper are those only which have satisfied all 
criteria for the diagnosis of congenital syphilis. 


INCIDENCE 

The numbers of syphilitic babies in a given com- 
nunity have been estimated by various observers to be 
lS high as 3 or 4 per cent of the total population 1 he 
nost believable figures are those compiled from known 
lospital residents and are given in table 1. 


TnTchlbWs Hospital and of the 

nfant’s Hospital. c„ c ti on on Diseases of Children at the Seventy- 
* R 5 ad » be , f ,T Session of the American Medical Association, Dallas, 
Seventh Annual session 

Cexas, April, 1926. 


1923 

Webber. Personal Massachusetts Depar tment of O.OC6 

communication Public Health, 1918-1925 
Sylvester.Hospital . 0.6 


a Russian Jew of the first generation born in this 
country. I have recalculated Hinton’s figures and have 
based my own on the percentage incidence per racial 
stock group to the total number of syphilitic patients, 
rather than the percentage of syphilitic patients occur¬ 
ring in each racial group. 


MORTALITY 


It is obvious that in the very nature of things no 
accurate determination can be made of the total number 
of fetal deaths caused by maternal syphilis. Williams* 
credits syphilis with being the greatest single cause. 
Other observers, from material gathered in pregnancy 
and lying-in clinics, estimate that from 15 to 25 per cent 
of all fetal deaths are due to syphilis. 

Among living children very few estimates have been 
made as to the total death rate from syphilis during the 
first year. Jeans 3 states that from conception to the 
end of the first year the total mortality among syphni ic 
babies is about 50 per cent. Webber 4 reports V 
syphilitic deaths out of the 21,191 cases reported to ' 
Massachusetts Department of Public Plealth during 
last eight years. This is 8.5 per cent. In this s u y> 
the total mortality was 51.8 per cent. I have dm 
the cases into three groups : 

1901-1914 (pre-Wassermann) : recorded mortality, 58.2 p« r 
cent. Undoubted additional mortality, 22.8 per cent. 

1915-1919 (Wassermann and arsenic), 33 per “ n1, L 

1920-1925 (organized clinic and social service), 4L5 P 


During the remainder of this paper I s ia 
he mortality of the first period as So per > ^ 
he fact that the additional 22.8 per cen [ 

•ight, by reason of the circumstances o con . 

learance from the clinic and their extrem } P' r( j e d 

iition at the last recorded observation, to S 
ic rlpnrl --- 


niton, W. A.: Am. J. Syph. Ts 155 (Jan.) 1923. 
Williams, J. W.: Obstetrics, 191a. 

■ans, in Abt’s Pediatrics. . author, 

’ebber: Personal communication to the au 
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DlimTTV naming photomicrograph of the liver of an untreated 

morbidity syphilitic baby, dying at 4 months, is corroborative of 

Syphilitic children are notoriously sickly. Ihej pick n ^ j t shows fibrosis of liver; pressure 

up colds, and have otitis media, pneumonia and other ^ ^ necrQsis of fi ver cords; fibrosis, essentially 

nonsyphilitic infections with regularity. A. staid) ws ^ t { lc ' sinusoids; a s fi g ht attempt at regeneration and 
made of all cases by groups as above, and morbidity Hferation of the bile ducts, and few mitoses. 


Table 2.—,'bicrsirv 



Hinton 
(Pregnancy), 
Per Cent 

Sylvester, 
Per Cent 


. 23.G 

19.2 


3.0 

3.6 


.. .. 1-5 

2.0 


..... 0.0 

1.5 


. 5.0 

3G.5 


. 3.6 

3.2 


. 24.25 

0.6 


. £.G 

21.4 

Scattering. 

. 3.6 

7.0 


established on the basis of more frequent superimposed 
infections than the average child had a right to have, 
and a recorded weight or condition of 10 per cent or 
more below normal: 


INFLUENCE OF ARSENICAL THERAPY 
Early in 1915, we began to use neo-arsphenamine 
intravenously, feeling our way along to a technic not 
much unlike that reported from other hospitals. At 
the same time, the care of syphilitic babies tended to 
become less haphazard and to be concentrated into the 
hands of one man. The difficulties of that procedure 
were enormous. At that time, every hospital looked 
on a syphilitic baby with the same welcome affection 
as a measles or smallpox patient, and made every 
effort to exclude him; and if lie was inadvertently 
admitted, he was incontinently discharged as soon as 
the diagnosis became known. Therefore, the cases 
were treated in the Children’s Hospital outpatient 


1901-1914, 85 per cent. 

1915-1919, 50 per cent. 

1920-1925, 35 per cent. 

INFLUENCE OF THE WASSERMANN REACTION 
ON DIAGNOSIS 

The Wassermann laboratory was organized and 
developed at the Harvard Medical School, by the state 
of Massachusetts, in 1915. Previous to that time we 
had had occasional and sporadic Wassermann tests 
done, but the results were so contradictory and our 
experience in getting blood from small babies so dis¬ 
couraging that it was not until the opening of the 
laboratory in 1915 that we made regular and routine 
use of the reaction. Its usefulness for diagnosis proved 
to be very disappointing in the early cases. We have 
learned by sad experience that a baby’s serum is very 
often negative until he is 2 or 2 i / 2 months old; that 
his mother’s serum is often negative until the baby is 
5 or even 6 weeks old, and that the father’s blood is 
often negative through treatment or even through fail¬ 
ure to have the disease. In the so-called latent cases, 
however, the Wassermann test is the only true guide 
to diagnosis. 


MORTALITY IN RELATION TO AGE AT ONSET 
OF SYMPTOMS AND AGE AT WHICH 
TREATMENT WAS BEGUN 

The accompanying charts show in the black dots the 
percentage of fatal cases whose history indicates the 
age at onset of manifestations. The crossed dots indi¬ 
cate the age at which these groups appeared for treat¬ 
ment. It is evident from these charts that the mortality 
of patients appearing with a story of lesions manifest 
as early as from 3 to 4 weeks is tremendous. It 
is manifest that the mortality among patients appear- 
fS as late as 4 months is low, but it must be remem¬ 
bered that most of the patients have either died or 
appeared for treatment before the age of 4 months. 
Une is tempted to the conclusion that the appearance 
oi lesions in the first three or four weeks of life is 
indicative of an early and severe fetal infection in which 
irreparable injury has been done by the time that the 
cmid is a few weeks old. One is also tempted to draw 
te conclusion that the high relative mortality of 
appearing at 3 and 4 months of age is due to 
ne tact that by that time organic changes have taker 
place which are incompatible with life. The accom- 



department as they happened to come along. This 
required waiting for each Wassermann set to be 
boiled separately; waiting for the solution of neo- 
arsphenamine to come up from the laboratory, and 
waiting for the already overworked nurse to find time 
to come in and help hold the baby. Such waiting was 
very discouraging to mothers. Our several deaths and 
many severe reactions frightened them; and the lack 
of an adequate follow-up system allowed man}' cases 
to be “lost.” Owing to the chaotic conditions of this 
period and the fact that our personnel was extremely 
small on account of the war, it was impossible to estab¬ 
lish the contact between mothers and physicians which 
produces the confidence and understanding that results 
in cooperation on their part. 

Late in 1919, the syphilis clinic was organized along 
the following lines: A special day was set apart on 
which known syphilitic patients were to report in a 
separate room of the outpatient department. On that 
day, the chief of the syphilitic clinic is on duty and 
devotes all his time to this clinic. He has one, at 
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and, it especially fortunate, two, assistants; a special 
muse, and a volunteer assistant clerk, who is under the 
direction of the social service department. The steriliz- 
ing apparatus and material for making solutions are on 
tables conveniently adjoining the patient’s table. The 
patients come in one at a time from their special wait¬ 
ing room so that they are alone in the treatment room. 
A careful physical examination is made at each visit 
the baby s feeding looked after with great care, and 
any superimposed infection attended to. Every effort 
is made to obtain the confidence and cooperation of the 
mother, and it is explained to her that she must not 
only try to get this particular baby cured but must also 
get heiself cured for the sake of and in the promise of 
pei fectlj \\ ell babies in the future. Both parents are 
conducted to other hospitals for treatment of their 
syphilis. Record is made at each visit of the patient’s 
weight, general condition and any other pertinent facts, 
and on a specially ruled card are recorded the facts 
summarizing the syphilitic phase of this case such as 



Fig. 2.—-Section of liver of untreated syphilitic baby dying at 4 months 


dosage or Wassermann reaction. Under this practice, 
mothers appear to be much more willing to continue 
to bring their children for treatment over long periods, 
which gives us an opportunity to take care of the 
patient’s general welfare as well as its syphilis. It is 
not too surprising, therefore, that the mortality and 
morbidity for this period have been further reduced 
to 21.5 and 35 per cent, respectively. 

A tabulation representing the living patients in rela¬ 
tion to their age at the time of appearing for treatment 
shows some rather startling features. This tabulation 
may well be called their expectation of life. In the first 
group (1901-1914), expectation of life at 3 weeks was 
zero and increased slowly until at from 6 to 8 weeks 
it was 7.2 per cent, thereafter decreasing rapidly to 
zero again at 5 and 6 months. In patients appearing 
at later than 6 months there was an increase to 0.12 
per cent, which I attempted to explain on the ground 
that these children were tough enough, or had a mild 
enough infection to enable them to hve through thefirst 
six months or more. The second group (1915-1919) 
shows hardly anv betterment at from 3 to 4 weeks, but 

rises 


Me. A i{ V 

Mi 31, J 9 *, 6 

tJrTgwup 1 

31 pe°r'ceMat from “to 8,v*ete’andLS IjW* 
to 2 per cent at 4 months, a fra ctioNA l 5? 'A" 1 ' 
and 6 per cent at later than 6 months 

It is obvious that no change in method of u- 
has made any real difference in the mortality of chif 
dren appearing for treatment as early as 4 weeks or 
as late as 4 months. It is equally obvious that a tre 
mendous change for the better has taken place in those 
children appearing at from 5 weeks to 2 months of age' 

SPECIAL STUDY OF THE INFLUENCE OF 
SULPHARSPHENAMINE 

In August 1923, at the request of the venereal 
division of the Massachusetts Department of Public 
Health, I agreed to give sulpharsphenamine alone for 
a short time to a few of our early patients. The 
immediate results were so surprisingly good, the ease, 
convenience and painlessness of adminis¬ 
tration so striking, and the absence of any 
general reaction whatever so impressive, 
that we have continued to use this agent 
alone in sixty-seven of our subsequent 
cases. Our usual program is the weekly 
intramuscular injection of from 10 to 20 
mg. per pound of body weight, in 10 per 
cent concentration, for twelve doses; then 
a month’s vacation followed by the Was¬ 
sermann test. If the Wassermann reaction 
is negative, the series is repeated at one- 
half the corresponding dose of the first 
series. If positive, the series is repeated 
at one and one-half times the correspond¬ 
ing close of the previous series. So far, 
nearly every early case has become nega¬ 
tive at the end of the first series and 
remained so through the two and one-half 
year period of observation to date. Every 
early case in which the patient appeared 
for treatment under 3 months old, which 
has been positive at the end of the first 
series, has become negative at the end of 
the second and remained so to date. The influence of 
sulpharsphenamine on the old and latent cases, many 
of which have been under treatment with neo-arsphen- 
amine for more than three years and were still positive, 
has been surprisingly good. More than 50 per cent 01 
these patients have received more than thirty-six doses 
and the reaction has become negative. None have ye 
become negative in which less than thirty-six doses ha\e 
been given. A startling result in relation to the cen ra 
nervous system has become apparent, as compared w 1 
the earlier groups of cases. In the first group, 
percentage of cases developing central nervous sys 
manifestations, while under treatment, was 1 j > . , 
per cent, and in the second, 4 per cent. Hie 
group has to date developed not one single ca 
central nervous system syphilis while undei re. 
with sulpharsphenamine. # ~ , e { |, c 

It is interesting to note what evidence we in • e 
comparative effectiveness of mercury, neo-arsp i < 
and sulpharsphenamine. It seems to me R . 
basis of comparison lies in the tune of J t j lC ,e 
ance of various lesions under 




to decreases rlpldk to 1 per cent a, 5 months and ra) 
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may develop, or if already developed may become much 
worse and more diffuse during long periods of admin¬ 
istration of mercury. For instance, we have a photo¬ 
graph showing skin lesions that developed at the end 
of three weeks of mercury, and increased in extent 
and severity for three weeks more. Again, we have 
roenmen-ra'y films showing the development and dif¬ 
fusion of periosteal lesions under mercury for three 
months, these lesions completely disappearing at the 
end of three weeks under sulpharsphenamine. Again, 
we have roentgen-ray films of a baby, aged 5 weeks 
at admission, showing tremendous periostitis and ero¬ 
sion at the metaphysis. resulting in dislocation of the 
epiphysis, almost completely healed after five doses of 
sulpharsphenamine. On "the other hand, we have 
roentgen-ray films showing gummas of the bones m 
late cases which have been under treatment for from 
two to two and one-balf years, as yet not completely 
healed. Table 3 is a compact summary of all our 
evidence. 

Tablf. 3.—Coinparntiz'e Effectiveness of Mercury, Nco- 
Arsphcitainine and Sulpharsphenamine as 
•S7iou.ii by Time of Disappear¬ 
ance of Lesions 


this measure offers the most effective means of taking 
care of that group of babies whose lesions appear before 
the critical period, and whose mortality is still 
tremendous. 

rURTHER PREVENTIVE MEASURES 

It is improbable that public morality will undergo 
any radical change during our lifetime. It is improb¬ 
able that the number of illegitimates (among whom the 
incidence of congenital syphilis is very high) will 
undergo any material reduction. It is probable, how¬ 
ever, that a more complete understanding of the func¬ 
tions of sex, and of the dangers from venereal disease, 
as explained by mothers to daughters and fathers to 
sons, may effect a considerable reduction in the inci¬ 
dence of adolescent syphilis and its consequent congeni¬ 
tal syphilis. In the possibilities of the law, however, 
we have opportunity for reaching in the most effective 


Early Skin 

Viscera 

Bones 

Late Skin Viscera 

Bones 

Mercury. 0 weeks 

3 mo=. 

3inos. 


Tear- 4- 

to 

to 

to 

to 


<3 mo? 

Gmo- 

G mos + 

6 mos 


Xeo-ars- 1-2 weeks 
phenamine 

2-3 weeks 

2-4 mos. 

3 week« 5-S weeks 

Tears + 

Sulpb- 1-3 weeks 

ar'pben- 

amrae 

2-4 weeks 

3 weeks 
to 

2 mos. 

2-4 weeks 2-4 mos 

Years + 


importance or early recognition and early 

INAUGURATION OF EFFECTIVE TREATMENT 
It is perfectly obvious that the factors of arsenic, 

A assermann reaction, organized clinic and social ser¬ 
vice have caused a tremendous reduction in mortality 
and morbidity, but only at what appears to be a sort 
of critical period; namely, between the ages of 5 weeks 
and 2 months, or a trifle over. It is equally obvious 
that the cases appearing for treatment much before or 
much after this period have obtained very little corre¬ 
sponding reduction. It is apparent, therefore, that we 
must develop a new and more effective method of 
treatment on the very early cases; that we must dis¬ 
regard a negative Wassermann reaction and rely on 
history and careful physical examination for diagnosis 
and, consequently, early treatment, in time to get our 
patients to come in for treatment within the limits of 
this critical period. Our failure in the very early and 
later cases does not appear to have any immediate 
remedy, except in prevention. It is a matter of com¬ 
mon knowledge that a very little treatment during 
pregnancy will allow the fetus to be born at full term, 
possibly nonsvphilitic. but more usually presenting 
lesions within the time limits of the critical period. It 
is also an accepted fact that most syphilitic mothers, 
treated adequately during their pregnancy, give birth 
to nonsyphilitie children. Fourteen of the forty-seven 
iannhes now being followed by our social sendee have 
now gone through pregnancy and produced thirteen 
nonsyphilitie and only one syphilitic babv. Dr. Jackson 
c Is me that since the inauguration of the Wassermann 
est and the treatment of positive mothers as a routine 

the pregnancy clinic at the Boston Lving-In Hospital 

mCTw“°, f co, ’ seni,al "A l: 

reduced by at least aO per cent. It seems to me that 



Fig 3 —Expectation of life in relation to age at beginning of treatment 
of sjphihs 

way the greatest number of congenital syphilitic 
patients, that is, babies born in wedlock of syphilitic 
parents, through the requirement from both parties of 
a negative Wassermann reaction as a condition to 
obtaining the marriage license. 

CONCLUSIONS 

1. The fetal and infantile mortality and morbidity 
from congenital syphilis should make it a subject of 
importance in our work. 

2. The Wassermann reaction, the development of 
arsenical therapy, the specially organized clinic and the 
social service have combined to effect a satisfactory 
reduction in mortality and morbidity, provided treat¬ 
ment is instituted during the critical period of from 
5 weeks to 2 months. 

3. The foregoing factors have bad very little effect 
on cases appearing for treatment much before or murh 
after this period. 

4. More effective treatment for the very early case 
must be developed, or its prevention must "be obtained 
through treatment of pregnant mothers. 
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Jour, A. M. A. 
July 31, 1926 


5. Sulpharsphenamine, intramuscularly, appears to be 
nearly as effective as neo-arsphenamine, intravenously, 
in causing disappearance of lesions and serologic 
reversals in early cases. It appears to be as effective 
in causing the lesions to disappear in late cases and 
more effective in reversing the serum. 

6. It is possible that a definite reduction in the inci¬ 
dence of congenital - syphilis may be brought about 
through educational and legal measures. 

25 Bay State Road. 


THE COLLATERAL CIRCULATION IN 
THROMBO-AN GIITIS OBLITERANS 

AN INDICATION FOR LIGATION OF THE FEMORAL 
ARTERY JUST DISTAL TO THE PROFUNDA 


toe on the right foot was amputated for gangrene, and in 
1916, the remaining toes of the right foot were removed for 
the same lesion. The blood pressure was: systolic, 120; 
diastolic, 70. The radial pulses were of equal volume, but 
small. The vessels were just palpable; the brachial pulses 
could not be felt. The left dorsalis pedis was just palpable. 
No pulsation could be felt in the right dorsalis pedis or in 
the right posterior tibial artery. At the time of admission, the 
left leg was normal in appearance. On the right side, 
the first and second toes were gangrenous. In 1917, the 
fourth left toe became discolored and painful, dry gangrene 
developing. This toe was amputated at the Hebrew Hospital. 
At the same time the right leg was amputated above the knee, 
because of gangrene of the right foot. In the Hebrew Hos¬ 
pital, the left third toe was removed. A small ulcer remained 
at the base of the second toe. In June, 1921, the left foot 
became slightly discolored. After rubbing and massage, the 
color became more normal and remained so until five weeks 
before admission to Johns Hopkins Hospital. When admitted, 
the big toe was purplish. The pain had become very severe. 


DEAN LEWIS, M.D. 

AND 

F. L. REICHERT, M.D. 

BALTIMORE 

Roentgenograms of the vessels of the extremities 
injected with bismuth oxychloride after amputation 
indicate that the changes in the vessels leading to 
gangrene vary considerably. The differences m the 
collateral circulation indicate that different proceduies 
mav be employed to advantage in the treatment of 
some of these lesions, especially of thrombo-angntis 

° U Mekney and Miller,’ in 1924, injected the vessels of 
the less of Chinese, which had been amputated because 
of gangrene following a vascular lesion m every way 
similar to thrombo-angiitis obliterans otarved ” 
nmintrv Reichert two years before this publication, 
had noted similar changes. His results were, 
not published. A roentgenogram of the injected vesse 

blood-vessels, ^and hi Z Zh^sTpltchy 

line o Sang 2 £ bismuth oxychloride into the 

pophteaf artery under a pressure of about 200 mm. of 

mercury. report of cases 

the injection mass mentioned above: 

, T r a Russian Jew, aged 45, admitted to ] 0 ins 

Case L—J- 9/’. T jg 1922, and discharged improved, 

Hopkins Hospital, June 1 , been an active 

July 6, smoked ten cigarets^day.^ ^ ^ the 

athlete, having boxed scnrvy . In 1912, the little toe 

Russian army, but dev P This was amputated 

of the right n y.fmc hospital Dispensary. The foot was 

SUpP _! ---^-TTT7 A Contributionto the Study of 

1 Meleney, R. L., and Miller, G. .. rl . 976 (jl a v) 1925. 

Thii-AesW. ***** *"•&* osscWen*^ 

2. Suspension of_ W ^ Opaque X-Kajr Mass, nr. 

a Ho a pk1ns ( Hosp. 35:218 [July! 1924). 
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pig. 1..—Normal arterial tree of leg and foot after the imeetton « 
the popliteal aitery of bismuth oxychloride. 

, I, 


I ft 

Examination on admission revealed discoloration ^ ank , 
foot just above the anklc-purp ish °» f ; r Junc 2 0 , 1927, 
toes dead, dry, black. Amputation vas 
through the lower third of the left g the r>S w 

June 29, nine days after operation the was nc 

hand became quite painful, and the right 
longer palpable. % , , Y J sua l- 

Abundant collateral c j rcul “ , ’ 0 'J 1 l s ““ 0 ‘'statement it 
ized artery of the left leg and foot, £ of ,h, 

made regarding the presence of 

popliteal artery in this « • thrombosis of * 

In the following case, the effect o 
popliteal artery on gangrene is see ^ H(lt „ 

r __L B a man, 3ged a ‘T'nr Bcrnlidw. l ,3 ‘ 

hSiS. March '8 W** &***.« 

: ^’ior ihrotbo-Lii* obliterans- Two » 
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P , 19 7 4 the outer side of the right great toe, as well 

**SSfci. to* ulcerated. He was admitted to the 
Hospital, and a periarterHl s^wetotny wa, per- 
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lateral circulation to develop, may account for the 

The site of the thrombus 
for variations in the clinical 


ZZS for'th'e'relief of a severe pain in the toes. For a g* 
he was relieved; then the pam returned. March la, W-b, 

Dr. Bernheim amputated the right thigh above the knee for 

thrombo-angiitis obliterans. . . , . 

When the amputated leg was examined, a recent thrombus 
was found in the popliteal artery. A clot was also found n 
the vein. These were removed. The leg was injected vi 
Hill’s bismuth oxvchloride mass, and stereoscopic roentgeno- 
grains were taken. From 100 to 120 cc. of this mass was 
required to fill the vessels, while in an arteriosclerotic case 
onlv 30 to 40 cc. is needed. There were numerous collateral 
vessels throughout the calf, ankle and foot. The mam 
arterial trunks, the plantar arch, and the normal metatarsal 
arteries were not seen. 

Case 3.-L. G„ a Russian Jew, aged 67, admitted to the 
medical service of Johns Hopkins Hospital, April 6, 1926, 
and transferred to tire surgical service, April 10, had been a 
baker most of his life, coming to America five years before 
admission. He smoked from ten to fifteen cigarets a day, 
and drank tea and coffee moderately. He had had no trouble 
with his extremities until seven weeks before, when he noticed 
a feeling of coldness in his right foot. Later, severe pain 
was noted. This had not been continuous, but came at inter¬ 
vals of four or five minutes and lasted for about the same 
length of time. It persisted throughout the day, atid was 
particularly severe at night. It had been so severe and repeated 
so often that sleep had been greatly interfered with. There 
had been some pain and tenderness in the right calf and 
leg, but tbe main tenderness was in the right heel. He 
walked on the ball of the foot, the heel was so painful. An 
ulcer had developed on the right heel during the past five 
days. 

The blood pressure was: systolic, 195; diastolic, 90. Both 
feet were cool, but the right foot and leg were cooler than 
the left. There was a bluish-red discoloration of the right 
foot, which was accentuated when the foot hung down. The 
same discoloration of the left foot was noted. There were 
varicose veins of both legs, most marked on the right. These 
were tortuous. Some were thrombosed. 

The pain had been so severe that bromides and paraldehyde 
had been required. The patient had disturbed the ward at 
night because of the pain. 

The femoral artery' was evidently occluded by a thrombus, 
for it could be felt as a cord in Scarpa’s triangle. 

April 10, the femoral artery was exposed j'ust distal to the 
profunda femoris. The artery was ligated, two ligatures 
being placed about an inch apart, and the intermediate seg¬ 
ment removed. A recent clot was found in the lumen of the 
artery. The intima of the artery seemed fairly normal. The 
femoral vein was palpated but not exposed. It appeared to 
be free of a thrombus. Tbe wall of the artery was injected 
and adherent to the perivascular sheath. 

No signs of gangrene followed ligation of the artery', and 
the pain subsided. 

The development of the extensive collateral circula¬ 
tion involving particularly the smaller vessels is distinc¬ 
tive of thrombo-angiitis obliterans. The slow progress 
of the disease involving primarily the distal vessels 
penults of the development of this rather extensive 
collateral circulation. In the second case, we believe 
iat we are justified in thinking that the gangrene was 
ependent on the extension of the process to the 
popliteal artery, leading to thrombus formation, for 
me clot that was removed from the popliteal artery' 
* cemed to be recent. In the third case, giving a hisf.cn- 
f weeks without any evidence of 


absence of gangrene. 

undoubtedly accounts --- --- ( 

courses in these cases. In the ascending form, 
thrombus formation extending to the popliteal artery' 
would probablv lead to gangrene. In a descending 
form, the thrombus first occurring in the femora 
arterv below the origin of the profunda femoris would 
hasten the development of a collateral circulation, 
which might be sufficient to maintain the nutrition of 
the toes and feet, even if the popliteal artery' later 
became occluded. 

Being associated with the development of such a 
marked collateral circulation, the problem in thrombo¬ 
angiitis obliterans would seem to be to employ some 
procedure which would force or stimulate the develop- 


«cept the small erosion on the heel, the thrombus yvas 
Oi^cm origin. Thrombus formation the "" 
den, occurring at the favorable site for col- 



Fig. 2 —Arterial tree of leg and foot after injection of tbe popliteal 
artery with bismuth o.\jchloride; arteriosclerotic gangrene. 

ment of such an extensive collateral circulation that this 
yvould keep ahead of the extension of the disease 
process to the popliteal artery-. We believe that ligation 
of the femoral artery just beloyv the profunda is indi¬ 
cated, for in this yvay the development of this collateral 
circulation yvould he favored. If such a collateral cir¬ 
culation developed, the extension of the process to the 
popliteal artery- yvould interfere little, if at all, with 
the circulation already developed in the lower part of 
the foot. 

Meleney and Miller hay'e recognized the importance 
of the collateral circulation. They say that, if the dis¬ 
ease continues instead of subsiding" or coming to a 
standstill, a contest develops between two forcesrblock- 
age of the vessels on the one hand and collateral blood 
vessel development on the other. There is a limit to 
the speed with which collateral circulation can develoo 
At present one can only guess what it is that limits the 
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nE!n f li dl f a - se P rocess •' but the outcome is deter- 
ined fe tbe restive speed of the two processes After 
a " e ? UI . 1 J brium has bee » established following the fiS 
attack, if a second attack comes on or a dormant process 
becomes active again, the contest is renewed, the margin 
of I. safety is narrower, the potential capacity of a 
collateral circulation is less, and gangrene is more 
likely to develop than during the first attack. 


CIRCULATION-LEWIS AND REICHERT 



Fig. 5 Cease I).—Collateral circulation in the fiot seen after injection 
ol the popliteal artery in a case of tlirombo-augiitis obliterans. 

That the disease process does not interfere with the 
development of a collateral circulation is indicated by 
visualization of the vessels that require much more 
injection mass than in the cases of arteriosclerotic 
gangrene. The blood pressure is evidently sufficient in 
these cases to aid in the development of a collateral cir¬ 
culation. 

The cause of the pain in these cases has been 
variously interpreted. Meleney and Miller found in 
almost one half of their cases occlusion of the nutrient 
arteries in the large nerves. Mural thrombi were found 
in some of these cases. In every case in which the 
vessels to the nerves were occluded there was severe 
pain, enough to keep the patient awake at night. Pain 
apparently of equal severity was sometimes present 
when no occlusion was found. No degeneration of 
the nerves was found. Clinically, paralysis and 
anesthesia are rarely noted in these cases. Buerger 
gives as a possible explanation of the pain a general 
fibrosis around the entire vessel nerve cord. 

There are certain clinical features about the pain, 
especially that observed in the early cases of thrombo¬ 
angiitis obliterans, which suggest arterial spasm. Pain 
coming on after exertion and disappearing after rest 
certainly is suggestive of spasm and may be quite com¬ 
parable'to that associated with angina pectoris I he 
apparently complete relief of pam following ligation 


a. m \. 
Jcly 31, 1?;$ 

Of the femoral artery is quite suggestive • , , 
cannot be regarded as the sole came oi'Jti ” ^ 
in the case in which the arterv 7 01 P 3 >n 

patient had been in bed, without relief fo?*’ l0 7 he 
preceding the ligation The lioatinn ’ ti "° me ca - vs 

function an artery that is inflamed and woJld Zfr 1 
the canalization of thrombi, the lumen eventually 
completely occluded. Spasm could 

circulation US! ^' a " ^ ” SS ' b int0 collateral 

Roentgenograms of vessels in tlirombo-aneii* „M;,. 
erans injected ,v,th bismuth oxychloride rekal „ 
extensive collateral circulation.’and indicate ,h lt 
ty“ rc "c ™ , tl,cse eyes is due to the inability of 
the collateral circulation to keep ahead of' the 
advancing thrombus. An attempt mav be made to 
hasten the development of a collateral'circulation bv 
division of the femoral artery just distal to tlie origin 
of the profunda femoris. Division of this arferv 
throws out of function the principal arteries involved 
in the chronic inflammatory process. That thrombo¬ 
angiitis obliterans does not interfere with the develop¬ 
ment _ of a collateral circulation is indicated bv 
visualization of vessels in these cases. 3 

The early and practically complete relief from pain 
following division of the femoral artery (as in case 3) 





T: 

. _ _ , .. 
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suggests that spasm of the artery may be an 
factor in causing pain, and that throwing out oi j 1 _ 

tion of the arteries principally involved in t u- P L 
mav be an important factor in relief of P ain - _ _— 

3. The patient in uhotn the artery rvas Heated pr.d -:i 

recently examined. While he has some v V7 Xi ~ 

foot looks better, and the small gangrenous area cn — 
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POSTENCEPHALITIC OBESITY 

CASES * 


REPORT OF 
THOMAS G. WALSH, 

OAK PARK, ILL. 


M.D. 


Recently there have come under my observation four 
cases in which a rapid increase in weight was asso¬ 
ciated with the neurologic evidence of epidemic enceph¬ 
alitis. In these and in several similar cases reported m 
the foreign literature, the history of encephalitis was 
so closely related chronologically to the onset of the 
metabolic disturbance as clinically to indicate an 
etiologic relationship. 

In view of the ease with which such cases may be 


perattirc with occasional febrile periods, rapid fluctua¬ 
tions in weight, with normal or elevated basal metabolism, 
and the association of neurologic mam testations, these 
symptoms warrant investigation into the history oi the 
case for evidence of a mild underlying encephalitis. 

report of cases 

Case l.-M. N., a girl, aged 16, was referred for study as 
having “hypopituitarism.” She complained of nervousness and 
obesitv ot four years’ duration. With the exception of fre¬ 
quent attacks of tonsillitis and an attack of influenza at the 
age of 10, she was in good health until four years previous y, 
when she experienced a “nervous breakdown. She reca s 
poing home from school one day very weak, sleepy and fever' 
is.li with a severe headache and backache. She remained m 
bed for ten weeks, and slept almost the entire time, except 
She could be aroused easily for her meals, 


in view ui me „it,* „........ ■——- —.< the last two vecks. - , * 

confused with simple endocrinopatliies, and since two of but, as soon as she was left alone, she went to•sleep ga ^ 

,i„. tv.,,.- referred {nr studv as Dresentintr After this illness she felt perfect j wel and went back to 

school for more than a month. A bilateral blepharospasm and 
an intention tremor of the hands then developed. At the same 
time a definite increase 


the four cases were referred for study as presenting 
hypopituitarism, it may be appropriate to direct atten¬ 
tion to postencephalitic obesity as a clinical entity, 
and to refer to experimental and pathologic data indic¬ 
ative of its neurogenic basis, so that a more general 
recognition and study of the condition may lead, not 
only to its clearer differentiation from endocrinous 
obesity but also, in some cases, to the retrospective 
diagnosis of mild, abortive types of the underlying 
encephalitis. 

A rapid increase in weight has not been uncommon 
among the sequelae or chronic manifestations of this 
disease. 1 Among eighty-nine cases of encephalitis 
reported by Grossman, 2 fifteen, or about 17 per cent, 
showed a weight increase, varying from 15 to 95 
pounds (6.8 to 43 Kg.). In 8 per cent of Duncan’s* 
eighty-three encephalitic patients the increase in weight 
was so marked that the patients complained of it. Other 
cases of postencephalitic obesity have been reported 
by Stiefler, 4 Livet, 5 Nobecourt. 0 Roger and Aymes/ 
Barkman, 8 Nonne, 0 Sartorelli, 10 Rouquier and 
Lacombe, 11 Rivet, Rouques and Janv, 12 Wimmer, 13 
and Hall. 14 

The rapidity of the weight increase and the preced¬ 
ing encephalitis were the outstanding clinical features 
of these cases. Usually the adiposity is of general dis¬ 
tribution (fig. 1), although it may "be of the so-called 
pituitary type,” involving chiefly the girdle region 
and the proximal portions of the extremities. Among 
other symptoms which, in the absence of pituitary 
neoplasm, are suggestive of postencephalitic obesitv- are 
somnolence, narcolepsy, psychic changes, a labile tem- 

Rcad before the Chicago Neurological Society, Dec. 17, 1925 
i rom the Department of Medicine, Rush Medical College, Chit 
G ‘iUr r t . cono 1!? : , Encephalitis Lethargica, VerhandJ J " 
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Soc. nia d° U hak^i Oh'Sdr in Epidemic Encephalitis, Bull, et mem. 
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E.: A Case o_f_ Postencephalitic Adiposity, Policlinico 
Syndrome in Epidemic 


in weight began. Before 
her illness she weighed 
about 100 pounds (45 
Kg.). During the fol¬ 
lowing year she rapidly 
gained 40 pounds (IS 
Kg.), and, in the subse¬ 
quent two years, she 
more gradually attained 
a weight of 166 pounds 
(75 Kg.). There was 
no obesity in the family. 

The obesity was gen¬ 
eralized, but more 
marked about the gir¬ 
dle region and the 
proximal portions of 
the extremities. The 
bony structure was 
properly proportioned. 

The gait was normal, 
although the posture 
was slightly stooped. 

The skin and hair were 
normal. The pulse was 
108; the temperature 
98.2, and respirations, 

20. The height was 63 
inches (160 cm.) and 
the weight, 166 pounds, 
was about 40 per cent 
above normal. The 
facial expression was 
dull and set. Asym¬ 
metry- was apparent on 

smiling, the left side being more active. This asvmmetry 
vvas not present on voluntary contraction of the facial 
muscles. There was an inconstant bilateral blepharospasm. 
The left palpebral fissure was smaller than the right. 
The external ocular movements were normal, and there was 
no nystagmus. The pupils were equal and regular. They 
reacted in accommodation, but did not react to light. The 
thyroid was slightly enlarged. There were no demonstrable 
abnormalities of the heart, lungs, abdomen or genitalia. There 
was a constant, coarse, rhythmic tremor of the hands, greatlv 
mcreased on attempting fine movements. The tendon’reflexes 
were exaggerated. The Babinski reflex and the Romberg 
sign were negative. There were no sensory- changes 
Ophthalmoscopic examination revealed a normal fundus 
The intelligence quotient was 96 per cent, but there wic s' 
marked emotional instability. The blood and urine were nor¬ 
mal; the twenty-four hour output was 900 cc The hlonr! 
pressure was 100 mm. systolic and 80 mm. dfastoH^ The 



Fig 1 (case 3).~ 
aiitic obesitj. 


-Extreme postenceph- 
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blood Wassermann reaotion was negative. The basal metab¬ 
olism was normal. Roentgenograms of the sella showed no 
enlargement. The epiphyseal development corresponded to the 
chronological age. 

The subsequent course was of interest particularly in the 
development, more than four years after the acute encepha¬ 
litic manifestations, of attacks of forced conjugate upward 
movements of the eyes, as recently described by Hohman 15 
and by Benton. 30 


Joys. A. 55. * 
31,1926 

normal. The basal metabolism was 10 dm- wni 
intelligence quotient was 102. Blood sugar • The 

after ingestion of 100 Gm. of glucose were: zero houTSSt 
per cent; one hour, 0.125 per cent; two hours O il! 
three hours, 0.075 per cent. ’ 0,111 per cra b 


COMMENT 

In these cases a rapid increase in weight followed 
Case 2. —M. N., a woman, aged 22, experienced at the ^? C ®P . a 111(2 rnanifestations.. That there was 

age of 17 a left facial paralysis, associated with drowsiness Snorts of simihr J S lr ! dlcated > n °t only by 

and headache, and recurring periods oi unconsciousness. £ J °* f f f c ? ses .> bl ^ also b y th e experimental 
There were no other symptoms of significance except a rapid P me , oi °hesity in dogs after the production of 

increase in weight. Before this illness her weight had been m)C |hram lesions at the site of predominance of the 

120 pounds (54 Kg.). Within six months she gained typical pathologic changes of epidemic encephalitis. 

30 pounds (14 Kg.). At the time of examination she weighed Aschner’s 17 experiments on the pituitary gland and 
174 pounds (79 Kg.), which was 30 per cent above the average the adjacent region, in 1912, led him to conclude tint 

for her age and height, 65 inches (165 cm.). extrapituitary nervous lesions alone may cause some 

In addition to the adiposity examination revealed a left cases of experimental obesity in dogs Later Camus 
ac.al paresis, exaggeration of the left patel- T?n „ oc „ U 


lar and Achilles reflexes, adiadokokinesis, - ; ———r- 

and cogwheel resistance on movements of Jp<{T 

the left arm. The eyegrounds, basal metab- 
olism, roentgenograms of the sella turcica, 
blood Wassermann and spinal fluid were 

Case 3.—B. O., a girl, aged 15, had been • j’k 

very slender until three years previously. , 1 " 

She then rapidly gained in weight. Her 
mother stated that there had been no ante- f 

cedent illness “except an inability to move j \ yyy 

the left side of her face for a few weeks." j i '• 

She had since become very dull and sluggish, j 

and would not associate with other children. / 

There were no other significant symptoms. f 

Examination revealed a generalized obes- j . 

ity; height, 58 inches (140 cm.); weight, 154 j 

pounds (70 Kg.), about 70 per cent above j ■ . _ 
normal. There was a left facial paresis; a * j 

constant coarse tremor of the hands, and y 

exaggerated tendon reflexes. Roentgeno- Tk i 

grams of the sella were normal. Ophthal- * | 

moscopic examination revealed normal fundi. 9 1 

The blood Wassermann reaction was nega- 1 

tive. Basal metabolism was 12 per cent |$ 

minus. Blood sugar determinations after ■ 

ingestion of 122 Gm. of glucose were: zero r- ~\ . 9 
hour (fasting), 0.105 per cent; one-half hour, - \ 

0.130 per cent; one hour, 0.109 per cent; two 
hours, 0.106 per cent. 

Case 4.—A. B., a boy, aged 16, in the ser- PBa 
vice of Dr. Isadore Pilot at the Cook County 
Hospital, was apparently normal until, at the Fig. 2 (case 

age of 13, he developed an extreme drowsi- ul '" ' " 

ness. During several months he would sud¬ 
denly fall asleep, and often while eating he would drop his 
food and even strike his head against the table. Subsequently 
he was unable to advance in school, although previously he 
had attained the sixth grade. He became disinterested, untidy 
and incorrigible. He was brought before the juvenile court 
because he frequently remained out all night and slept most of 
the day. There were no other symptoms. His general con¬ 
dition improved during the past year. . ... 

With the period of lethargy a rapid increase in weight 
began, 50 pounds (23 Kg.) being gained the first year. His 
height was 66 inches (165 cm.), and his weight 190 pounds 
(87 Kg.), about 50 per cent above the normal. The adiposity 
was general. The expression was dull and sleepy. There 
was a slight irregularity of the left pupil, and the patellar 
reflexes were exaggerated. The genitalia were well developed. 
The visual fields, sell a turcica, blood and spinal fluid were 

1C TTnltmin L B.: Forced Conjugate Upward Movements of the Eyes 

(V h C tf iC G’ J H A ' losttmfpl^if Syndrome Potent Connate 

Upward*'C^ntsyf the Eye/with Temporary Fixation, J. F.onda 
M, A. 13: 12 (July) 192S - 


Fig. 2 (case 4),—Postencepha¬ 
litic obesity. 


Aschner s ' experiments on the pituitary eland and 
the adjacent region, in 1912, led him to conclude that 
extrapituitary nervous lesions alone may cause some 
cases of experimental obesity in dogs. Later, Camus 
and. Roussy 28 produced typical adiposo- 
“ - genital dystrophy in dogs by puncture 

ffMUL of the optopeduncular area of the mid¬ 
brain without injury to the hypophysis. 
r 'f . These results have more recently been 

A confirmed by Bailey and Bremer, 19 who 

variously traumatized the midbrain with 
resultant diabetes and obesity, and dem- 
V onstrated, at postmortem, the scar of 
_ \ the midbrain lesion and the integrity of 

, \i the pituitary gland. Although these 

w y investigators were interested chiefly in 

J diabetes insipidus, they concluded that 
9pfC lesions of the midbrain in the immediate 
[ \ region of the pituitary stalk, but without 

I j. injury to the gland itself, caused not 

\ ^ only diabetes insipidus, but also rapidly 

/ . developing obesity. 

j # Since the typical pathologic changes 

1 A in epidemic encephalitis involve the area 

; of the midbrain that was attacked by 

a* these investigators, the rapidly develop- 

• ‘ - ing obesity of encephalitis appears to be 

the clinical counterpart of the expen- 
■ mental obesity produced by experimental 

lesions of the midbrain. 

That postencephalitic obesity is on a 
neurogenic rather than an endocrine 
. .. ri v, t nr ^-i basis is, furthermore, in accord with the 
] ac ] f 0 f significant pituitary pathologic 
Postencepha- change demonstrable on postmortem 

examination in cases of epidemic encep 
alitis. Marinesco, 20 Marie and J rel 
akoff, 22 Howe, 22 Levy, Economo, and others, _ a S a 
that the postmortem evidence of organic P ltul a 
injury in epidemic encephalitis is negligible. _ , 

That the hypophysis may be functionally imp aireu - 
secondary to a lesion of a controlling midbrain etti , 
or that the integrity of this center or tract is neces . 
in order that a pituitary secretion may' proper y ■ 
its influence, remain as possibilitie s. In ei ttr _ _ 

17. Aschner, B.: The Function of the Hypophysis, Arch, (■ 4 

Physiol. 146: 122, 1912. „ _ . rwrimental VcW-ih 

18. Camus, J., and Roussy, G.: Permanent Evperim 

Compt. rend. Soc. de biol. S3: 764, 1 920 . . .. niabetes 

19. Bailey, P., and Bremer, F.: Experimental 

Arch. Int. Med. 28: 773 (Dec.) 1921. Postencephalitic T^’V 

, 

°!i '°&rk „d TrfiM, C, co«» 3 5f g S-JKW 

Letharpic Encephalitis, Bull, et mem. Soc. 

337 (March 12) 1920. _ . E-„ r ,, n w;tts: 

22. Howe, H. S.: Acute Epidemic EnccvhM , pau , B Herb-.. 

Research in Nervous and Mental Diseases, » 

P ’ 23 S . X Quoted by Wimmer (footnote 13, P- 2PU- 
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the pituitary body appears not to be the primary factor 
in the disturbance, if, indeed, it be a factor at all. 

Clinically, the resemblance between some cases ot post¬ 
encephalitic obesity and cases that have been described 
as examples of hypopituitarism is sufficiently close 
to lead to confusion in differential diagnosis. Among 
others, Cushing," 4 Engelbacli,- 5 Falta, 25 and Lisser“ 
have reported cases that are characterized by the sudden 
development of obesity associated with various neuro¬ 
logic symptoms. Headache, dizziness and somnolence, 
paralysis and epileptiform seizures, and visual distur¬ 
bances, including diplopia, are among the acute nervous 
symptoms. Falta ;s records, as an example of hypo¬ 
physial dystrophy, a case of rapidly developing obesity 
associated with impotence, severe headache, vomiting, 
tremor of the hands, and diplopia, although the sella 
was normal. Case 12 of Lisser s scries, showing 
hypopituitarism, presented an acute onset with paresis 
of the lower extremities, drowsiness, headache, and 
rapid increase in weight. Engelbacli - t> also refers to 
the association of inversion of the sleep rhythm, extreme 
nervous instability 7 , paroxysmal dyspnea and syncopal 
attacks with some of his cases of obesity. 

These symptoms are now recognized as being typical 
manifestations of the acute and chronic forms of epi¬ 
demic encephalitis. Since the obesity that follows 
encephalitis may' resemble the type attributed to the 
pituitary gland, cases of rapidly developing obesity 
require careful analysis of the onset of the metabolic 
disturbance, lest a mild encephalitis be misinterpreted 
as a “simple endocrinopatliy." In postencephalitic 
obesity 7 , as well as in parkinsonism, the initial acute 
manifestations may be so mild that only by 7 specific 
investigation can the encephalitic basis of such cases 
be determined in retrospect. 

SUMMARY 

1. Clinically, epidemic encephalitis is followed by 
rapidly developing obesity in a sufficient number of 
cases to indicate a causal relationship. 

2. Experimentally, there is evidence confirmatory of 
this clinical observation in the production of adiposity 7 
in dogs by a localized traumatic encephalitis of the 
midbrain, which is the site of election of the ty 7 pical 
pathologic changes of epidemic encephalitis. 

3. In cases of rapidly developing obesity 7 , the anam¬ 
nesis should be carefully 7 studied to determine a possible 
encephalitic basis before the obesity is attributed to a 
simple functional endocrinopatliy 7 . 

1 Chicago Avenue. 
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24. Cushing, Harvey: The Pituitary Body and Its Disorders, Philadel¬ 
phia. J 7 - - 912, case XXXV. 

„ .. ters of the Pituitary Gland, in Tice’s 

1 rac, 'i ’ ■ , Md., IV. F. Prior Company, 8, 1922, 

cases 1,. XS and 22. 7 

26. Falta, W.: Endocrine Diseases, Philadelphia, P. Blakiston’s Son 
X Co., 1923, cases XXXV, XXXVII and XL1. 

vi.il o', b- : Absence ol the Prostate with Endocrine Diseases, 
Aotablj Hypopituitarism, V: 225, 1923, cases 11 and 12. 

215. Footnote 26, case XXXV. 

29. Footnote 25, p. 538. 


Psychaualysis.—What is in dispute is Freud's insistence 
that psychanalysis must be carried back to the patient’s early 
memories of from 2 to 5 years of age. This, Freud maintains, 
is essential for true psychanalysis. It is essential because of 
Freud's peculiar views concerning sexual development and 
the relation of sexual activity to the psychoneuroses Eut 
"e must recognize at the outset that other, psychotherapists 
chum equal success in their treatment without extendin'* 
their analysis so far backward, and that they are wholly 
unable to accept Freud’s views as to the invariable respon¬ 
sibility of mfantdc sexual conflicts and sexual maldevelon- 

U^e Spy 1926!' SyC ' ,0neUr0SCS ^- ers ’ C. S-, Lance, 1:1181 


LEITH SLOCUM B, 
and 

R. J. TERRY, M.D. 

ST. I.OU1S 

Tbe sacro-iliac joint is now generally regarded as a 
diarthrosis. The articular surfaces of the sacrum and 
ilium arc covered with thin layers of cartilage, sepa¬ 
rated by a joint cavity, a narrow cleft, and held together 
by ligaments collectively forming a capsule very thick 
posteriorly. Only slight gliding movements are per¬ 
mitted. According to the common teaching, the weight 
of the trunk, transmitted in large part to the base of 
tbe sacrum, causes the latter to tend to rotate on a 
transverse axis, and because of the oblique position 
of the sacrum the promontory would tend to move 
downward and forward and the inferior part of tbe 
sacrum to move upward and backward. The sacro- 
tuberous, sacrospinous and posterior sacro-iliac liga¬ 
ments function in limiting this rotary movement of 
the sacrum on the iliac hones. 

This is the picture of the sacro-iliac articulation 
given in tbe textbooks of Ouain, von Bardeleben, 
Poirer and Cliarpy. Tbe mechanical conceptions are 
traceable chiefly to von Mever, 1 who described the 
rotary movement of the sacrum, determined the posi¬ 
tion of the axis of rotation, and showed the tendency 
for the promontory to sink under the pressure of the 
body weight, and of the restraint put on this rotation 
by the sacrotuberous and sacrospinous ligaments. The 
movement of rotation was not studied experimentally 
by von Meyer. In 1889, Walcher 2 drew attention to 
the changes in the pelvic conjugates resulting from 
different positions of the body in women in labor. 
Exact analysis of the changes was undertaken in IS9I 
by Gustav Klein, 3 who studied experimentally the 
effects on the diameters of the pelvis caused by move¬ 
ments of the sacrum at Che sacro-iliac j'oint. Klein 
located the transverse axis of rotation at a level pos¬ 
terior to the body of the second sacral vertebra and 
demonstrated slight alterations in the conjugate by rais¬ 
ing and lowering the pubis of a pelvis, the sacrum of 
which was fixed in a vice. In these experiments, all 
ligaments were retained. Observations on the function 
of the sacrotuberous and sacropsinous ligaments were 
not included in the study. 

Apparently our conception of the functions of the 
sacrotuberous and spinous ligaments has been to a con¬ 
siderable extent inferred from the fact of a movable 
sacro-iliac joint and the points of attachment of these 
ligaments. In view especially of the surgical interest 
in the sacro-iliac joint, it seems desirable to collect data 
on the factors that restrain rotary movement of the 
sacrum. This paper gives the results of a test made in 
order to determine the effect of the sacrotuberous 
and sacrospinous ligaments in limiting such movement 

The material used for tbe experiment was derived 
from the dissecting room and consisted of a series of 

of Dtpar,ment 

undJIcchomkdS men^hiichen KnocWerthe^F^’’ 1S ?3-I869; Statik 
dor Anatomic des Menscben, 1873; Arch E f ™\nat - If 73 ’ ^Wl. 

1B '| (Ac ■mportont paper dealing «ith rotation of tfe^acn-m't S3S25dl ' ChtL '’ 

2. \\richer: Centralbl. t. Gxnak., 1889 tre sacrum). 

3 Klein, Gustav: Ztschr. tVGeburtsh. u. Gynak.. 1891. 
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specimens prepared from cadavers of known race, sex 
and age. The series included three females, of 35, 56 
and 68 yea is ox age, and twenty-seven males ranging 
in age between 20 and 83 years. 0 here were twentv- 
three whites and seven negroes, as may be seen in 
the accompanying table. Specimens were prepared of 
the pelvis, lumbar spine and the last three bones of the 
thoracic spine by the removal of the soft parts, except¬ 
ing the ligaments, which were carefully preserved 
intact. The resulting preparation was in one piece, flexi¬ 
ble and clean for observation. Precautions were taken 
to prevent drying, and no specimen was used that had 
•become dry. The cadavers from which the specimens 
were made had been preserved with a mixture of phenol 
(carbolic acid), alcohol and glycerin injected in the 
usual way into the arteries. As a control, a fresh 
specimen from an unembalmed body was made and 
subjected to the same tests as were the specimens in 
the series. On the completion of the experiment, the 
specimens were skeletonized and carefully inspected 
for evidence of ankylosis. Cases of ankylosis were 
taken out of the series. 

An apparatus consisting of a wooden platform and 
an upright was constructed. When in use it was 
clamped to a table and so maintained immovable. The 
pelvis was posed in the normal standing position and 
securely bolted to the upright. A lever placed above 
and carrying a sliding weight gave any desired pressure 
in the downward direction on the sacrum through the 
superimposed vertebral column. In order to demon¬ 
strate the presence or absence of movement of the lower 
end of the sacrum, an indicator consisting of a piece 
of straight steel wire was fixed to the lower part of the 
sacrum in the middle line and made to extend below 
the last segment of the sacrum. Beneath the point 
of the indicator, a millimeter scale was set. A second 



Jour. A. M. A. 
July 31, 1926 

which hook around the iliac notches. The bolts 
through the upright in front and by means of thumb 
screws hold the pelvis immovable. 

With the specimen in position, a force of 75 K<r 
applied by means of the lever and weight to the verte¬ 
bral . column, this amount being constant for all the 
specimens. Before the force was applied the readings 

Results of Experiment 


Dn T'.!:'! rrl Excursion of Indicator in 
Millimeters with Promontory 
under Pressure of 73 Kg. 


Number Ago 

Sex and Race* 

Liga¬ 

ments 

Intact 

-- 

Ligaments 

At the a 
Time 

1 

74 

cf 

W 

0 

1.0 


49 

d 

W 

0 

3.0 

O 

GO 00 

d 

w 

0 

1.0 

4 

40-50 

cT 

w 

0 

0.5 

5 

3S 

d 

w 

0 

1.0 

(> 

74 

d 

IV 

0 

0.5 

7 

00 

d 

IV 

0 

0.5 

8 

02 

d 

w 

0 

0.5 

o 

83 

d 

w 

0 

2.0 

30 

41 

d 

IV 

0 

1.5 

u 

55 

d 

w 

0 

1.0 

12 

55 

d 

w 

0 

0.5 

IS 

57 

d 

IV 

0 

0 

M 

45 

d 

IV 

0 

1.0 

15 

55 

d 

IV 

0 

0 

30 

35 

d 

w 

0 

0 

37 

07 

d 

IV 

0 

0.5 

38 

73 

d 

w 

0 

0.5 

30 

45 

d 

IV 

0 

0.5 

20 

75 

d 

w 

0 

0.5 

2) 

OS 

9 

IV 

0 

1.0 

22 

50 

9 

IV 

0 

0.5 

23 

42 

d 

31 

0 

3.5 

21 

52 

d 

11 

0 

1.0 

25 

00-70 

d 

11 

0 

1.0 

20 

24 

d 

11 

0 

0.5 

27 

35 

9 

11 

0 

0 

28 

20 

d 

B 

0 

0 

20 

21 ’ 

d 

B 

0 

1.0 

30 

50-00 

d 

W 

0 

1.5 

* W, 

white: B, 

black; 

cT, male; 

9, female. 


later 

1.5 

15 

1.5 

1.0 

2.0 

0.5 

1.0 

1.0 

2.0 

2.0 

1.5 

1.0 

0 

1.5 

0 

0.5 

1.0 

1.0 

0.5 

1.5 

1.5 
0.5 

2.5 
1.0 

1.5 
1.0 
0 

0 

1.0 

1.5 


Total 
Eicnr- 
sion 
1.5 
1.5 
1.5 
1.0 
2.0 
0 5 
1.0 
1.0 • 
2.0 
2.0 
1.5 
1.0 
0 

1.5 
0 

0.5 

1.0 

1.0 

0.5 

15 

15 

0.5 

2.5 
1.0 

1.5 
1.0 
0 
0 

1.0 

1.5 


of the indicators were taken to ascertain whether move¬ 
ment had taken place before the ligaments were severed. 
The force having been applied and allowed to act for 
fifteen minutes, a second reading was taken. It was 
found that no movement took place prior to cutting 
the ligaments. The sacrospinous and sacrotuberous 
ligaments were then severed on both sides, and the 
positions of the indicators were immediately noted. The 
force was continued for one-half hour longer, and the 
position of the indicator was again observed. 

The table presents the results obtained by this 
experiment. 

RESULTS OBTAINED 

The experiment has shown that in 86 -f- per cent 
of the pelves tested, the sacrum was movable, the 
degree of mobility at the sacro-iliac joint is lower than 
that obtained in the experiments of Klein and found m 
the study of Brooke. 4 Under a pressure of n H- 
no movement was observed before the ligaments were 
cut, and only slight movement was recorded a tei Clt 
This" relatively lessened mobility is probafii) 


ting. J. ms icittuvu; - —j - . 

partly the result of some fixation of the ligaments } 

indicator projected horizon,a,,y backward front the 

lower segment of the sacrum, and with a veitically ^ tbe b ? That ma ] e specimens compose 1 

placed scale showed a small degree of downward d s- g Y affect the question. 

Placement of the sacrum when under pressure. The ot b] sho ' s that backward move- 

indicators gave a definite dentons,radon o f»nce ^ stud^ of the sacrum on the fee » « 

and direction of movement ofThe; mfe t * takes place under downward pressure of 75 ] <f 

the sacrum when the base of the sacrum was suDjecte nf the sacrum. In four spea ^ 


t0 fTToinpnnyinrdlnstration shows the apparatus 
T the sSen in place; the ischia rest on the 
with tl e P anterior-superior spines and sym- 

‘1 at ™,bis are in SnLt with the upright. The 

Sd y v S is is P Wd securely in place by means of two bolts, 


mitted on the base of the sacrum, in tour ^ 
a very slight backward movement (under 0. iJ 
was observed before the ligaments were cu,^ j v ,- s 
it was certainly caused by the seUh b } c ,Ration. 

as a whole, it has been disregarded m tli ejgui^ 

4. Brooke: J. Anat. 5S* 3924. 
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standing the shock of any detailed operative procedure are 
small That surgeon will have the best results who does 
not always follow any method, but, taking a just estimate 
of his patient’s powers, chooses that measure of relief which 
seems to him, in each ease, to be the best, and is the one 
in the practice of which he is the most expert. This is more 
especially the ease in gallstone surgery, for so many con¬ 
ditions, each one a menace to the patient's life or comfort, 
mav be present at the same time. A stone in the ampulla, 
infective cholangeitis, cholecystitis with ulceration of stones 
into the liver, for example, arc not infrequently present at 
the same time. For the gallbladder condition alone, ^chole¬ 
cystectomy would be correct. But whether, in such circum¬ 
stances, it should be done in the presence of the other condi¬ 
tions will depend on the patient's condition, the difficulties 
or the ease of that particular operation, the surgeon’s former 
experience, and so forth. 

Mv associates in the Cleveland Clinic and I have 
records o{ 1,682 operations on the gallbladder, includ¬ 
ing 7S6 in which drainage was done and 740 excisions 
of the gallbladder. On the whole, the end results in 
cases in which drainage was done have not been 
as satisfactory as the end results in the cases in which 
the gallbladder was excised. On the other hand, if 
the immediate mortality and end results of a series in 
which excision was done in every case regardless of 
age, physical state, general health, tire presence of an 
acute infection, the existence of complicating diseases, 
obesity, high blood pressure, respiratory' diseases, 
cardiorenal diseases, diabetes, etc., could be compared 
with the immediate mortality and end results of a 
similar series in which only drainage was done, the 
difference would not be marked. A cholecystectomy in 
every case, regardless of the local or the general con¬ 
dition, would inevitably show a higher immediate 
mortality but better end results than would follow 
drainage under the same conditions. It seems para¬ 
doxical, but it is a fact, that cholecystectomy is safest 
when the indication for it is least clear. Drainage is 
safer when the general hazard is most clearly defined. 
It follows, therefore, that the surgeon must weigh every 
factor with meticulous accuracy. 

OPERATIVE ERRORS 

What are the factors that contribute to unfavorable 
end results ?—And no series of cases, however carefully 
the derision regarding the type of operation.be made, 
is wholly free from them. Aside from the unfavorable 
end results that are due to faults in technic, the most 
common error into which the surgeon is liable to fall 
is that of operating on suspicion in the absence of a 
well defined pathologic condition. In such cases the 
unhappy end results parallel those which formerly and 
even now sometimes follow a gastro-enterostomy or an 
appendectomy performed as the result of suspicion 
rather than a well defined pathologic indication; or the 
replacement of an innocuous retroverted uterus; or the 
anchoring of a floating kidney on the basis of circum¬ 
stantial rather than definite evidence; or, as has been 
pointed out in particular by Judd, the performance of 
operations on the variant or the neurasthenic because 
of various chronic illnesses associated with digestive 
disorders. Such cases as these form no inconsiderable 
group. 

. * n . tlie of operations on the gallbladder this error 
is being rapidly corrected by the progressive improve¬ 
ment of ^agnostic methods. One of the most useful 
advances m this field has been that contributed by Dr 
tee Sec-.ion c n s, ?E „ y , Gtectei ** Abdo^. „ the Graham through the development of the dve 

“ thc A ~ n ***** AsMcatSrali B - v progressively improved technic the roentpX. 

olog,s, 5 able many eases to aid in the 


The total range of movement, which included move¬ 
ment taking place immediately after severing the liga¬ 
ments and anv additional movement during the next 
half hour, averages for the thirty specimens 1.1 mm. 

The control specimen showed a backward movement 
of the indicator over a total range of 1.5 mm. The 
average rotation for the thirty specimens taking place 
immediately after severing the ligaments (first reading) 
was 0.73 mm. The average amount of rotation onc- 
half hour after the ligaments were severed (second 

reading) was 0.36 mm. _ . ,, 

The second indicator, which extended horizontally 
backward from the lower segments of the sacrum, 
showed that a slight downward displacement occurred 
after the force was applied; therefore, a combination 
of two movements resulted under the application of 
force: the one a downward displacement, the other a 
backward excursion of the lower part of the sacrum. 

SUMMARY 

The experiment has shown that in thirty recent 
specimens of the pelvis and lower spine, the ^former 
fixed upright and the latter under pressure of 75 Kg.: 
(1) with the sacrotuberous and sacrospinous ligaments 
intact, no backward movement of the lower part of the 
sacrum occurred; (2) when these ligaments were 
severed, a slight backward movement of this part of 
the sacrum occurred in every case; (3) a tendency 
to a slight increase in range of backward movement 
was correlated with increase in age. 

COX CLUSTOJV 

Tire test as described indicates that the sacrotuberous 
and sacrospinous ligaments function and are efficient 
in limiting the backward movement of the lower end of 
the sacrum only oveT a very short range; fixation of the 
sacrum beyond this short range depends on agencies 
other than these two pairs of ligaments. 


FUNCTION OF LIVER IN RELATION 
TO OPERATION ON GALLBLAD¬ 
DER AND DUCTS* 

G. W. CRILE, M.D. 

CLEVELAND 

The peculiar menace that attends operations on the 
gallbladder and particularly operations on the common 
duct, because of the possible resultant interference 
wdth the function of the liver, is a constant challenge 
to the surgeon, who must repeatedly review both the 
immediate and the remote results of operations on 
these structures, that he may develop methods which 
■will lead to the utmost conservation of the liver 
function. 

Of prime importance is the decision in each indi¬ 
vidual case as to whether the gallbladder shall he 
excised or drained. Dr. W. J. Mayo led the movement 
toward excision instead of drainage to the general 
advantage of the patient. In certain cases, however, 
cholecystectomy is definitely contraindicated. T 
cases are defined by Moynihan as follows: 

Broadly speaking, cholecystotomy will be demanded where 

relief b' thc acute ’T iective conditions for which instant 
__ 'b necessary and in the patients whose powers of with- 

-l/'T JV Clinic. 

''Wu bcicrc the Se^t* 

* ' c * 

Tcxa 


These 
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jnent of the diagnosis either by positive evidence on 
the roentgen-ray film of calculi or of thickened gall¬ 
bladder walls, or by the no less important indirect 
c\ idence, such as deformities of the duodenal cap or 
the ruling out of other pathologic conditions, such as 
kidney stones or tumors. Dr. B. H. Nichols of the 
Cleveland Clinic has made correct diagnoses from the 
roentgenograms—his findings being confirmed at 
operation—in 72 per cent of our cases of gallbladder 
disease. The increasing collaboration between the roent¬ 
genologist, the internist and the surgeon, together with 
laboratory studies of the blood, in particular the exami¬ 
nation of the scrum of the blood to determine the 
presence of bile, with the resultant checking up of the 
negative as well as of the positive evidence, has greatly 
increased the accuracy of the preoperative diagnosis of 
gallbladder disease, which now approaches the accu¬ 
racy of the preoperative diagnosis of gastric and 
duodenal ulcer. 

Another operative error that leads to unfavorable 
end results is faulty drainage, which may result in 
adhesions that interfere with important functions. 
Faulty drainage may create a well rather than a stream; 
that is, too much fluid may accumulate before it escapes. 
In consequence, the argument is often advanced against 
drainage that it retards convalescence and creates 
considerable later functional disturbance. This error 
may be largely eliminated by substituting for the up-hill 
drainage a “gravity drainage” through Morrison’s 
pouch. Morrison’s pouch is dependent so that the 
accumulation of fluids will be avoided and, owing to 
its position, the resultant adhesions are not at such 
vulnerable points as those caused by an anterior 
drain. Moreover, by using this method of drainage, 
the primary abdominal incision can be closed at once. 

Flint and Eisendrath have called attention to the 
importance of a thorough knowledge of the ill results 
that follow injuries to the bile ducts, the former in 
particular having made an elaborate study of the abnor¬ 
malities in the anatomy of the bile tract and of the 
bile ducts in particular. To emphasize the importance 
of the certain identification of the ducts in the course 
•of the operation, Flint makes the statement: 

The commonest blunders committed at the primary opera¬ 
tion are (1) leaving the gallbladder, through an inadequate 
appreciation of the earlier signs of cholecystitis; (2) over¬ 
looking a stone in the cystic or common duct; (3) injury to 
the common or common hepatic duct; (4) injury to an acces¬ 
sory hepatic duct. 

In most instances, the surgeon can see dearly whether 
the common duct is dilated. If it is not dilated, the diag¬ 
nosis of common duct stones is probably wrong. If it is 
dilated, the dictum of Kerr should be followed; that is, 
it should be opened and explored for stones. If the 
duct is normal in size, if there are stones in the gall¬ 
bladder, and if there have not been chills, fever or 
iaundice, then there is no reason for opening the com¬ 
mon duct for exploration; but it should be critically 
examined from one end to the other, with the thumb 
and finder. Not only is there no indication for open¬ 
in'* the duct if it is normal in size, but it is bad practice 
to do so - for not only will the patient not be benefited 
but he will invariably be harmed and may even pay 
with his life for the unnecessary procedure. _ 

It should be remembered that a dilated duct is much 
more easily opened and explored than a common duct 
Of normalWe, for the enlarged common duct may be 
° •:i v incised and explored and readily closed, or it 
it is deemed well to close it by suture, then its enlarged 


Joys. A. Jr. \ 
•k'-v 31, 19,’i 

cahbei assuies against its beinp* rlnep/t x, * , 

contracture as thl resuh'b d“Lg d ££■“ 

operative injury. 5 11L re P air of 

OPERATIVE TECHNIC 

As for the technic of the cholecystectomy that lit-, 
he ehcce of the operation itself, can be gov “ e ’d t 
no fixed rule except that, in view ot a LSl i ?, 
conception of the importance of liver function live/ 
f netton must be conserved. As is markedly demon- 
stiated by Deaver m his clinic, this is accompS 
dnectly by ample exposure, bloodless dissection clear 
vision, minimum trauma, minimum anesthesia, optimum 
temperature; and indirectly by the conservation of the 
patient s resources as a whole. If the field is amply 
exposed, if the tissues are never blood stained, if the 
dissection is sharp, if every important structure, namely 
the common duct, the cystic duct, the base of the 
gallbladder, the cystic artery, are clearly seen and are 
definitely identified, then it matters little how the gall¬ 
bladder is removed, although in many instances the 
gallbladder is best removed from below upward, since 
the blood vessels may thus be secured earlier and a 
somewhat drier field maintained. 

When the excision of the gallbladder is made from 
above downward, hemorrhage is best controlled by 
compressing—not crushing-— the base of the gall¬ 
bladder. including the arteries, with curved forceps, 
care being taken to avoid the common and hepatic 
ducts. This approach from above downward is the 
easiest route to a clear exposure of the arteries and 
cystic duct, and if the field is handled carefully there 
is no possibility of injuring the common duct and 
hepatic vessels. In many cases, however, as stated 
above, the best direction of the dissection is from below 
upward. Whichever direction is followed, as clear a 
dissection of every structure must be made as in an 
operation for hernia. No accident can happen if the 
following prime factors are assured: a wide opening 
through Moyniban’s paramedian incision; relaxation 
of the abdominal walls by regional block; bloodless 
dissection, and wide exposure of the field by means of 
the Deaver retractors. 

At operation, the surgeon’s mind should be directed 
to the performance of a clearly defined, bloodless, true 
anatomic dissection, the power of the patient to undergo 
the operation having been well established in advance. 
The bad risk patient with gallstones, like the bad risk 
goiter patient, will have been subjected before operation 
to a sufficiently prolonged preparation directed to the 
restoration of the normal clotting time, to the_ estabns - 
meat of the normal water balance, to alkalization ) 
means of the subcutaneous infusion of glucose am 
sodium bicarbonate, to the promotion of the function o 
the heart and kidneys; while blood transfusion, res 
in bed, controlled environment and proper met " 
have done their share to widen the margin ot sa e >• 
But even when all these measures have been employ 
in advance of the operation and after the most p< 
taking operative technic and careful postopera 1 
in certain cases the liver function will sti .j 
icallv after the operation, this failure being * 
by suppression of the bile or l >y an c ^ om j n0 ,« 
of bile of a poor quality, and—of still nio ^ 
significance—by a rapid decline in ei ery 3 ; 0 phVsic.'d 
mental and physical. It is probable tha, b A [ici _ 
explanation of this dramatic seque J0tt . SUJ> 

an explanation that may solve the myste . 
rounding the function of the liver, t hi - P ° 
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failure of the liver with such relentless certainty des- a d ™ ricfurc° f .^cornmion we should always try to 

trovs the organism as a whole. avoid on account of its embarrassing complications. Wc have 

One biophysical fact regarding liver function n- s {or t j lc f ast f ew years been draining the liver by doing a 
already been established, a fact that has a direct hearing c jtolccystectomy on the lower portion of the gallbladder from 
r r.. /'nc#*c m whirli. w , |icJi (hc mucosa ; s removed and into which is inserted, 

about I cm. from the common duct, a firm tube, tied in with 
forty day chromic catgut. Drainage of the liver would not 
be justified unless we found that there was a hyperemia or an 
edema of the liver. If the liver is thin edged and normal in 
mm-irnncr then there is senrcclv any reason for prolonged 

ftKS-SKSSwS ot the'Sei^ Clinic, ZTcall IfwSStltere ifjalholog’ic 

it has been found that the introduction of heat within of - a continucd and prolonged chronic infection, 

the abdomen causes an immediate rise not only in ttie Thcrc arc ccrlaJn ha7ards in draining the liver which have 
temperature of the liver but also in the temperature ot , )ccn mciU ; ollcd/ if drainage exceeds from 7/ ounces to 
the brain, the rise in the temperature of the brain ^ ounccs ( 2 25 to 265 cc.) in twenty-four hours, too much 
occurring synchronously with the change in the tern- watcr ; s f )c i ng withdrawn from the patient. 1 commend 


(1VL UIHS ** ---. « 

on the conservation of liver function in cases in which, 
by the back pressure of bile or by long continued gall¬ 
bladder disease or by some other cause, the function 
of the liver has been disturbed. It is the thermogenic 
function of the liver whereby one third of the heat ot 
the organism is produced. By experimental researches 


perature of the liver. It would follow from this 
observation that the application of heat to the liver 
should in a large part counteract the effect of opera¬ 
tions on the liver and bile ducts. As a result of our 
interpretation of this experimental fact, we have been 
applying heat to the liver by means of diathermy, which 
we have found to he an ideal method of holding the 
temperature of the liver at a normal level. One plate 
of the diathermy apparatus is placed on the lower 
chest on one side and the other is brought opposite 
the dome of the liver. The current can thus be con¬ 
tinually applied during the operation, and the tempera¬ 
ture of the liver and the abdominal viscera can be 
maintained at or above the normal throughout the 
operation, regardless of the exposure of the intestines; 
moreover, the application of the diathermy current 
during the immediate postoperative hours is of great 
aid in carrying the patient through that critical period. 

As I have stated elsewhere in former papers, a 
lowered temperature of the liver, and hence impairment 
of the whole organism, may he induced by ether anes¬ 
thesia: While this effect may to some extent he counter¬ 
acted by the application of heat, the best method of 
protection is to substitute for ether the anesthetic which 


Dr. Crile’s ingenious application of diathermy and other mea¬ 
sures which will maintain the vitality of the patient, and his 
insistence that the bad risks in gallbladder and gallduct 
surgery inay become comparatively safe risks if the function 
of the liver and its pathologic physiology receive the 
consideration they deserve. 

Da. GroRcr W. Crux, Cleveland: Diathermy is extremely 
useful during the operation; if the patient is ill afterward, 
it should he used after the operation at intervals of several 
hours during the day. Furthermore, in any condition of 
shock or acvitc depression, whatever it may be due to, 
diathermy, by raising the temperature of the body 1 or 2 
degrees, increases the internal respiration on which life itself 
depends. 

THE ACTION OF HEPATIC EXTRACT 
IN HYPERTENSION * 

RALPH H. MAJOR, M.D. 

KANSAS CITY, KAN. 
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pally on regional anesthesia. 

By the general plan of management which I have 
outlined above, plus the application of heat during and 
after the operation by means of diathermy, our imme¬ 
diate postoperative results have been transformed so 
that the safety in bad risk operations on the gallbladder 
and ducts has been apparently doubled. 


Few problems in medicine are of greater interest and 
importance than the present intensive search for the 
cause and relief of high blood pressure. The constant 
our researches have shown produces very slight lower- increase in the life span has brought with it a great 
mg of the liver temperature, namely, nitrous oxide'; and increase in the prevalence of diseases of middle age 
m especially bad risk cases not to allow the patient and after—a period during which arterial hypertension 
to pass beyond the stage of analgesia, relying princi- is particularly apt to appear. 

A generation ago high blood pressure was synony¬ 
mous with chronic interstitial nephritis, but the exten¬ 
sive clinical and pathologic work of the last twenty-five 
years has shown that this view is almost certainly 
incorrect. 

High blood pressure, according to von Monakow, 1 
is “a symptom which, similar to fever, has no uniform 

- etiology.” This observer states further that “lasting 

ABSTRACT OF DISCUSSION increase in blood pressure is always due to abnormal 

Dr. A. S. LomxGiER, Los Angeles: The function of the contraction of arterioles” and notes that such contrac- 
hver has become a most important item in those infections t 10ns ma X be due to nervous causes having their origin 
heretofore ascribed largely to the gallbladder itself. One of in P s >’ chlc disturbances, to disturbances in internal 
the most important points made is the necessity for careful secretI0n S, or to poisons possibly of metabolic origin 
preparation of the patient to go through the ordeal that is and that - lastly, they may have their origin in pathologic 
sually necessary in one so infected. Most of these infections conditions of the kidney. a 

liver” nrp'nnt ,cover a long period. The changes in the These views of von Monakow express the belief of 
on fo' r a lon/tim^ but changes that have been going many observers and call attention to the complexity of 

changes that occur’in othlTuctures of Pie bod^such^ Semnv^Tf h'T M 6 ******* -° f botl ! biology’and 
emj ocardmm and the splanchnic musculature, which is P V ^ biooc * P ressure is merely a symptom 

made up of the same variety of muscle fiber as the heart we " lthout a uniform causation, w e can hardly expect one 

confront us Xen w/ ^e^dJt com ° f Inte ™' 
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particular form of therapy to be effective in all, or even 
pei haps m a majority of cases. 


PREPARATION OF EXTRACT 
In a systematic search for some product of metab- 
' m having- a pressor effect, we found that methvl- 
guamdine, a normal component of the urine, is capable 
o producing a marked and prolonged elevation of 
blood pressure in animals and in man. 2 A further 
study of the untie in certain cases of arterial hyper¬ 
tension showed a diminished output of guanidine com- 


Jour. A. M. A 
Jutv 31, 15>5 

Similar observations have been made bv Macdonald« 
vho noted a marked depressor effect of certain H V( L 
extracts m arterial hypertension, and by Jan es 3 
Laughton, • and also by Tames Ta.Jftnf ! 
Macallum, 8 who have studied 'the depresso? effects™' 
liver extracts on animals. ot 

i lver extract witil which we have worked is pre- 
pa ed by a process of alcoholic fractionation, the 
epressor substance being thrown down as a precipitate 
v hen an alcoholic content of approximately 90 per cent 
is reached. This precipitate is dissolved in distilled 
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pounds when compared with normal controls, 3 and in 
two patients suffering from a marked elevation of blood 
pressure we found a great increase in the excretion 
of guanidine coincident with a fall in blood pressure. 4 
A systematic study of the guanidine content of the 
blood in patients suffering from arterial hypertension 
would be of great interest, but at present we have 
unfortunately no simple or accurate clinical method of 
making such estimations. 

In a series of experiments carried out in the labora¬ 
tory, we have studied the action of various salts and 


water and is further purified by repeated adjustments 
of the reaction. The final purified precipitate is dis¬ 
solved in saline solution, giving a clear, slightly brown¬ 
ish solution, which contains in the concentrations 
usually employed a nitrogen content of 0.001 per cent. 

EFFECTS OF INJECTIONS 

It has been known for many years that certain organ 
extracts have a depressor effect when injected into 
animals, but such effects have been attributed by many 
observers to the presence of histamine, choline or* pep- 





onran extracts which lower the elevation in blood pres¬ 
sure produced by guanidine compounds. Among the 
various substances examined, the effects of certain liver 
extracts were very marked in both reducing and pie¬ 
venting w hat we may term a guanidine hypertension/ 

5iSvii!iSs» , #s 

(May) 1924. Possible Relationship Between Guanidine and 

3. Major, R. jAT 170 : 228 (Aug.) 1925. 

High Blood Pressure, A Guan ; dine Bases Two Cases of 

a t 4 ; i A a Hvperiensiou with^Reduction in Blood Pressure, Bull. Johns 

Hopkins Hosp. 36^3.57 ^^3 1925. ^ ^ c d ! Treatment of 

Arteria^ihTcnensfon, J Kansas M. Soe. 35: 177 (June) 1925. 


tone in the extracts employed. Because of the e 
observations, it is of primary importance to detenwne 
whether the depressor effects of our liver extracts a 

due to these substances. , t 

One of the strongest bits of evidence we avctl^ 

the depressor effect we produce is not due to _ -__ 

6. Macdonald, W. J-: Extractives of Liver 1M5; 

Reducing Properties, Proc. Soc. Kxper. ’• Reducing I’roperti... 
Extractives of Liver Possessing Blood a 

Canad. M. A. J. 15:697 (July) 1925 _ . r Pre-si - 

-T T_ A A -> rtri T..T TJFIltOil. IN, X 
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is the type of curve obtained from the injection of liver 
extract When we inject it slowly into an animal 
whose blood pressure has been elevated by meth\ - 
cruanidine, the blood pressure slowly falls to normal 


vated by guanidine compounds, two types of Wood 
pressure curves are seen. In one group a fall of blood 
pressure is produced only when toxic or lethal doses 
employed, while in the other group a fall to normal 


arc 


but does not reach a subnormal level unless very large 


In both types, however, the 
which follows quite 




takes place gradually 

but does nor reacn a iviarked coiitrast to the initial fall in blood pressure, which follows quue 

doses are employed. This is in maruea conuasc iu • { « d m. a Tap ; d rise in blood pressure, 

sudden drop in blood pressure which is produced bj »"{>;* and is succeeded by a 

injecting histamine solution into an animal u ios 1 ■ normal level but to the previous high 

' a"-t;* compounds (Eg. 3). 

rather rapid fall iu pressure, a slower injec¬ 
tion over the period of two or three minutes 
produces a steady and gradual decline in 
blood pressure to normal (fig. 1). 

The behavior of the normal blood pressure 
to injections of liver extract is in marked 
contrast to that produced bv histamine injec¬ 
tions. A normal animal will withstand large 
doses of the liver extract without any fall 
in blood pressure, often from fifteen to 
twenty times the dose necessary to lower to 
normal an elevation in blood pressure pro¬ 
duced by guanidine. Histamine solutions, 
on the other hand, of sufficient strength to 
lower the blood pressure produced by guani¬ 
dine compounds will also depress the normal 


_ _ J j-t-0. 

yi u rrrnf 
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(3^ ) 

4 4 p lgj 4 ._Method of standardization. Eight cc. of Tnelliylguamdine sulphate solution 

hlnntl nrpwnrp r>f tit nnitml Vert- Inrtrp produced an deration in Mood pressure from 120 to 140 mm. of mercury. When the 
DLOOO pressure Ol an animat. \ cry lar^C j |vcr extract „ a , in troduccd it uas found that 1 cc. exactly neutralized X cc. of methyl- 

doses of concentrated liver extract will lower guanidine sulphate. 


the normal blood pressure, but their action 
on normal blood pressure is very feeble when compared 
with the powerful depressant action of histamine 
(fig- 2). 

Histamine, as is well known, produces contractions 
of smooth muscle, such as the virgin guinea-pig uterus 
or intestinal loops. The liver extract with which we 
have worked produces no contractions of uterine mus¬ 
cle, which we would expect if histamine were its active 



principle. Stoland 0 has shown that the liver extract 
not only produces no contraction of the uterine or 
intestinal muscle preparations but, on the contrary, 
abolishes or depresses the action of guanidine. If‘a 
solution of histamine is added to a preparation made 
hypertonic with guanidine, the effect of this histamine 
is to produce an increase in tonicity. Later observations 
indicate that liver extract abolishes or depresses the 
action of histamine on smooth muscle. 

U hen aqueous solutions of choline hydrochloride are 
injected into dogs whose blood pressure has been ele- 

to Guanidine and Liver 


Atropine, according to Modralcowski 10 and Mendel, 
Underhill and Rcnshaw, 11 abolishes the effect of cho¬ 
line on blood pressure. Wc have shown in a previous 
paper that atropine does not interfere with the ability 
of our liver extract to lower the elevation in blood 
pressure produced by guanidine compounds. 

Aqueous solutions containing both histamine and 
choline, when injected into dogs whose blood pressure 
has been elevated by guanidine com¬ 
pounds, cause a sharp fall in blood 
pressure to normal or subnormal 
levels, with a gradual rise in the 
latter instance to a normal level. 
Similar curves are obtained when 
such a solution is injected into nor¬ 
mal controls. 

We have given elsewhere the evi¬ 
dence that the depressor effect of 
the liver extract is not due to pep¬ 
tone. 12 The type of curve obtained 
with the liver extract differs materi¬ 
ally front that seen when injections 
of Witte’s peptone are employed and 
the sharp fall in blood pressure, the 
evidences of toxicity and the pro¬ 
longation of the coagulation time are 
all lacking. The low nitrogen content of the liver 
extract and the absence of shock or anaphylactic reac¬ 
tions (when injections are given at time intervals) also 
make it fairly certain that the depressor effect is not a 
protein shock effect. 

Before employing our liver extract in the treatment 
of arterial hypertension, it i s obviously necessary to 

G ’ : QU ° ted ty P ° p;dE!:i ’ Ard '- { - d- ges. Physiol. 


11. Mendel. L. B.; Underhill, F. P., an d Rensbatv R r; • tj , . 

of Salts of Choline on Arterial Blood Pressure 1 " , I e Action 

Therap. 0 : 649, 1911-1912. ' ’ Pil:!rm 3coI. & E.xper. 

12. Major, R.H.; Stoland. O. O., and Buikstra, C V ■ nh 

on the Effects of Liver Extract in Hypertension , Observations 

Compounds, Bull. Johns Hopkins Hosp' 3S • Jta Guanidine 
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work out a satisfactory method of standardization A 
method h as ^ been worked oat, jn ^collaboration with 


-ROBINSON 


Jour. a. m. a. 

JuiY 3J, 1526 


G. H. A. Clowes and Mr. E. E. Swanson "'which 

ThE mcthn7T te >5 f dCX ° f - h v aCtivity of liver Extract. 
Inis method consists essentiallv in „ .i:i..i_ 


, , consists essentially in introducing a dilute 

solution of methylguanidine sulphate through the 
lemoial vein of a eat or a dog until a definite rise in 
blood pressure to 20 mm. or more is produced, and 
the liver extract is slowly introduced ' 


then 


SUMMARY 

We still feel, as previously stated, 13 that definite rnn 
elusions can be drawn only after a large number of 
patients have been treated over a long period .of time 
The evidence at the present time, that the liver extract 
is effective m certain cases of arterial hypertension is 
veiy suggestive but is not conclusive. ’ 


, , . , " —.vuuvw into the 

othei femoral vein until the blood pressure is stabilized. 
I he amount of guanidine solution injected is read off 
togethei with the quantity of liver extract necessary to 
neutralize the guanidine. The temporary unit that we 
have employed is the amount of depressor substance 
necessary to neutralize , 0.1 mg. of guanidine in an 
animal weighing 2.5 kilograms (tig. 4). 

We have treated up to the present time approxi¬ 
mately 100 patients suffering from high blood pressure. 
This material represents ambulatory patients, patients 

'der observation in hospital wards and those in private 
practice. 

1 be difficulties in drawing conclusions from this 
experience are very great. Patients under observation 
in the hospital, although they are not confined to bed, 
have a definite limitation of activity which may of 
itself induce a fall in blood pressure. Patients who 
are treated in the outpatient department do not give us 
the desired opportunity for repeated blood pressure 
estimations; they are difficult to control and many of 
them are irregular in their visits or cease their visits 
from time to time. The patients seen in private prac¬ 
tice, in whom many of the most suggestive results have 
been obtained, have not, as a rule, been subjected to 
such repeated blood pressure determinations, which 
weakens conclusions drawn on such a group. They 
have, however, been the group which, because of greater 
intelligence and perseverance, has carried out the treat¬ 
ment faithfully. They also had the least evidence of 
arterial, arteriolar and kidney involvement, and in many 
instances suffered comparatively little disability from 
, their hypertension 
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MEASUREMENT OF THE CARDIAC 
OUTPUT IN MAN AND ITS 
VARIATIONS * 

G. CANBY ROBINSON, M.D. 

NASHVILLE, TENN. 

The measurement of the amount of blood expellee! 
by the human heart defied for many decades the 
numerous attempts that were made to solve this impor¬ 
tant problem of physiology. In recent years, however, 
methods have been developed, so that now exact 
measurements of the cardiac output can be made. 
These methods are entering the domain of clinical 
medicine, and bid fair to furnish important new knowl¬ 
edge of disease and of the action of drugs. 

The approach to the problem of measuring the out¬ 
put of the heart has of necessity been indirect. The 
problem has been attacked by a variety of methods, but 
all of them have been focused on the measurement of 
the amount of .blood that passes through the lungs 
each minute. 

As long ago as 1870, the German physiologist Fick 1 
laid down a principle by which the measurement of 
the pulmonary blood flow could be accomplished, and 
this principle has been the basis of much of the work 
bearing on this problem which has developed during 
the last fifteen or twenty years. Fick stated the rather 
simple principle that the cardiac output per minute 
could be calculated when the amount of oxygen con¬ 
sumed by the body each minute is measured and when 

of 


„ „ _ . the amount of oxygen removed from each unit 

The most convincing group would be obviously the blood as it passes through the capillaries is determined 
type that has suffered from arterial hypertension for Thus, jf 300 cc. of oxygen is consumed each minute and 
a long time and whose range of pressure over a period 5 cc _ 0 { oxygen is removed from each hundred cubic 
of years is known. T lie treatment of this group has, centimeters of blood, then it is necessary that sixty 
as a rule, shown little evidence of specific effect. It ^; mes p )0 cc. of blood, or 6 liters, must pass through 
is, however, quite possible that such patients with ‘ fixed t j ie j un g S eac p minute in order to transport the 300 cc. 
pressures” have such a degree of arterial or arteriolar Q f 0 xygen required by the body, 
change as to make them refractory to treatment.^ Many The same principle may be applied when carbon 


such patients also, as is well known, show no temporary 
response to nitrites or to other powerful vasomotor 
depressants, a finding that suggests such anatomic 

changes. . , . ., 

. Theoretically, the group of patients who should 
respond best are those whose hypertension is of brief 
duration and in whom anatomic alterations have not 
vet taken place. We have seen many striking and 
relatively lasting falls of blood pressure in these 
patients. Such evidence is, however, not convincing, 
since it is always possible that these falls in blood 
pressure may be spontaneous and unrelated to treat¬ 
ment. Apparent spontaneous “cures” in arterial 
hypertension are repeatedly observed. 

In many patients treated with liver extract, an 
improvement in symptoms has been the most striking 
sr-ted. inso.einst^.hein^v^ 


dioxide instead of oxygen is measured. When the 
amount of carbon dioxide exhaled each minute is deter¬ 
mined and the amount taken up by each unit of blocd 
is calculated, the amount of blood passing through the 
lungs each minute may be stated. ... 

Many }^ears elapsed after Fick laid down this princi¬ 
ple before the means of its application were at hand. 
Physiology was obliged to await the development o 
physical chemistry and its application to biologic study 
before this principle could be applied to the measure¬ 
ment of the cardiac output. Means of measuring t ic 
consumption of oxygen and the elimination of carbon 

dioxide have long been known. But tbc m f s ^ C ^ 
of the oxygen withdrawn fr om each unit of blood o 

13. Major, R. H.: The effects of Hepatic Extracts on High Mood 
”--;ssure, J. A. M. .<f 5 : in pharmacology’ and Therapeutics at the 
lSevcth e Annufl CC s",ion St the American Medical Assooat.n,. 


ieatuie. j w :*1, o foil jn blood Seventy-Seventh Annual session o. . 

h. pre ssure 0" 

been noted. 
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oi the carbon dioxide taken up by each unit of blood 
as it passes through the capillaries presented difficulties. 
In order to make these measurements, it is necessary 
to know the gaseous content of the arterial blood as it 


cubic centimeter of blood leaving the lungs, the arterial 
blood and, in each cubic centimeter of blood entering 

the lungs, the mixed venous blood. The difference 
between the oxygen content of the arterial and the 

to mow me w.-..; v. - venous blood tells the amount of oxygen removed by 

leaves the lungs and also the gaseou f )0c]y f rom cac h cubic centimeter of blood. The data 

mixed venous blood, collected from all parts ot 5 . calculate the amount of blood discliarged 

body, as it enters the lungs. by the heart per minute are now at band, as the amount 

the oxygen withdrawn from the blood is read y > . . . • . tQ transpor t the oxygen consumed 

mined by subtracting the oll cctcd by each minute Is readily calculated by dividing the amount 

arterial oxygen, while the carbon dioxide collected ejenm^ consumc / pc r minute by the amount of oxy¬ 
gen given up by each cubic centimeter of blood. The 
figure so obtained represents the output of each ven¬ 
tricle per minute. The output of the heart per beat is 


aiicuai -- 7 . . 

the blood is determined by subtracting the arterial car¬ 
bon dioxide from the venous carbon dioxide. 

Accurate methods of blood-gas analysis have been 

or ra di a, artery, anti submit it to direct tbchcart ra 


analysis. 

The determination of the gaseous content of the 
mixed venous blood has been the most difficult problem 
in the application of the principle of Fick. trace 
even the important steps that have been taken in the 
solution of this problem is beyond the scope of this 
paper. It may be said, however, that the way was 
opened by Pfliiger’s idea that the lungs act as an aero- 
tonometer, and that the relation of the gases of the 
blood and of the air is the same in the lungs as it is 
under similar conditions of temperature and water vapor 
tension in a glass tonometer outside the body. 

Plesch, 2 in 1909, demonstrated that, by means of 
rebreathing in and out of a rubber bag, a gas mixture 
can be obtained in which oxygen and carbon dioxide are 
in equilibrium with these gases in the venous blood 
entering the lungs, so that no changes occur in the 
tensions of these gases when they are exposed to the 
venous blood by being held in the lungs for a short 
period of time. His method had, however, an element 
of uncertainty, and was not readily used for determin¬ 
ing the gaseous content of the venous blood. 

METHOD OF MEASUREMENT 

Bunvell and I 3 have devised a method for determin¬ 
ing the gaseous contents of the mixed venous blood 
by a more direct method, following the general idea of 
Plesch. By a respiratory method a gas mixture is 
obtained in which both the oxygen and the carbon 
dioxide are in equilibrium with these gases in the mixed 
venous blood of the subject being studied. A tonometer 
is then filled with this gas mixture, and a small amount 
of venous blood of the subject, obtained from a super¬ 
ficial vein, is introduced into the tonometer. The blood 
is then brought into equilibrium with the gases in the 
tonometer by rotating the tonometer at body tempera¬ 
ture for twenty minutes. The blood is then withdrawn 
oyer mercury and analyzed for its oxygen and carbon 
dioxide content. The details of this method and the 
proof of its accuracy have been published elsewhere. 3 

Blood is also withdrawn from the brachial or radial 
artery by arterial puncture, and its oxygen and carbon 


dioxide. An important check on the method is the 
relation of oxygen and carbon dioxide in the blood and 
in the expired air. The proportion of the oxygen 
consumed to the carbon dioxide produced by the body 
per minute as determined in the expired air gives the 
respiratory quotient. The same proportion should exist 
between the amount of oxygen withdrawn from each 

Table 1.— Method of Analysis and Relation of Respiratory 
and Circulatory Functions* 



Oxygen, 

Carbon 

Dioxide, 

Oxygen 


per cent 

per Cent 

Sntu- 


by 

by 

ration. 


Volume 

Volume 

per Cent 

Arterial blood . 

21.60 

47.3C 

07 

Mixed venous blood. 

.. 3G.55 

B1.1S 

74 

DilTcrcnce . 

.. 5.23 

3.82 

~23 

Arm vein blood. 

33.57 

f.2 M 

Cl 

Totnl gas exchange per minute Ccc.)... 

.. 23.'. 

17G 


Circulatory minute volume (cep. 

.. 4,460 

4,000 


Output per bent. 

CO 

73 


Respiratory quotient. Internal. 

Respiratory quotient, external. 

.. 0.73 

0.75 

P« = 

7.34 


* B. S. L., a normal subject; standard rest; pulse, Gt; height, 160 cm.; 
weight, G2 Kg.; body surlace area, 3.76 square meters. 

cubic centimeter of blood and the amount of carbon 
dioxide added to each cubic centimeter as the blood pas¬ 
ses through the body, if all analyses are correct. This 
gives the so-called internal respiratory quotient. The 
method gave almost perfect checks in this regard in a 
series of normal individuals. 

Table 1 indicates the knowledge furnished by the 
various analyses, and shows the quantitative relation of 
the respiratory and circulatory functions. Table 2 gives 
the results, of a series of determinations on normal 
resting individuals studied in a half reclining position, 
and shows the agreement obtained between the calcu¬ 
lations based on the oxygen determinations and those 
based on the carbon dioxide determinations. All these 
determinations were done on subjects in the so-called 
basal state; that is, after a period of about half an 
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dioxide content is also determined by the Van Slvke hour of complete rest and about fourteen hours with 
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method. Just before the foregoing procedures are 
carried out, the respiratory' gases are collected during a 
six minute period in a large spirometer, so that the 
oaygen consumption and the carbon dioxide elimination 
can be determined by the Tissot method. After all the 
analyses of blood and air are completed, the following 


f_ - , -, ““ uic ionowing 

tlm i kno , wnthe amount of oxygen consumed bv 
we body each minute, the amount of oxygen in ea 

l Bunvell F.Uh. u. Thmp. 0; 3S0, 1909. 

11 .- 4 . C. s., and Robinson, G. C.: J. Clin. Investigation 1 : 


out food. This table shows the variations that occur 
in a small series of normal subjects under identical 
conditions, regarding the cardiac output both per minute 
and per beat. 

Table 3 shows the striking .variation in the cardiac 
output that was observed in a case of exophthalmic 


lho iwi U, 7 MU,> ^uiisumea bv &°* ter before and after thyroidectomy. The determ^ 

_J 7 body each minute, the am ount of oxygen in each tlQ ns made on this patient before operation ill, ,J r T 

the mechanism by which the body meets the increased 
demand for oxygen, an outstanding feature of I * n 
tlialrmc goiter. The output of ttfe fSTper 
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abnormally large, and the number of beats per minute 
is also increased. An interesting point in this observa¬ 
tion is the fact that the cardiac output was increased 

as it passed through the capillaries was less .than that 


withdrawn in normal resting subjects. The with¬ 
drawal of oxygen was also distinctly less than occurred 
m tins subject after thyroidectomy. This observation 
indicates that it is not the increased demand for oxygen 
alone that causes acceleration of the heart in exophthal¬ 
mic goitei, but that there are other factors operative 
which increase the output of the heart beyond the needs 
of oxygen transport. 

A comparison of the output of the heart per beat 
before and after thyroidectomy indicates the striking 
change that may take place in cardiac output. There 
are now numerous observations reported in the litera¬ 
ture which fully substantiate the fact that the heart 
may more than double its output per beat. The recent 
work on this subject refutes the contention that Yandell 
Henderson 4 has held for years, on insufficient data, 
that the output of the heart per beat is essentially con¬ 
stant. and that its output per minute is regulated by 
variations in rate. Recently Henderson 5 6 has acknowl¬ 
edged that this view of the cardiac output can no 
longer be upheld. 

Important observations regarding the variations in 
the output of the heart have recently been made by 
Field and Bock, 0 who found that definite changes in 
the output of the heart occur with changes in position 
of the subject. In the prone position the cardiac out¬ 
put is definitely greater than when the subject is sit- 

Table 2. —Results of Determinations on Normal Resting 
Individuals 


Subject 


1 . 

2 . 

3. 

4. 

5. 
0 . 

7. 

8 . 
9. 

10 . 

11 . 

12 . 


A. 

H. (!}.. 
K. (I).. 
R. (1).. 
H. (2).. 

G. 

L. 

M. 

B. (1).. 

P. 

K. 

B. (2).. 


Oxygen Oxygen 
Con- Utili- 
sumption zation, 
per per Cent 

Minute 


Ex¬ 
ternal 
Output Respir- 
per atory 

In¬ 

ternal 

Respir¬ 

atory 

Minute, 

by 

Output, 

Heart 

Beat, 

QUO- 

Quo- 

Cc. 

Volume 

Cc. 

Rate 

Cc. 

tient 

tient 

. 231 

6.53 

3,520 

54 

05 

0.70 

0.72 

. 231 

6.05 

3,S20 

01 

G3 

0.79 

0.83 

. 236 

5.97 

3,950 

6 S 

58 

0,85 

0.81 

. 23S 

6.01 

3,060 

72 

55 

0.79 

.... 

. 230 

5.59 

4,120 

64 

« 

0.81 

0.81 

. 102 

4.28 

4,480 

65 

69 

0.82 

0.76 

. 233 

5.25 

4,480 

04 

70 

0.75 

0.70 

0,73 

. 249 

5.47 

4,550 

60 

09 

0.76 

. 208 

4.55 

4,540 

G 2 

73 

0.79 

. 240 

5.16 

4,650 

56 

S3 

0.78 

0.72 

. 215 

4.09 

6,000 

OS 

S 8 

0.71 

.... 

. 213 

3.14 

0,780 

06 

103 

0.75 

0.75 

. 392 to 

6.53 to 

3,520 to 

54 to 

55 to 

0.71 to 

0.72 to 

249 

3.14 

6.7S0 

72 

103 

0.S5 

O .80 


ting and a further diminution occurs when the erect 
position is assumed. Because of this fact, it is neces¬ 
sary that the position of the subject should always 
be stated in reporting results, and that the position 
should be kept constant whenever comparable determi¬ 
nations of the cardiac output are desired. This observa¬ 
tion is also of interest as explaining the fact mat 
patients with cardiac insufficiency are more comfortable 
hi the sitting position. The bearing of the diminished 
cardiac output to orthopnea has been fully discussed 
by Field and Bock, and their observations are m accord 
mV other facts that have come from studies on the 
:V°VtlVVTindica ung U»t re lict of symptoms 
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from cardiac failure is often obtained by measures tint 
dimmish the cardiac output 1 

Evidence for the belief that the relief of acute 
irdiac failure is brought about by diminishing The 
caichae output has been furnished especially by the work 
°. f Eppmger, von Papp and Schwartz,* who have car¬ 
ried out an extensive investigation of the output of the 
heart in man under various conditions of health and 
disease, with emphasis on the study of paroxysms of 
cardiac dyspnea. They have found that morphine may 
reduce the output of the heart 30 per cent per minute 
and in one case in which the effect of digitalis was 
studied, the output of the heart was reduced from 

Table 3. —Blood Flow in a Patient with Hyperthyroidism 


Oxygen Oxygen 
Co nsuinp- Utilisa¬ 
tion per tion, per 311aate 
Minute, Cent by Output, 
Cc. Volume Cc. 

Before thyroidectomy. 253 2.53 10,000 

After thyroidectomy... igs 3.44 4.SOO 


Output Basal 
per Itct a. 
Heart Beat, bolfc 
Rate Cc. Bate 


112 

78 


SO Pius 58% 
63 Plus 1% 


5,570 cc. to 4,100 cc. a minute, a reduction of 23 per 
cent. Ihese authors also show that great increase in 
cardiac output accompanies sudden cardiac failure, with 
severe dyspnea and pulmonary congestion. These 
observations throw new light on the problem of the 
mechanism of cardiac failure, and point the way to a 
better understanding of how relief is to be obtained. 

ANIMAL EXPERIMENTATION 

Work is now being carried on by members of my 
staff, Dr. Harrison and Dr. Leonard, in order to deter¬ 
mine the influence of digitalis on the output of the 
heart of the dog. Although the work is still in progress, 
it has reached a stage at which it may be stated that 
digitalis, administered intramuscularly as digifolin, in 
doses comparable to those used therapeutically, gen¬ 
erally causes a definite diminution in the cardiac output 
per minute, frequently amounting to a reduction of 
25 per cent of the output before the drug is given. 

The cardiac output in dogs may be estimated by the 
collection of the expired air in a spirometer and by 
determining the gaseous content of arterial and venous 
blood withdrawn directly from the right and left ven¬ 
tricles, Cardiac puncture is carried out without injury 
to the animals and without pain, as quiet animals sub¬ 
mit to the procedure without struggle or other evidence 
of discomfort. 

ETHYL IODIDE METHOD 

Time does not permit a discussion of other methods 
for determining the output of the heart. However, 
mention should be made of the ethyl iodide niethoc 
recently published by Henderson and Haggard. ' '> 
iodide is a volatile liquid, the vapors of which are a vC 
up by the blood from the lungs in a definite propor¬ 
tion of the vapor present in the lungs, each Her 
blood passing through the Jungs taking up tv 
amount contained in each liter of alveolar air. - , 
iodide is, according to Henderson, destroyed n the °T> 
so that practically none of it is returned to ^ 

A small amount of ethyl iodide is vaporize } 

air to be breathed. By analyzing the m pned and 
expired air as well as samples 0 ‘ ‘ t j., : 

for ethyl iodide, data are obtain ed which indica te- 
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emitting with lead acetate from aqueous solution alone 
vives preparations lower in potency than when alcoho 
is used. This is probably due to the lead acetate, as 
the hydrogen sulphide is not deleterious, I he lead 
carries down the bulk of the pigment, and the rest is 
removed bv decolorizing charcoal, which, with due care, 
does not adsorb the active material to any appreciable 

The alcohol can be removed by' distillation at normal 
pressures and the residue concentrated on the steam 
bath without loss of the depressor element, provided the 
acidity is maintained. This simple extract, which is 
protein and peptone free, can be used safely. It is a 
mixture of various bases, but all adventitious matter 

technical training, is ™ch tote , « £<£.<—S SaS S 

The reagent used for testing for 


amount of blood flowing through the lungs per minute. 
This method is a great improvement as regards the 
time mid technical skill necessary to determine the out¬ 
put of the heart. However, there is reason to doubt its 
accuracy The method has been carefully applied by 
a member of my staff, who urns unable to obtain results 
that were satisfactory, and the method has not proved 
successful in the hands of other workers well trained 
in respiratory methods. It is to he hoped, honescr, 
that the method may prove all that is claimed for it bv 
its originator, as it will open the important field ot 
quantitative study of the circulation to many workers, 
and much of value is sure to result. A simple method 
of measuring cardiac output, applicable to patients and 
not requiring special technical training, is much to be 
desired. Probably no method would yield results more 
needed at the present time for a better understanding 
of much that is now obscure regarding the circulation 
and its disturbances. 


THE ANTIPRESSOR FRACTION FROM 
LIVER TISSUE AND ITS PHYSIO¬ 
LOGIC ACTION * 

A. A. JAMES, M.D. 

N. B. LAUGHTON, Ph.D 

AND 

A. BRUCE MACALLUM, M.D., Ph.D. 

LOXDOX, OXT. 

The methods of extraction used in separating the 
antipressor fraction from hepatic tissue are varied but 
simple. The original preparations were obtained by 
freezing and thawing the liver mash in Locke’s solu¬ 
tion and then removing the proteins and peptones from 
the saline extract. The present method involves the 
ues of boiling water in appropriate amounts and degrees 
of acidity and is much more effective. On the other 
hand, the problems of purification, standardization and 
stabilization are complex and are fraught with con¬ 
siderable difficulty. 

The boiling acidulated aqueous extract is the most 
suitable method for the removal of the coagulable pro¬ 
teins. Acetic acid is quite effective, although other acids 
may be used, if due regard is bad for the hydrogen 
ion concentration. 

Throughout the entire procedure, it is necessary' to 
prevent oxidation taking place in the extracts, as the 
active principle is apparently extremely labile and is 
readily destroyed. We are having encouraging results 
using reducing substances designed to minimize the 
effect of any heat stable oxydases of the liver or even 
simple oxidation, which so readily takes place. Sodium 
sulphoxylate and sodium hydrosulphite have been found 
satisfactory. 


choline is present. — - „ _ _ 

histamine is p-diazobenzene sulphonic acid, which is 
prepared fresh as required. The iodine crystal method 
is used for detection of choline. 

From extracts prepared by the foregoing methods, 
the active principle may be precipitated by phospho- 
tungstic acid. By means of extraction with ether, it 
may be separated under certain conditions from the 
bases precipitated by phosphotungstic acid ; The latter 
property would preclude the possibility of identifying it 
with histamine. Furthermore, the compound under 
ordinary conditions is extremely unstable. Its potency 
is of longer duration in an acid" medium, but even then 
it ultimately deteriorates. This instability is not char¬ 
acteristic of histamine or choline. 

The physiologic effects of these extracts are entirely 
different from those of histamine and chlorine. There 
is no flushing, as is the case with histamine. The dura¬ 
tion of the fall in blood pressure is much more pro¬ 
longed than with histamine, lasting for several hours. 
Following the injection in experimental animals, there 
is no cardiac or respirator}' change that cannot be 
accounted for by the fall in blood pressure. A diminu¬ 
tion of kidney and splenic volume following adminis¬ 
tration of the extract has been noted. The exact mode 
of action of these extracts is still obscure, but it is 
believed that the principal effect is on the small arteri¬ 
oles. Experiments along similar lines have been carried 
out by Major and Stolland, and their results point to a 
similar conclusion. 

Major and Stolland have further shown the antag¬ 
onistic effect between methylguanidine and the depressor 
principle from the liver. Not only is there antagonism 
between these substances with respect to blood pressure, 
but also the contraction of smooth muscle caused by 
methylguanidine is inhibited by the liver extract. In 
view of these facts, Major has advanced the hypothesis 
that methylguanidine, which he showed to be’excreted 
in increasing amounts following the administration of 
hepatic extracts, might possibly be a fundamental causa¬ 
tive agent in hypertension. 

Our clinical results with liver extracts to date have 


Alcohol is a suitable reagent for removing peptones 

£ ? r t!l - e fra t tlcnal precipitation of the active been gratifying. In some patients, the depression" in 

blood pressure was very gradual, and the lowest point 


material, though in the latter case it does not give a 
clean separation of the depressor substance from pro¬ 
tein material. The peptones may be effectivelv and 
entirely removed by neutral lead acetate from an extract 
made up to 50 per cent alcohol. The excess lead is 
removed from the filtrate by hydrogen sulphide. Pre- 


was reached many hours after the injection. In other 
cases the effect was immediate and persistent At the 
present time, the clinical data accumulated are not 
exhaustive. Unfortunately, the instabilitv of the denres 
- - sor principle under the most favorable conditions L 

departments of Wochcmistry and physiology of the Uni- SUch that the extracts have tO be administered fracKl 
" Onano School. f m prepared to insure the best results d freshl y 

As to the chemical nature of the depressor substance 
we are as yet m ignorance. However, the effects of 
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tetra-etliyl-ammoniuiu compounds on the blood pressure 
in dogs more nearly resembles those obtained by the 
use of liver extracts than do other known depressor 
substances. 

[Editorial Note.— This paper, together with the two papers 
that precede it, by Dr. Major and by Dr. Robinson, con¬ 
stitute part of a symposium on “Cardiovascular Hypertensive 
Disease and Its Treatment.” The two concluding papers, one 
by Dr. Brown and the other by Dr. Miller, together with 
the discussion, will be published in the next issue of The 
Journal.] 
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laboratories have nothing to do with the present study 
but are undoubtedly due to technical errors. } 

The question really merits attention from both i 
clinical and a diagnostic point of view. In a previous 
communicationJ it was stated that one of the reasons 
for the frequent examination of the blood required in 
the performance of the provocative test was the fact 
that daily variations in complement fixing substances 
had been said to occur. According to previous observ¬ 
ers, the variations in complement fixing substances_no 

such reports deal with flocculation tests—may be so 
gieat as to pass from a strongly positive to a negative 
reaction in twenty-four hours. With a patient, sus¬ 
pected of being syphilitic and who gives a negative 
complement fixation test, a second test is usually 
demanded. If, however, no such extreme variations 
occurred with the new tests, particularly if one was 
used as a check on the other, one would certainly feel 
more secure in a negative finding. 

LITERATURE 


AND 

ELIZABETH YAGLE, B.Sc. 

Instructor in Bacteriology, Graduate School of Medicine of the University 

of Pennsylvania 

PHILADELPHIA 

Several observers have described variations in the 
strength of the complement fixation reaction in 
untreated patients with syphilis. Recent studies .with 
both the Kolmer complement fixation and the Kahn 
precipitation tests for syphilis have shown such a high 
degree of specificity and sensitiveness that this question 
seemed worthy of restudy. 


Craig, 2 while performing examinations of serums for 
the Wassermann test, frequently observed cases in 
which the reaction varied from a strongly suspicious 
one to a plus minus, or frankly negative, one within 
intervals of one or two weeks, while in a few cases 
a positive reaction had become negative within the same 
period of time, the patients in the meantime having 
received no treatment. 

In the first instance, as has already been stated, such 
variations are known to occur frequently in treated 
syphilitic patients, although their cause remains obscure. 
In the second instance, however, such occurrences are 


Variations in Both Kahn and Kolmer Tests in Eight Cases Out of Fifty Studied 
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It should immediately be noted that this study does 
lot take into consideration the variation in complement 
ixing and precipitating substances occurring in treated 
yphilitic patients. It is a well known fact that such 
Variations, particularly in those treated with the ars- 
ihenamines, are very common and the rule. I ms 
‘xnlains the reluctance with which one pronounces 
‘cure” even after prolonged treatment of chronic 
syphilis; relapses in our experience have been observed 
Vs P hte as one vear after the last negative blood comple¬ 
ct fixation test. It may be noted further that the con- 
dieting reports not infrequently obtained from different 


t Pennsylvania. 


not generally known. Although these anomalous results 
of Craig were not numerous, the importance of the find¬ 
ing in patients suspected of the disease, as well as tfie 
fact that most physicians had grown to believe that tnc 
strength of the reaction was an invariable quality, 
him to an experimental study of the blood serum m c " 
untreated cases of syphilis, the titrations covering se\ c 
days in eacli instance. He concluded that great 
tions may occur in the complement binding pon er . 
serum of patients uninfluenced by any kind of treatment, 
that a single negat ive or a doubtful positive s_ 

1. Greenbaum, S. S., and Wright, C. S.: Am. J. Sjph- 8.4 

192 t Craig, C. F.: Variations in the S ' rc ^ s! ^°V. h 42 
tion in Untreated Syphilitic Infections, J' 
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value in excluding syphilis, and that the occurrence of 
these natural variations must be carefully considered in 
the diagnosis and control of treatment. As in all the 
instances of variations the subsequent tests resulted 
positively, it appeared that they were the result of a 
reduction or absence of complement fixing substances. 

Thavsen 3 applied the complement fixation test repeat- 
edlv to sixtv-six persons and, despite a scrupulous tech¬ 
nic under conditions alike in all. found reactions which 
showed a wide range from negative to positive or 
dubious with fluctuations from time to time. 

Haller,'‘ on the other band, studied twenty cases ot 
untreated syphilis and concluded that the variations 
occurring in the daily titration, provided the antigen is 
constant, are due to variations in the hemolytic system. 

METHODS 

The tests were conducted by Ivolmer’s method, a 
routine technic with unabsorbed serum and the same 
antigen throughout the series being used. The Kahn 
tests were performed exactly according to the Kahn 
technic, except that serums were heated for fifteen 
instead of thirty minutes. The readings were made as 
soon as the tests were completed and again the next 
morning after the serums had stood in the refrigerator. 
It was found that this increased the delicacy of the test. 
The reports are based on morning readings. The same 
antigen was used throughout and was supplied by 
Dr. Kahn. 

The blood of fifty untreated syphilitic patients was 
examined on twelve consecutive days. In most 
instances, from four to six tests, representing the 
accumulated serums of from four to six consecutive 
days, were done on the one day. In other words, speci¬ 
mens were kept on the aierage of one week, and the 
series run through at one time with the same reagents. 
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RESULTS AND CONCLUSIONS 
Of the fifty patients studied, forty-two gave uniform 
complement fixation and precipitation tests with only 
slight variations throughout the series. In the remain- 
ing eight, variations occurred in one or the other tests, 
as shown in the accompanying table. These \ ariations 
went from one extreme to the other, but a careful study 
of the table will show that one or the other test almost 
invariably caught up any failure in either to detect 
syphilis. In only two of the eight instances in which 
wide variations occurred were both tests negative on the 
same day during the series. This is extremely impor¬ 
tant and demonstrates the value of performing both 
the Kolmer and Kahn tests on a given serum. It is 
noted that variations occur with both tests, and that this 
is undoubtedly indicative of a change from day to day 
m the sum total of syphilitic substances present in the 
blood. 

Our studies clearly support those of Craig, that there 
are variations and that these occur even when the sero¬ 
logic examinations are made with the refined and newer 
tests. Although our studies are substantially the same 
as those of Craig, yet with the newer and refined tests 
the percentage of extremely wide variation is very low, 
particularly with respect to an agreement on negativity 
on the same day in known syphilitic persons. In view 
°* “ ,,s ; 11 may be definitely stated that if both tests are 
perion'ned on a given serum, the variations mav lie 
ignored. 


ELIZABETH D. WILSON, M.D. 

IRENE GATES, A.B.; HU BLEY R. OWEN, M.D. 

nnLATVEU'UlA 

AND 

WILFRED T. DAWSON, M-A. 

CALVrSTOX, TrXAS 

Henderson and Haggard. 1 in 1923, _ reported the 
presence of carbon monoxide in recognizable concen¬ 
trations in the air of New \ork and New Haven streets. 
Their discussion made physicians aware of the pos¬ 
sibility of the existence of chronic or repeated carbon 
monoxide poisoning, to be looked for not only in'the 
usual places, such as dwellings with leaky' gas pipes, 
hut also in streets where motor traffic was very dense. 
We decided to examine the blood of a number of sub¬ 
jects exposed in the most evident manner to the danger. 

It appeared advisable to investigate traffic patrolmen. 
It was recalled that during the past few years many of 
these men. on duty in the most congested mercantile 
districts of Philadelphia, have complained at the end 
of the day’s work of symptoms that might he due 
to slight carbon monoxide anoxemia: headache, slight 
nausea and muscular weakness. These symptoms were 
noted especially in men detailed to supervise the very 
heavy traffic movement at the ferries. All obtained 
relief when transferred to other sections of the city, 
free from the menace of automobile exhaust gases. 

In the spring of 1925. one of us (W. T. D.). assisted 
in part of the work by Dr. M. E. Folinsbee, examined 
for carbon monoxide the blood of fourteen foot traffic 
patrolmen as they reported to headquarters from eight 
hours duty in the crowded section of the city. The 
method used was that of Sayers, Yant and Jones, 2 
which gives colorimetrically the percentage saturation 
of the hemoglobin with carbon monoxide. The values 
found ranged from 0 to 30 per cent, with the two 
observers agreeing that six men showed values of about 
20 to 30 per cent. The best accuracy of the method 
is within 5 per cent. The higher values found are 
consistent with slight headache and quickened pulse 
rate, 3 but it was not considered advisable to interro¬ 
gate the men as to the existence of subjective symptoms. 

Later in the year two of us (I. G. and E. D. W.) 
carried out a number of determinations with a specially 
designed modification of the Van Slyke constant volume 
gas analysis apparatus. 4 The method used was liberation 
of all the gases of the blood by acid ferricyanide and 
vacuum extraction, absorption of carbon dioxide and 
oxygen with alkaline pyrogalloJ. and absorption of car¬ 
bon monoxide with gas-free Winkler’s reagent. The 


3. Tha,, ra ,T. E If: Acta med Scandmav. 53:231 (Jun-} loa, 
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majority of the determinations were accompanied by 
hemoglobin determinations by Haldane’s method . 5 In 
eighteen foot traffic men, values of from 0.90 to 2.28 
per cent by volume of carbon monoxide were found., 
and the saturations of the hemoglobin with carbon 
monoxide ranged from about 5 to about 13 per cent. 
Ihese values may be somewhat low as the result of 
difficult retention under reduced pressure of carbon 
monoxide absorbed by Winkler’s reagent. 

Investigation shows that the present street risk of 
carbon monoxide poisoning from eight hours of maxi¬ 
mal exposure is that up to about 30 per cent of the 
hemoglobin may possibly be temporarily saturated with 
carbon monoxide. “At about 30 per cent saturation 
vei T slight symptoms, such as slight increase of pulse 
rate, deeper breathing and slight palpitation, became 
observable during i-est, and running upstairs was fol¬ 
lowed in about half a minute by dizziness, dimness of 
vision and abnormally increased pulse rate.” 5 In the 
case of the policemen, it appears evident that the elimi¬ 
nation of the carbon monoxide from the blood will be 
virtually complete by the morning after the day of 
exposure . 0 Should the anoxemia become severe and 
troublesome, the possibility of giving shorter hours of 
duty in crowded sections of the city clearly offers a 
ready solution. 

CONCLUSIONS 

The existence of a definite street risk of repeated 
or chronic slight carbon monoxide anoxemia is con¬ 
firmed. Confirmation of such a diagnosis should he 
sought for by testing the blood for carbon monoxide. 
A quantitative method should be used. 


THE INTRAVENOUS ADMINISTRATION 
OF SODIUM CHLORIDE IN 
BROMODERMA 

PAUL E. BECHET, M.D. 

NEW YORK 

Because of the frequent occurrence of bromine and 
its salts in various “patent medicines,” and its long- 
continued use in epilepsy and as a sedative in nervous 
disorders, cutaneous manifestations from its use are 
rather frequent. Waugh 1 clearly brings out this fact 
in a report of a case of bromoderma occurring in a 
• man, aged 40, who had taken bromo-seltzer regularly 
for a period of two years. In an investigation of 
bromo-seltzer Waugh found that 1 drachm (4 Gin.) of 
the drug contained 7 grains (0.5 Gm,), the usual dose 
being half an ounce, and that one large drugstore in 
Chicago sold almost 1,500 pounds in a year’s time. The 
pound size bromo-seltzer bottle always occupies a con¬ 
spicuous place on our own soda fountains, and, there¬ 
fore, it is also apparently consumed in large quantities 

in New York. , . 

Bromism may appear after only a few clays steady 
use ‘of the drug, and it may manifest itself under 
unusual circumstances; for instance, Costello 2 reports 
an interesting case by placental transmission The 
mother had taken large doses of bromine, but had not 
shown a bromine rash. The child had not been breast 

S. Haldane, J. S.| AHe'nTjL sU'xnd Witherspoon, 

Q_Yca°rl>oi?^ 37: 398 (MaIcW 

I3 ' 2 l' Waugh J. F.: Bromide Eruption Due to Bromo-Seltzer, }. A. M. A. 

83 \) Cottelto? V P. i 9 Ann. Dermat. & Syph., October, 1923. 
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fed yet three days after birth it devefoned a 
rash Much biochemical and physicochika, S 
has been done m order to discover the reason for the 
dermatologic outbreak from the ingestion of the drtia 
and much of it lias proved contradictory. Szadck 3 one 
of tlie earlier investigators, believed that the exanthem 
originated from an irritation of the sebaceous glands 
Guttman was of the opinion that the cutaneous reac¬ 
tion was due to the free halogen liberated by contact 
with the acid in or about the structures of the skin 
These views persisted until later investigators, such as 
Laudenheimer 5 and von Wyss, R ventured the belief 
that the ingestion of bromine led to a gradual deposit 
of the drug in the tissues and the replacement by it of 
the normal chloride content. In this country, Engroan 
and Mook 7 expressed the view that the lesions b \vere 
more liable to occur at the site of previous inflamma¬ 
tion and that trauma might play a part, thereby explain¬ 
ing the occasional predilection of a bromoderma for old 
seborrheic or acne areas. They also believed that a 
toxin, in itself caused by some disturbance, might be 
accountable for the lesions. 

Wile , 8 in a notable article on the subject, stated that 
in no case has he been able to demonstrate the drug in 
the contents of lesions, and he believed that it was not 
present unless there was an admixture of blood serum. 
In a patient with pemphigus, who had been taking 20 
grains (1.3 Gm.) of potassium bromide three times 
daily for three days, bromine was demonstrated in the 
contents of the bullae. The urine of patients taking 
bromide showed an increase of about double in chloride 
output, followed by a gradual approach to normal, not¬ 
withstanding the continued use of the drug; the normal, 
however, was not reached until some time after the 
drug had been discontinued. Bromine was found in the 
sweat and blood serum and, apparent^, the theory of 
the substitution of bromine in the body fluids in the 
place of chloride was correct, the gradual increase of 
the bromine salts being accelerated by the difficulty of 
their filtration through the kidney. 

In a later communication, Wile 0 brought out the fact 
that the stored up bromides could be replaced by the 
administration of large amounts of chloride, thus 
reversing the process of displacement of chlorides by 
the bromides. On this premise, he treated three 
patients with bromism by decinormal saline solution in 
closes of from 100 to 500 cc. The severest of the cases 
showed a marked reaction (chill; pulse, 140; tempera¬ 
ture, 103 F., and cyanosis) after the first injection of 
500 cc. A second injection of 100 cc., given two weeks 
later, was followed by no reaction, and the bromic erup¬ 
tion involuted rapidly, to complete disappearance alter 

from two to five injections. 

Guy and Jacob presented, before the Pittsburgh 
Dermatological Society, Nov. 15, 1923, a case: o 
bromoderma with one of the lesions on the eg as ar e 
as 15.2 by 11.3 cm., which showed marked famrab ic 

3. Szadek: Casuistik des Brom-exantbems, Arch. f. Dermal. 20: >59, 

1SS 4. Gunman: Bromrcnktion ^ Arch. i. 

Bromkalunengebranch in emem Falle von Agrapnome, 

Pa,1 5 . Laudenlfeinmr; Deher da. Verhal.en der Brom^Hc im Korper m 
des Epileptikers, Neurol. 1> ' Ep ;, ep a c aaf wpen- 

6. Von Wyss and Ulr.cb: m l WI0 _ 

menteller Grundlage, Arch. f. . P S oh ( to 'the Histopatlirdogy *"4 

7. Engman and Mook: A Z4'.S 02, 1 906. „ 

History of Drug Exanthema, J. Cofcm. Djf,. K . A Prchmyay 

S. Wile, U. J.; Wright, C. S., and an Bromide Exantbc-h 

Study of the Experimental Aspects of lomac ana 


of Iodide and 
(Sept.) 1923 
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response to the intravenous injection of physiologic 
medium chloride solution, but bromine had not been 
found m the urine either before or after the injection. 
\ndrevvs at a meeting of the Manhattan Dermatological 
Societx presented a patient with tungatmg lesions on 
the hands, to whom he had given large doses of sodium 
chloride hv mouth, with prompt imolution of the lesions 
in three weeks. Within a few months of each other, 
three veil dec eloped typical cases of bromoderma 
appeared in Dr. Whitehouse's service at the New t ork 
Skin and Cancer Hospital One of these patients had 
been treated in the dermatologic v.ard for two months 
without anv apparent effect on the lesions These cases 
responded‘so well to the intravenous injection of 
sodium chloride that they justify reporting. 

retort or cases 


a more rapid improvement than did the other two after 
the reaction had subsided. 

Physiologic sodium chloride solution was used m 
most of the injections. Bromoderma is usually very 
obstinate to the treatment heretofore used; this is par¬ 
ticularly true of the condyloma form type. The results 
obtained in this disease with such a simple remedy as 
saline solution seem, from the few cases noted, to be 
sufficiently encouraging to warrant further and more 
extensive use in the future, thereby determining its 
real value In the opinion of Stevenson,' 1 ’ with vvhich I 
unqualifiedly concur, the only apparent contraindication 
to its use is the presence of nephritis, for the apparent 
increased elimination of bromine following its displace¬ 
ment by chloride would undoubtedly aggravate an 
existing kidney irritation. 


Case 1—A woman aged 22, with both pustular and condj- 
lotwafonw crusted lesions on the legs, elated that they had 
been present for two months For some weeks previously 
she had been taking some pills containing six or seven different 
ingredients, given her bj a pharmacist who refused to let her 
have a copv of the prescription This woman remained in 
the hospital for two months on the usual treatment, without 
an> apparent change in the lesions She was then given SO cc 
of decmormal sodium chloride solution intravenous!), and 
three times a week thereafter in doses up to 100 and 200 cc, 
the solution being changed from decmormal to normal after 
the first injections Within the first week the lesions involuted 
m a startling manner, and m six weeks the) disappeared 
entirel). 


Special Article 


THE TECHNIC OF MEDICATION 

A .SHUTS or ARTICLES OX T1IE METHODS OT TRESCRIB' 
Hvfi AXD PREPARING, THE INDICATION'S TOR, AND 
THE USES OT VARIOUS MEDICAMENTS * 

BERNARD FANTUS, MD. 
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Case 2— M S, a man, aged 26, born in Russia, presented 
numerous lesions on the face and lower kgs of the papdlo- 
cond)lomatous type He stated that the) had been present 
for a month For eight days prior to the appearance of the 
eruption, he bad been taking the following prescription* 


G® or Cc 

B Sodium bromide .10 

Potav*iutn bromide . 

Ammonium bromide . . aa 8 

Elirir o$ pepsm . . 20 

Distilled water ad 60 


Sis I teaspoonful three tunes a das after ratal' 

The patient came to the clmic, Feb 7, 1925 Local treatment 
was tried for a month without results His first intravenous 
injection of 100 cc of decmormal solution of sodium chloride 
was given, March 7 April 25, the injections were discon¬ 
tinued because of the fact that the lesions had disappeared, 
leaving onl) a few small scars In the interval between 
March 7 and April 25, the dosage administered was between 
100 and 200 cc, gh en three times a week 

CAsr 3—L A, a bov, aged 19, gave a definite history of 
bromide ingestion The lesions were located on the face and 
were papulopustular in character Several of them had 
coalesced to form large crusted patches with tender swollen 
bases The first injection of physiologic sodium chloride 
solution amounted to 100 cc Within four hours, a marked 
reaction supervened; the temperature rose to 100 F, the pulse 
k 100, and the patient felt uncomfortable Next day, the 
lesions flared up, but within fort)-eight hours all these 
S'mptoms subsided, and the eruption markedly improied No 
reaction followed subsequent injections Six weeks later, the 
eruption had disappeared Twelve or fourteen urine examina- 

ioti5 were, strange to sav, negative, not onl) to bromine but 
aim to an) evidence of kidne> irritation. 


COMMENT 

A perusal of the case histories will demonstrate the 
wowing facts: Patient 1 did not react to ordman 
reatment for eight weeks, yet after two or three week' 
■} '•aline injections was nearly half well. Patient • 
icv eloped extensive bromoderma after onlv eight dav* 

MiovS CnUC t d °f ge W,th the brom,des ' Patient 
* >\cd a marked reaction after the first injection am 


CHICAGO 

(Continued from fete 245) 


INTR VMLSCULAR INJECTION 

Depositing the injected material into muscular tissue 
or between lajers of muscles (epifascial injection) has 
the advantage of more rapid absorption and less liability 
to abscess formation or necrosis from the introduction 
of irritant material. It has the disadvantage—and for 
the same reason—of greater liability of an accidental 
intravenous injection This would not only give a sud¬ 
denness and intensity of action that may be alarming, 
even dangerous, but also, when protein precipitant, 
insoluble or oily material is injected, the liability to the 
formation of pulmonary emboli, which may be mani¬ 
fested by dv spnea, cough, and even a rise in tempera¬ 
ture Though, as a rule, these results are not serious, 
they should be guarded against by proper technic. 

Intramuscular injection is the method of choice for 
the administration of diphtheria and tetanus antitoxin, 
to secure prompter absorption, and of the insoluble’ 
mercurial and bismuth preparations, emetine, etc., on 
account of their irritant nature. To infants and others 
with whom intravenous injection presents special diffi¬ 
culties, intramuscular injections of neo-arsphenamine 
and of soluble mercurials may hav e to be gh en, though 
a certain amount of soreness is likely to follow*. 

The essential points by vvhich intramuscular injection 
differs front the subcutaneous is in the use of a longer 
needle < from U/> to 2*6 inches, according to the thick¬ 
ness of the subcutaneous tissues) so as to'reach the 
muscle layers, and a stronger needle, 22 gage so as to 
lessen the danger of the needle being broken off while in 
the tissue The needle must be in good condition The 
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in a raf ^ZTS TSk i“S£ «* 
areolar tissue over the fasrin . s {!,c 

Stof nS « {ter ' kak f e - “ A Mttle . experience^says 
Stokes, soon enables one to control tile teeimir h, 
recognizing the deep, painful lemon or orange sizel 
induration that has followed on too deep 4 '! 
(intramuscular) and the hazel-nut to hickorUtS 
nodule in the skm or panniculm secondary to’ too sZ 
iictal injection or to leakage along the needle track ” 

5 °r yvldren, as in the administration of dinhthem 
antitoxin, the outer surface of the thigh is advocated™ 
the material to be injected into for better perhaps 
below] the vastus externus muscle. This is probably 
the least sensitive part of the skin; and, as the child 
does not have to lie on it, injection here causes less 
subsequent restlessness. The authors also believe that 


; n ' ] d of-being .picked up in a fold, is stretched, 
the needle is inserted more or less perpendicularly, and 
it is necessary to aspirate for at least ten seconds before 
injecting to make sure that the point of the needle is 
not m a vein. If blood is aspirated, the needle should 
be withdrawn and reinserted a little distance from the 
previous place of puncture. 

The site of election for these injections is the but¬ 
tock. ^ 1 o avoid striking bone or depositing irritant 
material on the periosteum or near the roots of the 
sacral plexus, which may give rise to induration, pain, 
even obstinate sciatica, the buttock is divided into 
approximately equal quadrants by a horizontal and a 
vertical line. The injection is given in the upper outer 
quadrant near the intersection of the two lines.' The 
patient should lie prone on the table, the .feet toeing in. 

In this manner may be antagonized the dimpling of the 

buttock, denoting muscular tension, so common in the pressure of the compact thigh muscles* favors more 
patients who, fearing the introduction of the needle, rapid absorption. 

keep their heels pressed together. Muscular rigidity Concentrated solutions or suspensions requiring small 
renders the injection more difficult, and is liable to force amounts for each injection are often less painful than 
medicament hack along the track of the needle, resulting more dilute preparations that have to be given in greater 
in leakage of the injected material, and in subcutaneous volume. To avoid uneven distribution of suspended 
irritation and induration. To avoid this further, one material with resulting inequality of dosage, and the 
should wipe the needle free from the material to Joe rapid deposition of the undiluted irritant material on 
injected, and, while introducing the syringe through die muscle after injection, denser mediums than oil are 
the tissues, maintain pressure with the index finger being advocated, such as fats of higher melting point or 
against the piston just along the barrel, so as to keep an emulsion of almond oil made with anhydrous wool 
the piston from descending and squirting some of the (20 per cent) and water (5 per cent), by Nitardy.® 9 
fluid into the areolar and fatty tissues. To lessen lia- To lessen pain, addition of a small amount of a local 
bility to after-leakage into these tissues, it is desirable anesthetic, as of procaine hydrochloride,' has been stig- 
to shift the skin over the muscles just before the punc- gested, which, however, is of no use against the pain 
ture by placing “the left hand flat on the buttock and 
with moderate pressure drawing it firmly downward 
toward the patient’s heel”; and “the needle should be 
introduced at an angle of approximately 20 degrees 
from the vertical in a sagittal plane, with a slight 
inclination inward.” 80 It is advisable to have a small 
air bubble in the syringe above the injection fluid to 
clear the needle of it. 87 As the needle is swiftly with¬ 
drawn, the left hand quickly pushes the tissues that had 
been drawn downward back to their normal position, 
and maintains pressure for a little while. 

Stokes 80 aims to inject, especially when larger quan¬ 
tities of fluid (100 cc. or more) are to be given, but 
also at other times, in the areolar tissue on the upper 
surface of the fascia forming the extension of the 
fascia lata covering the gluteus maximus, as first advo- 
cated by Wechselmann and Eiche m 1914. Eot only is . Thfa be due t0 striking bone, a sudden movement 

better absorption obtained, but there is a much gi eater q{ the tient) or a weak p 0 ; nt j n the needle. To avoid 

freedom from local irritation even on the injection of thjs occurrencej on j y t h e finest type of steel and tem* 

a highly irritating drug when this epifascial technic . • * ' *- 

is carried out, than when the material is injected 
between the fasciculi of the muscle. Thus, Stokes and 
Behn ST have administered sulpharsphenamine in doses 
ranging from 0.3 to 0.6 Gm. given in 30 or 40 pei cent 
solution without any local discomfort whatever in 83 
per cent of 1,360 injections; and with results quite as 
satisfactory therapeutically as from arsphenamine or 
neo-arsphenamine administered intravenously. This is 
accomplished by introduction to its full length of a 
needle properly adapted to the type of the buttock, and 
injecting only when the flow of a material is free-and 
easy and the needle point does not “feel” as if stuck m 


v / . 1 

and soreness that may follow for several days after 
the injection. 

The slowness of absorption of the insoluble materials, 
even on intramuscular injection, must be borne in mind, 
They may be absorbed at a rate of little over 1 per 
cent, 00 so that, if injections are given even at the usual 
weekly intervals, accumulation of drug in the tissue 
must invariably occur. This will, however, secure a 
very prolonged action, which may be kept harmless, 
provided a total maximum safe dose is not exceeded. 

Should painful indurations or nodules appear, restand 
hot applications, and later painting the overlying skin 
with tincture of iodine, and the application of gentle 
massage are useful. If fluctuation appears, aspiration 
may suffice to take care of the usually sterile abscess. 

The most unpleasant complication of intramuscular 
injection is the breaking of a needle while in the tissue. 


'86 Stokes, J. H.: A Technic of Intramuscular (Epifascial) Injection, 
M . Record-09: 720 (April^30 19 1 Ser0 , ; c and clinical Results 

/ A.M.A. S3 : 242 «*, » 


LlliJ UCV-U* 4 --v I- , 

pered gold needles should be employed for intramus¬ 
cular work, to be renewed often enough to secure go«< 
condition. If one is in doubt as to the integrity of the 
needle, a forcible attempt should be made to bend t ic 
shaft on the hub. To avoid sudden movement, coopera¬ 
tion of the patient must be secured or, m case o> c: - 
dren, motion carefully guarded against, lne co 
point of puncture will obviate striking bone. 

If a needle breaks, Stokes 80 suggests not tocxckuni 
or to disc uss the situation with patient 01 nurse, i_ 

88 . Roiieston, J. D., and fltocL cod C.: Intr.',rmi ci J 1I( July, 
Antitoxin in the Treatment of Diphtheria, Brit. J. umo 

"S: f. Km* - ■>: i“ «-**** 

Pliarm. A., November, 1919, p. 961. isJ G. W.: 

90. Schamberg, J. V.; Kolmer, J. ■> j Cutan. Pis. 0V>, 
Toxicity of Various Preparations of Mercury, i 
ber, 1915. 
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keep the left hand in position until an attempt has been 
made to recover the needle. The usual point of fracture 
is at the juncture of the hub and shaft; and, with an 
assistant at hand, the fragment just beneath the skin 
may sometimes be recovered by a small incision and 
with the aid of a hemostat, if the operator keeps Ins 
presence of mind. If this is not done, the moment the 
left hand is released from the buttock the needle is lost 
and can usually be identified only by the roentgen ra\ 
and removed through an extensive surgical incision. 

Injections for Topical Action— Medicaments may be 
deposited for topical action in the parenchyma of 
glands, tumors (intraparenchymatous injection) and 
near nerve trunks (perineural injection), bv a technic 
like that of intramuscular injection. The needle 
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mastered the fairly simple technic, with which these 
injections may be given, having been discovered, an 
increasing number of drugs has been administered in 
this manner, until at present we are in an era of unnec¬ 
essary and indiscriminate use of a method that is not 
devoid of risks. 

Technic of Vein Injection.— The median cephalic 
veins at the bend of the elbow are the vessels of choice. 
If these for some reason are not available, the median 
basilic vein mav be chosen (there is danger of wound¬ 
ing the brachial artery just below it), or a vein of the 
dorsum of the foot or the back of the hand, or the 
external jugular vein. In the infant, the superior longi¬ 
tudinal sinus ®- may be the only vein that can readily be 
punctured. Injection into varicose veins is not recom- 
attached to the svringe, filled with fluid by holding its mended, as these are prone to. subsequent thrombosis, 
point upward and pressing on the piston until the first but may be resorted to exceptionally in obese persons 
' ■ ---i:—o.. i n whom other veins may be quite inaccessible. It might 


drop appears at the end, is inserted directly into the 
organ it is desired to reach. The piston of the syringe 
is then pulled on to see whether blood flows from the 
needle. If this occurs, it means that the point of the 
needle is engaged in a vessel and must therefore be 
withdrawn. If no blood flows, one may proceed with 
the injection. 

When injection into serous cavities is aimed at, for 
instance, in the obliteration of hydrocele by the intro¬ 
duction of irritants, the needle, without being attached 
to the syringe, is inserted into the serous cavity. That 
the point of the needle is in the proper place is indicated 
by the appearance of the serous fluid at the open end of 
the needle. Then the syringe is attached to the needle, 
care being taken not to introduce any air, and the injec¬ 
tion is accomplished. 

INTRAVENOUS INJECTION 

As with hypodermic injection, we may here also 
distinguish between the introduction into veins of small 
quantities of fluid—vein injection, proper—and of large 
quantities—vein infusion, sometimes merely spoken 
of as “infusion.” From the standpoint of technic, it 
might be permissible to consider vein, injection to include 
the intravenous introduction of fluid by means of a 
syringe, which practically limits the quantity up to 10 
cc., certainly not exceeding 20 cc. When larger quan¬ 
tities of fluid are to be injected, the infusion is carried 
on by means of the hydrostatic pressure of a ‘‘gravity 
apparatus” or by air pressure. 

It is a curious fact that vein injection was discovered 
and practiced earlier than hypodermic injection. If 
we discount the more or less mythical and apocryphal 


be noted here, in passing, that intravenous injection of 
from 0.5 to 1 cc. of 0.5 to 1 per cent mercuric chloride 
solution has been practiced successfully for the purpose 
of obliterating varicose veins by means of thrombosis 
even in ambulant patients. 03 

The vein is made as prominent as possible by com¬ 
pression above the site of puncture. For the compres¬ 
sion, a rubber band 1 y* inches wide and 24 inches long 
(made from red rubber inner tubing) tied into a bow 
knot may be used; or else a rather wide rubber tube 
held together where it crosses, by means of a hemostat. 
Forsbeck described a running bow line tourniquet, 
obtained by sewing a 2 or 3 inch loop in one end of a 
rubber tube. The open end is slipped through the 
loop, traction is exerted on both ends, and the loop is 
pushed down against the arm and released. It will 
hold firmly. Steady pressure against the loop with the 
thumb will loosen the tourniquet. The arm band of 
a blood pressure apparatus may be used to good advan¬ 
tage. In emergency, one may use a large handkerchief 
or a small towel folded into a bandage, the ends so 
knotted or twisted together that they may he readily 
loosened. The compression bandage must be loosened 
in such a way as not to jar the arm and perchance 
displace the needle. This is best done by an assistant; 
but it may be accomplished by the operator himself. 
If the vein does not become sufficiently prominent by 
constriction above, a dependent posture of the arm for 
a minute or two, having the patient close and open the 
fist for a few times, preliminary hot applications, strok¬ 
ing of the forearm toward the elbow, or applying an 

, r . - . .--jr— Esmarch bandage or other constriction from the wrist 

reterences to blood transfusion in ancient literature, to near the elbow are maneuvers that usually suffice 
vlLT 1 ““ ^ T edicame ? ts int0 115s important that the forearm rest on a firm support] 


veins did not formulate itself definitely in man’s mind 
until after Harvey (1613) demonstrated the circula¬ 
tion of tlie blood. The credit for being the first actually 
to inject drugs intravenously in animals belongs to the 
architect and professor of astronomy, Christopher 
W ren, 91 who in 1656 injected dogs with drugs by means 
of a quill attached to a small bladder. After that 
intravenous injection was practiced occasionally and 
rather exceptionally until 1910, when Paul Ehrlich, 
with the introduction of arsphenamine, which must be 
given intravenously to obtain the best results, made 
intravenous injection a matter of everyday practice, 
t lie surprising ease and relative immunity, once one has 


so that it may he kept perfectly immobile. The arm 
should be ove rextended by means of a pad under the 

92. The technic of sinus puncture is as follows: The superior lontrf. 
tudinal sinus is entered at the posterior angle of the anterior fontanel 
as here the smus is aider and deeper. The bevel of the no. 26 needle Vo 
be used must be very short (2 ram.), as a long pointed needle 
puncture the inner nail before the entire opening of the needie is thrush 
the pericranium. The needle is held at an angle of abomVn a g " 
u .th the plane of the anterior fontanel; it is Inserted jus? fa L t'ZT 
the point directed backward. As soon as the needle has neneiiVT'T' 
skin, the piston is pulled on so that the suction mav cause the?l^ ,b ' 
rush into the syringe the moment the sinus is entered To e d 
needle through the firm pericranium, considerable force is required^ Th* 
moment this resistance has been overcome, blood should enter the «. - 
as the smus lies immediately below the pericranium. If I NC s>r ‘ n { e ’ 
needle has gone too far, and should be carefully withdraw d s ,?,°V ,he 
appears in the syringe. * tbQr3v,n until Mood 


~7~~T -- -■—.......-—_____ _ _ * 93. Lraser: Med. Kim. 17:48 (Nov P7\ tr- , 

i 9 «u? ! \t by - Mach! ' D - *•: The History of Intravenous -rad Suheu U: , n ' 'Tchnschr. 35: 11 (Jan. 6) 1921. ' " * ISCher ’ Car,: W 

■ Administration of Drugs, J. A. M. A. 06: SS 6 (March ^ Forsbeck. F. C.: -- 


18) 1916. 
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elbow, so as to force the vein nearer the surface. It 
is preferable, though not absolutely necessary, that the 
patient be recumbent. 

For disinfection of the skin, alcohol, preceded by 
soap and water, is preferred to tincture of iodine appli¬ 
cation, as the latter discolors the skin and renders the 
vein less visible. Needle and syringe may be boiled in 
water, or disinfected with alcohol. 

An all glass 10 cc. syringe, preferably but not neces¬ 
sarily with an eccentric tip, is the single most important 
syringe for intravenous injection. This should be fitted 
with alj4 inch 20 gage needle, preferably of tempered 
gold or platinum. The bevel of the needle point should 
be medium and straight, 05 not long and bladelike, short 
and flat or concave. If the vein is very small or quite 
movable or the skin tough, a smaller steel needle should 
be employed, a 22 to 24 gage (not smaller than 26 
gage), from to 1 inch long. 

The vein should be kept from moving out of the 
way of the needle by downward pressure of the index 
finger of the left hand. The syringe, from which all 
air has been expelled, is held between the palmar 
surface of the fingers and the thumb. The needle, 
bevel up, is placed over the vein parallel to it, and at 
as acute an angle with it as possible. It is best to 
approach the vein laterally: for, when it is entered from 
above, the pressure is more likely to flatten the vein 
and lessen its distention. The needle is forced through 
the skin with a lifting motion, when a sudden.cessation 
of the resistance and the appearance of a thin stream 
of blood in the syringe may indicate that the vein has 
been entered. If these signs do not appear, gentle 
downward pressure, while the needle is brought to 
practically a horizontal position and m line with the 
long axis of the vein, will make the needle enter the 
vein. Care should be exercised not to be so forceful m 
this movement as to transfix the distal wall of the vein 
as well As soon as the needle has entered the vein, 
it is pushed perhaps one-third its length up the vein. 
The tension on the skin may then be lelaxed. 
piston of the syringe is now gently pulled on to make 
sure, by aspiration of blood, that the syringe is still i 
the vein, whereupon the injection may proceed. I 
o-eneral the more slowly the fluid is injected the better 
not more than 1 cc. per minute, and to do this it is 
advised to push the piston down with a screwing motion, 
turning it round and round, as in this manner the speed 
n the injection may be more accurately controlled 
The hijeSion should, of course, not be commenced 
ll t M +1p constriction has been released, unless the 
Ur J ! be in ected does not exceed 1 or 2 cc when 

constriction need not be removed until after the 
. -p n -vyoid escape around the vein of a few 
injection. ^ lection fluid it is advisable to aspi- 

rauflhttle blood into the syringe before withdrawing 
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piston be pulled on to aspirate as much of the fluid 
around the vein as possible. A cold compress should 
then be applied. 

Vein Infusion .—This is practiced by means of a 
graduated irrigator, or a funnel in an emergency, a 
V/ 2 yard piece of rubber tubing, a needle, and a con¬ 
necting piece or adapter. While any needle may be 
used, a special needle bent at an angle and provided 
with a thumb and finger rest for greater convenience 
in handling, such as the Schreiber needle, is preferable. 
Local anesthesia may be employed, if desired, by infil¬ 
tration of a drop or two of 2 per cent procaine hydro¬ 
chloride solution. Stokes 96 describes the Schreiber 
technic as follows: 


1 - 

the needle. # . _ rp ,, ure j s immediately exerted 

After the H}je > {or a {ew nl j nu tes by means 
on the point of 1 1 Sealing the puncture with 

of a sterile piece oU laster bandage is rarely 

collodion or an adh* ^ ^ patient res t m the 
required. It i least a „ hour after a vein mjec- 

reclinmg P ost ^ re , he phys ician near at hand. . 

. lio s" sif; ts 

at ° n “' — 


95. Steel, w. A.: 


j. & Record 131=26 (Jan. 7) 1925. 


The Schreiber needle is held like a pen, steadied by ttvo 
fingers instead of one. Pressure is brought to bear on the 
patient’s arm by the operator’s right hand, while his left 
maintains tension of the skin. The right hand should relax 
a little and the needle be guided by thumb and forefinger 
rather than forced up the vein. The needle should be run 
up the vein as is done when the syringe is used. The move¬ 
ments of the needle in entering suggest those of vertical 
penmanship, and are accomplished by depressing the knuckles, 
keeping the wrist fixed rather than by moving the hand. The 
needle is free from the injecting apparatus before being intro¬ 
duced; and, after an uninterrupted flow of blood is assured, 
the operator uses his left hand to adjust the adapter, and can 
now begin the injection. Once this is begun, the operator 
should not release the needle or remove his right hand, if the 
vein has proved at all difficult to enter. While the Schreiber 
needle is being withdrawn, pressure should be made by the 
assistant just above the needle, and this, together with the 
precaution of shutting off the stream of injection fluid just 
back of the adapter and not higher up in the tube, as is usually 
done, will prevent any leakage. 

A gravity apparatus for the slow intravenous adniin* 
istration of accurately measured quantities is described 
by Thalhimer.® 7 By means of a Y tube and rubber 
tubing, a graduated buret is connected with the mi¬ 
grator in such a way that the fluid is at the same etc 
in the two. After the needle is inserted into the vein, 
the rubber tube from the irrigator is closed and the 
stopcock, at the main outflow tube is gradually trt 
until the solution begins to flow very slowly fron the 
buret. It is easy by watching the fall of the fl 

the buret to determine with the second hand of a vatd 

how long it takes for the delivery of 1 cc. of so t 
tion. Then the solution is permitted to flow fro ^ 
irrigator, which it does at the same ra e c j ntra . 
from the buret. Glucose solution has been g^ 

venously with this apparatus as s on)‘ slowly 

for five hours. As a solution that s being gnen ^ 

cools in the tube before it reaches th • roun( , 
be warmed, as by an ordinary elect P < P ]|o(lion 
the portion of the tube nearest te vem- J] ^rc 
seal and a strip of adhesive plastei sene 

the needle. . , ppc u cs unsatisfactory 

G. A. Hendon, 08 having ; nect ion with 

for prolonged vein exposure of the vein 

intravenous nutrition, a v ‘ j devised for this 

--- f _. ijuravenous Therapy, 

96. Quoted from Dutton. VV- intravenous Mr- 

F A. Davis Companj, 19-5, P , Apparatus lor « l0 n 

97. Thalhimer, - ( f’T M. A. » s ,! 2i& 

istration of Glucoset Solnbwi ^ Intrarc nou5 >u 

j. 9 LS“ d a (March) 
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fit beneath the suture line in sknynd add to the t T c'Sncs^vhh 0 th^J*s> L rh\gc will*not stand the pressure. 

^td^veJ to Unit of ready pene- apparatus, 

tratinn through a slight tuck in the vein, but not sharp t __ y__ „„ the side onc -half inch back of the 

advantage 
entered; 


tration iniuugu * . •„ ,, t n ooen , n£r on tne sme one-nan n»-ii wv.v « 

pointed so that penetration o ie opp 1 i * j needle where the solution enters. It has the adva: 

is avoided. The vein haying been exposed under local |!““£ indJcatcs dcfinitcIy whcn a vein has been entu. - -. 
anesthesia, the cannula is introducer icxoic . - ‘ j dood does no t show when the piston is pulled 

stalfer, with tl« obturator ,,,,,lacs rntl the tcm » “f,,'” a vdn lras not L c „ punctured. 

trVri alinvp the. shoulder with catgut. The olt * _ > _ «t,„ n AUT A f cnlnftnn bv 


« SEK TO^ttod'aiio^ starts the flow of solution bv 

make certain mat me cam. .... ^ thc pist0 „ back past the side opening .Another 

advantage of this syringe is that it is light and is easily 
handled. The flow of solution may be stopped by 
merely pushing the piston past the side opening. 

The rate of How in vein infusion should not exceed 


then removed, to ........- - _ . , . r , „ 

the vein; if it is, the blood will flow freely. Ti c 
obturator is then replaced and the skin sutured ovci 
the second shoulder. In the meantime a sterile vacuum 
bottle has been filled with the fluid at the proper tem- 


“““ , . . j , in ; t lonrrfi, n f rubber tub- The rate of flow in vein mlitsion snouici noi uxcccu 

KTritTw? S “ ttose "o^khues used in 500 cc. in ten minutes for physiologic sodium chloride 
render the drio visible. Thc rubber solution, and should he still slower if the heart s acti 


proctoclysis, to render the drip 
tubing at the other end of the glass bulb ends in a 
glass irrigating nozzle to which a section of rubber 
catheter from 6 to 8 inches long is attached to connect 
with the exposed end of the cannula. A convenient 


is enfeebled. It should also be much slower if an active 
chemical agent is injected. The total amount may range 
up to 500 and even much more, if it is given slowly 

„ _ enough and the need of the system is sufficiently great. 

clamp is placed on the tube near the bottle and so In cases of shock, collapse or profound circulatory 
adjusted as to regulate the rapidity of flow by turning weakness, the operator should be guided by return 
a screw. The air in the tubing should be expelled by of the pulse or improvement _ m its quality ana 
allowing the liquid to flow before connecting with the the general condition of the patient, and should stop 
vein. After the connections are all made, the solution as soon as moderate amelioration has been attained; 


is turned on and allowed to run in a steady stream for 
a few seconds to give it impulse, after which, by tight¬ 
ening the clamp, the rate can be regulated to whatever 
speed is desired. Sixty drops per minute has appeared 
to be the most favorable rate. The next step is to 
secure the attachments so that the movements of the 
patient will not loosen them or cause any pull on the 
cannula. The tubing, including the glass nozzle, _ is 
laid along the forearm, to which it is secured by encir¬ 
cling the arm with strips of adhesive plaster about 1 inch 
wide and 2 or 3 inches apart. A gauze dressing is 
placed over the incision and a padded splint extending 
from the shoulder to the finger tips is bound with 
bandages to the posterior aspect of the extended arm, 
to prevent involuntary movements, especially flexion 
of the elbow. The bottle containing the fluid is hung 
on a stand at a convenient height and distance from 
the bedside. By means of this technic, giving 60 drops 
per minute or approximately 240 cc. per hour, Hendon 
has maintained administration of dextrose solution for 
192 hours, or eight days and nights, actually delivering 
about 6,000 cc. to the circulation in the twenty-four 
hours. 

Air pressure may be employed instead of hydro¬ 
static pressure, as shown by an apparatus described by 
Burke. 09 It consists of a 250 cc. Erlenmeyer flask 
fitted by means of a perforated rubber stopper with 
two bent tubes, a short one and a long one. The short 
tube is connected by a piece of rubber tubing, about 
IS inches long, to a compression bulb taken from a 
blood pressure apparatus. The long tube is connected 
by a piece of rubber tubing about 30 inches long to 
the side extension of a Kaufman-Luer syringe. A piece 
of glass tubing is inserted into this line about 8 inches 
from its distal end. To withstand the air pressure, 
nil joints arc reinforced by a piece of light copper wire' 
some of which is also twisted' round the neck of the 
flask, one end left long so it can be bent over the rubber 
stopper and fastened to prevent it from coming out 
when pressur e is applied. It is also necessary to encircle 

«.u:k G i. Adn,in!sterin8 A «- 


for it has happened that a patient, who was improving 
when 500 cc. had been infused, died by the time 
1,000 ce. had been given. 

The temperature of a solution to be given by vein 
infusion should be a few degrees above that of the 
normal blood, at about 105 F. If the stimulating effect 
of heat is desired, the temperature should range from 
115 to 1 IS F. As the fluid cools during its passage 
through the tubing, the fluid in the reservoir should 
be kept about 1 degree F. higher for each foot of 
rubber tubing. In prolonged infusion, every effort 
should be made to maintain the desired temperature 
as constantly as possible throughout the administration, 
by the addition of hot fluid from time to time, by means 
of an electric heating pacl, or by immersing a few coils 
of the rubber tubing in water at the desired temperature, 
or most conveniently by the use of a vacuum bottle. 

(To be continued) 

Sterilizable Dialyzing Membrane.—Tests show that a new 
synthetic cellulose product (used principally for wrapping) 
for a sterilizable dialyzing membrane will probably make 
practical a whole field of bacteriology as yet hardly explored. 
Donna E. Kerr and Dr. H, W. Hill, director of the Vancouver 
General Hospital Laboratories, made these tests, which are 
described in part in the Vancouver Medical Association 
Bulletin for February: “In searching for a sterilizable dialyz¬ 
ing membrane, a suggestion came from the Christmas boxes 
of candy wrapped in glistening sheets of ‘paper.’ The resem¬ 
blance of this material to thin sheets of collodion induced 
me to try its dialyzing powers, which, for silver nitrate, 
sodium chloride and glucose, proved perfect. The next step 
was to test its resistance to sterilization. Fifteen pounds of 
steam for twenty minutes in an ordinary laboratory autoclave 
left it unchanged in appearance, feel, etc. Its dialyzing 
powers were still unaffected. The various uses of such a 
membrane in physics, chemistry, and especially in bacteri 
ology and biology, both scientific and applied,' are obvious 
and need not be enlarged on here. With any household cement 
sheets of it may be made into tubes, flat, square or round 
bags, etc. Diaphragms of it may be cemented across x V 
beakers or glass tubes. So far as we have been able tl ju 
cover, this material, known as cellophane has nJh 
previously advocated as a sterilizable dialyzing membrane 
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SATURDAY, JULY 31, 1926 


NARCOTIC CONTROL IN GREAT BRITAIN 


Action has been taken in Great Britain to strengthen 
narcotic control. The regulations governing the man¬ 
ufacture, sale and professional use of narcotics are to 
be extended and reenforced, and the)' are to he made 
applicable to barbital (veronal) and other derivatives 
of barbituric acid. This is the result in part of an 
inquiry into the prevalence of morphine and heroin 
addiction by a Departmental Committee on Morphine 
and Heroin Addiction and in part of general agitation 
concerning the indiscriminate sale of barbital and 
similar drugs. 

Morphine and heroin addiction are rare in Great 
Britain, according to the evidence collected by the 
committee. They have become less prevalent during 
recent years, according to the weight of the testimony, 
most witnesses attributing the decline to the Dangerous 
Drugs Acts, which have made it harder to get the 
drugs except from or through physicians. These acts, 
and the regulations made to carry them into effect, seem 
to proceed along lines somewhat different from those 
followed by similar legislation in the United States; 
for according to Sir William Willcox 


Tn the difficult position created by the Dangerous Drugs 

sr= iris "iT—SS 

morbid state, and. not . . „ lis col ,„, r y have 

» is f ty ThtJJontnts t favorably with the Regulates 
been framed, lney f • « where drug addicts are 

££*»*■*“Kiws 

special license to prescribe the dangerous 

^ For the purposes of its report, the committee defined 

“ rirlirt” as' meaning “a person who, n 
the term addict _ as mea g f the relief 

requiring * e “"““f ”J ic disease, has acquired, as 

: ° a { .Ut^t^ admiuistration, an overpowe nng 
' 29 ) 1926 . 
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desire for its continuance, and in whom withdrawal 
of the drug leads to definite symptoms of mental or 
physical' distress or disorder.” 2 


Addiction to morphine and heroin is, with few 
exceptions, a manifestation of a morbid state; the drug 
is taken not to obtain positive pleasure, hut to relieve 
a morbid and overpowering craving. The only imme¬ 
diate cause of addiction, however, the committee 
admits, is the use of the drug for a sufficient time to 
produce the constitutional condition that manifests 
itself in the overpowering craving and the occurrence 
of withdrawal symptoms when use is discontinued. 
The incurability of some addicts under modes of treat¬ 
ment that are open to them and the probable incur¬ 
ability of some under even the most thorough treatment 
is admitted by the committee. Incurability of such 
addicts is postulated on the fact that complete with¬ 
drawal produces serious symptoms which cannot be 
satisfactorily treated under ordinary conditions of 
private practice or on the fact that the addict is capable 
of leading a fairly normal life so long as he takes a 
certain nonprogressive quantity, usually small, of the 
drug of addiction, but ceases to be able to do so when 
the regular allowance is withdrawn. The indefinitely 
prolonged administration of morphine or heroin to 
such addicts the committee regards as legitimate med¬ 
ical treatment, but a physician should not assume 
responsibility for the continuous administration of 
the drug in any such case until after one or more 


onsultants have approved that course. 

Since “abrupt” or even “rapid” withdrawal of mor- 
hine or heroin cannot be carried out safely except 
nder conditions usually found only in special msti- 
utions or nursing homes, the British committee 
onduded that gradual withdrawal will be with rare 
xceptions the only practicable method of treatment 
inder the ordinary conditions of private practice, 
nstitutional treatment affords the greatest hope o 
ure even when gradual withdrawal is attempte an 
s with rare exceptions indispensable to treatmen 
nvolving abrupt withdrawal. Permanent cure requires 
t long period of care after the patient has become 
he time being independent of the drug » 
jower must be educated and his mental outlook 
■harmed. Conditions that brought about addictioni > 
t first instance must be removed if 

he possibility of taproving fte r^Uent ^ 

lion must be considered. A last,n - f }] ; s 

claimed unless the patient has r—d^ free j 
craving for from one and a half to ^ 

the final withdrawal of the ty. , com mit- 

optimistic observers w o ^ ^ „ 

tee , ^cept two did no c soomr or Inter 

20 per cent of sucli ernes 1 , thc ru lc; 

according to the comm, .tee appears to 
permanent cu re is the except,° _m_-_- 

Addict,can 0 London, 1926 . ,* 9 . 
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as veronal, propona., nrcrlinal, dial or an, C.cr trade 
addiction m wscs _ _ j M m nitmi nrtcl nnv nreoaration. 


metallic derivatives of barbituric acid, whether described 


name, mark, or designation, and any preparation, 
admixture or other substance containing any of them. 
None of these drugs is to be supplied at retail, except 
(a) to a duly qualified practitioner, ( b ) for use in 
hospitals or similar public institutions, (c) to persons 
authorized bv the Secretary of State, or (</) on or in 


used, the committee advises the physician not to inform 
his patient of the name or the dose of the drug admin¬ 
istered and to order only so much of the drug as will 
last until his next visit. Hypodermic injections should 
be the last resort, if the danger of addiction is to be 

kept at a minimum, and under no circumstances should .-.- - , 

a patient be allowed to administer a narcotic drug to accordance with a prescription given by a duly qualt- 
1 ,—A rdivsician asked bv a fied medical practitioner. A prescription must be dated 

and signed by the practitioner and bear his address, 
and must show the name and address of the patient 
for whom the drug is ordered. These drugs are not 


patient not previously under his care to prescribe or 
administer morphine or heroin is advised by the com¬ 
mittee not to supply the drug in any quantity whatever 
unless satisfied as to the urgency of the situation, and 
in no case to administer or order more than is imme¬ 
diately necessary. If no organic disease can be found 
to justify the further prescribing or administering of 
the drug, it should be withheld until after the physician 
has obtained the patient’s clinical history from his pre¬ 
vious medical attendant. The committee suggests the 
possible value of judicious instruction of medical 
students in the precautions necessary to avoid creating 
addiction in the course of medical treatment. 

The report of the committee contains no reference 
to the possible advisability of steps looking toward the 
withdrawal of heroin from the market, such as have 
been taken in the United States. Wilicox, however, in 
addressing a conjoint meeting of the Southwest London 
Medical Society and the Southwest London Chemists' 
Association, May 5, opposed such action, believing that 
heroin has therapeutic properties not possessed by 
morphine or other drugs. It is, he said, more effectual 
than they for the relief of severe nerve pain; it does 
not cause constipation, and in some cases in which 
morphine is not tolerated, causing vomiting or excite¬ 
ment, heroin acts as a perfect hypnotic. The danger 
of addiction, however, must never be forgotten. 1 

Any action looking toward the inclusion of codein 
among the drugs covered by the Dangerous Drugs 
Acts Wilicox thought unnecessary. He did not regard 
it as a dangerous drug, it is almost always taken by 


to be supplied more than once on the same prescrip¬ 
tion, except that the prescribing physician may on one 
prescription direct that the drug be supplied not 
oftener than three times. Physicians who dispense 
such drugs must keep records of such as they dispense. 
As the basis for the promulgation of regulations to 
restrict the sale of barbital and related drugs, the 
Home Office experts produced copious evidence of 
deaths caused by them, particularly by barbital— 
sometimes suicidal, but perhaps more frequently from 
accidental overdoses taken for sleeplessness. London 
experience, it was stated, showed that in this respect 
barbital was the most dangerous drug in the 
Pharmacopeia. 3 

THE BEHAVIOR OP THE PYLORUS 
The physiologist thinks of the pylorus primarily as 
a barrier marking the boundary between the seat of 
digestion in an acid medium and a region enriched 
with alkaline secretions, apparently subject to delicate 
control mechanisms of some sort. To the clinician it 
is a region frequently the seat of neoplasms and other 
structural as well as functional abnormalities. Pyloric 
obstruction and pylorospasm are common phenomena 
of medical interest and remedial concern. The fact 
that the pylorus is not continually patent is the starting 
point for theories of its function. It has repeatedly 
. been noted in The Journal 4 that the long acclaimed 

the mouth, not hypodermically, and in the course of an acid control of the sphincter is not tenable in the light 
extensive toxicologic experience he had never met a of accumulating evidence. In essence the theory 

postulates, first, that the discharge of foodstuffs is 
“occasional,” and, secondly, that this irregularity is 
determined by the time necessary for the acid to reach 
the proper reaction on the gastric side to open the 
pylorus, and then by the time necessary to neutralize 
the acid when it has reached the duodenum. It is 
currently concluded from roentgen-ray evidence in 
animals and in man, and from experimental evidence 
in animals, that the pylorus is normally open at the 
height of antral contraction, and that every antral 
contraction is normally followed by the discharge of 


case of codein addiction. The addition of codein to 
the list would greatly restrict the use of a valuable 
remedy and would cause endless inconvenience and 
hardship. The Departmental Committee took no notice 
of codein except such as is implied in the statement 
in its report that there is little, if any, abuse or danger 
of addiction arising from preparations at present 
excluded from the scope of the Dangerous Drugs 
Acts, with the possible exception of chlorodyne—codetn 
lemg in fact one of the excluded drugs. 

Quite apart from the activities of the Departmental 
Committee on Morphine and Heroin Addiction the 
, me Secretary has taken action to include among- the 
drugs within the purview of the Dangerous Drugs 
Acts diethylbarbituric acid and other alkyl, atyl or 


3. Brit. M. J. 1: 875 (May 22) 1926. 

4 - Jbe ControI__of the Pylorus, editorial 
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chyme through the pylorus. It now seems probable 
that acid on the duodenal side is just as unnecessary 
for the mechanism of emptying the stomach as it is 
on the gastric side. Summarizing the effects of chem¬ 
ical factors, Klein 5 concludes that the presence of acid 
on the gastric side is not necessary for the opening of 
the pylorus. Normal concentrations of acid on the 
duodenal side do not keep the pylorus closed. Con¬ 
centrations of acid higher than normal in the stomach 
cause a slowing of gastric peristalsis, and while this 
is especially notable in concentrated experimental solu¬ 
tions, it is, however, also noticeable within the limits 
found in hyperchlorhydria. Very strong acids cause 
a complete inhibition of peristalsis, and even reverse 
peristalsis and vomiting. The site of origin for this 
reflex is the duodenum. 

The failure of the theory of acid control to afford 
a satisfactory explanation of the ordinary behavior of 
the pylorus during alimentation inevitably directs atten¬ 
tion to the mechanical factors that may play a directive 
part. Klein believes that a better understanding may 
be secured by revising our conception of ordinary 
pyloric closure. He remarks that the latter is in reality 
ordinarily due to a state of tone that the pylorus, 
relaxed during gastric rest, assumes after the entrance 
of food into the stomach. Of course, Klein adds, if 
a circular ring of muscle becomes moderately tonic, 
and there is nothing within its lumen, its margins will 
be in contact. In that sense the pylorus may be said 
to be closed. But normally that state of tone is less 
than the pressure to which the fluid contents of the 
antrum are subjected by the advancing peristaltic wave. 
And so this wave during its progress through the 
antrum partially overcomes the closure and forces 
chyme in a continuous stream through the ringlike 
opening of the pylorus. The size of this ring will 
depend on the amount of tone of the pylorus on the 
one hand, and on the pressure created by the peristalsis 
on the other. During the larger part of the gastric 
cycle, then, the pylorus is open, and chyme is being 
forced through it. It is difficult to say where the tone 
stimulus to the pylorus arises, but it seems probable 
that it usually comes after some of the fluid has been 
passed into the duodenum. 

In the light of the investigations 5 at the Columbia 
University College of Physicians and Surgeons, fluidity 
of the chyme in the antrum is the factor of prime 
importance for its expression. Solid bodies that by 
chance get into the antrum are carried back into the 
body by retrograde peristalsis. Each advancing peri¬ 
staltic wave overcomes the tone of the pylorus and 
forces some of the chyme into the duodenum, regard¬ 
less of whether the reaction of the chyme is neutral, 
acid or alkaline. Firm, decisive closure of the pylorus 
occurs at the termination of each peristaltic wave when 
the latter has reached the sphincter and after it has 


5. Klein, Eugene: 
Pyloxus, Aicli. Surg. 
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forced the chyme into the duodenum, regardless „( 
whether the reaction of the chyme is „ei,4l, J d °J T 
alkaline. Firm, decisive closure of the pylorus occurs 
at the termination of each peristaltic wave when the 
latter has reached the sphincter and after it } m 
oiced the chyme into the duodenum. It effectmllv 
prevents any regurgitation. Studies on the pylorus' as 
Klein asserts, must distinguish between the effects due 
to each of these two distinct phases: first, the tone of 
the sphincter, and, second, the gastric cycle consisting 
of the peristaltic wave and its culmination at the 
pylorus, producing the closure of that sphincter. In 
lus opinion this conception is not open to the objections 
advanced against the other theories, and it is consistent 
with the known facts of gastric motility and digestion. 


TRAINING HEALTH SPEAKERS 


The obligation of the physician to aid in the medical 
and health education of the public is being more and 
more completely realized. Health talks and addresses 
constitute an effective means of disseminating useful 
information, provided they are properly prepared and 
effectively delivered. The demand from lay organi¬ 
zations for such health talks has grown tremendously. 
When a local organization, such as Kiwanis, Rotary, 
Lions’ or similar clubs, the Y. M. C. A., chambers 
of commerce or women’s clubs, is planning a program 
of speeches for its weekly or monthly meetings for 
the year, the committee of arrangements is likely to 
include one or more talks on health topics. In 
Kansas City, for example, there are more than 1,500 
group meetings annually, including 122 lunch clubs 
meeting weekly, parent-teacher associations, fraternal 
societies, lodges and school assemblies. If only one 
health talk a year were given to each of these groups, 
it would require of fifty physicians thirty talks each 
to supply the demand. The physicians of that city 
have taken steps to fit themselves for this service. 
The Health Conservation Association of Kansas City, 


mposed of eight volunteer medical organizations 
voted to cancer control, tuberculosis, infant welfare, 
ntal hygiene and other health movements, has 
pointed a publicity committee. Cooperating with 
e county medical society, it bas organized the 
ansas City Public Health Institute to provide 
struction for physicians who desire to prepare 
emselves to give health talks to laymen. 

A course of twelve lessons is being given, two evc- 
igs each week, consisting of lectures and ta 's 
rsons of experience in this work with the assistance 
a teacher of public speaking. Seventy-five P A' 5 ' 
ms have enrolled for the course, paying tuition tecs 
■ defray the expense. Doubtless some memta^ 

, class will find that they are not qualified » 

active speakers. Those who are found 

ent for such service will find the course helpful 

proving their ability. 
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If the tend for to .U, talhs is to he .net success- 1“L^T ,o‘“«£, Z 

„; incra , clcmcMS thl , s test is also obscrvaljlc about 
medical and health matters, m b b * W onarrionatcly for the two elements. It seems prob- 

!° “ "“"f”rLr„cr*o„M be S*nu,l in a man- able that these losses occur primarily because of the 
.merest to the » *« 1 ■ also of , acln ,i on on the mother's body calcium, caus- 

,ta ‘ “S' ’Ss for rbetterment of ing losses from the bones since there is little other 

“ conditions both of the individual and of the available store of calcium m the body, and that the 
health conditions both of the w i thdraW al of calcium phosphate from the bones to 

community. - furni?h material for milk production results in simul- 

„ T ___ taneous losses of calcium and prosphorus in about the 

-PHOSPHORUS IN THE BOD . _ proportions in which they exist in the calcium 

In recent years the importance of the inorganic phosp]}a(e of the boncs . 
nutrients for the welfare of the body has been real- ^ j g {bus established that paucity of calcium may 

Red. Although it is easier to awaken . popular j )ecome a “limiting factor” for the use of phosphorus, 

enthusiasm for the scientific aspects of calories, pro- The convcrse 0 f t | 1 j s> namely, that a deficiency of 
teins and vitamins in nutrition than of the mineral osp i lorus j n food may retard the deposition of cal- 
factors, much interest has lately been evinced with dum . hatc the l)ones and thus the storage of 
regard to the need and role of calcium, particularly ^ and phoS p hor u S by the body, and tliat 


in such case the addition of a phosphate to the diet 
will induce the increased storage of calcium as well 
as of phosphorus, has also been demonstrated. These 
two elements resemble Siamese twins in their mutually 
advantageous nutrient interrelationships. Fortunately, 
a diet adequate in calcium is in general likely to he 
satisfactory with respect to phosphorus. The reverse 
is by no means equally probable. 


during the years of growth and, in the female, during 
periods of pregnancy and lactation. 1 Judging by 
experiments on animals, the average man has about 
twenty times the body weight with which he was horn 
and about 340 times as much calcium as did the body 
at birth. The mineral components of the body 
obviously cannot be synthesized like some of the 
organic constituents; they must he furnished in the 
food and drink and, furthermore, must be ade¬ 
quately absorbed. As the skeleton contains more than 
95 per cent of the calcium of the body, failure of 
calcium utilization exhibits itself conspicuously in the 
bony structures. The modern study of rickets has 

thrown light on such facts and fixed attention on the THE DE FOREST-BALDWIN “ADJUSTMENTS” 

bodily penalties of inadequate or improper calcium Chiropractors and osteopaths in their advertisements 

assimilation. today are playing up a newspaper story regarding the 

Phosphorus is perhaps even more widespread in the alleged results of certain so-called research work done 
body than is calcium. The adult normally multiplies anatomic laboratory of the Ithaca Division of 

his original store of phosphorus by about 150. The tte CoTneli University Medical College. It seems that 
speculations about the physiologic role of this element P r ‘ J ^ enr V P- Forest of New York City and 


Current Comment 


have been far more diffuse. One may read about 
phosphorus in relation to nerves and glands, blood 
and muscle; but after all the major consideration, 
from the quantitative standpoint, is the fact that 
phosphorus is a companion element to calcium in the 
calcium phosphate deposition in the hones. The 


Dr. Horace G. Baldwin of Tannersville, N. Y., were 
permitted to work in the laboratory just mentioned, 
because they desired to determine whether there was 
any anatomic basis that would explain the relief of 
certain symptoms which was said to follow manipula¬ 
tions which they performed. The de Forest-Baldwin 
rwo „. ... , _ _ . „ 11 ! e thesis seems to be that a wide train of symptoms are 

UnirfrY,°f ^ erman and Q ln ™ ~ at Columbia caused by “sacro-iliac dislocation” and that manipula- 
si y give further emphasis to the fact that the tions that “reduce” this result in cure. No member 

f’ ns and losses °f ca1aum atld Phosphorus in the of the staff of the medical college was engaged in the 
rody, while not arithmetically parallel, are nevertlie- investigation, and according to the professor of anatomv 
ess chemically interdependent. The calcium intake a t Cornell, neither Dr. de Forest nor Dr. Baldwin was 
may be the limiting factor as regards the storage of ab5e t0 demonstrate any anatomic basis that would 
both calcium and phosphorus in the organism. Accord- ex Plam either the alleged symptoms or the alleged 
mg to the New York investigators, the bearing and residts \ Nevertheless, wide newspaper publicity has 
nursing of young cause a loss of body phosphorus been £ iven t0 the de Forest-Baldwin performances 
“ ‘ According to these news articles, both of the men have 

successfully treated thousands of cases by their peculiar 
methods, and the conditions claimed to be susceptible 
of cure by these methods are diabetes, Raynaud’s dk 
ease, sciatica, nervous prostration, neuritis amrim 
pectoris, etc. The medical profession might charitably 


(Sept < 8) C io?i?5? a, r s i in editorial, J. A. M. A. SI -034 

a** 59 - 3 » Calcium Factor m Tetany, ibid. 83: 1081 fewn 
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have supposed that Drs. de Forest and Baldwin had to be the subject for November and December, and 
been the victims of some overenthusiastic newspaper typhoid for January and February, 1927. The 


reporter, but a letter written by Dr. de Forest during 
the past few days makes such charitable excuses dif¬ 
ficult of application. A woman, suffering from dia¬ 
betes, who read the newspaper puffs of Drs. de Forest 
and Baldwin, wrote to the first-named physician about 
her case. Dr. de Forest answered in the following 
words: 

Whether I have discovered a cure for diabetes or not is a 
debatable question. My medical friends for the most part do 
not agree with me. The patients, not a very large number 
it is true, but still enough to enable me to form an opinion, 
do not agree with my medical friends, for they are getting 
well, or have entirely recovered. Whether your condition is 
one’that is amenable to this particular form of treatment I 
could not tell without a personal examination and an accurate 
diagnosis. This could only be secured by your coming to 
New York for the examination. If you decide to do this it 
must be by appointment, and it will be at least two weeks 
before I can fulfil my present engagements. 


Seymour plan is obviously an attempt to apply to the 
prevention of disease the well established psychology 
of the “drive.” Our public has been educated to 
“crowd action.” In the organization, the press, the 
pulpit, the school and every other medium of education 
are to be employed. The prevention of communicable 
disease, even when the cause, the mode of transmission 
and the method of prevention are thoroughly known, 
is constantly obstructed by an apparently inevitable 
minimum of ignorance and carelessness. It may be 
that these factors can be overcome only by such an 
intensive drive as Dr. Seymour has proposed. The 
work will, of course, be carried on in every state and 
province of the United States and Canada as a separate 
activity of the local health authorities. Physicians will 
naturally cooperate in the fullest with any soundly 
established plan which their local authorities may 
initiate. 


DOSE AND EFFECT 

Many fluctuations in the ideas of maximum,. min¬ 
imum and optimum dosage are recorded in the history 
of medicine. Common sense in this regard has grown 
hand in hand with the development of scientific medi¬ 
cine, and both huge and infinitesimal doses have, for 
the most part, disappeared from practice. Recently 
Cameron 1 and Mackersie have experimented with 
products of internal secretion, indacontine, strychnine 
and nitrate ion. The results obtained indicate that 
although sufficiently large doses either cause toxic 
effects and death or are limited by rapid excre¬ 
tion nevertheless, over a limited range, dosage beats 
mathematically demonstrable relation to effect. This 
work would seem to be a good answer, if an answer 
is needed among intelligent men, to the claims of diug- 
less and near-drugless cults, sects and philosophies its 
scientific value rests in the equation which has been 
evolved, and by which it may be possible to standardize 
the dosages of different drugs and calculate the effects 
of different doses of a given drug. 

SEYMOUR PLAN FOR DISEASE 
PREVENTION 

At the conference of State and Provincial Authori¬ 
ties of North America held m Atlantic City m •). 
Dr M. M. Seymour, deputy minister of public liealt 
of Saskatchewan and president of the conference, pr - 
nosed a plan for "drives” against diphtheria smallpox 
and typhoid. In brief, the scheme provides for devot¬ 
ing tw o months each during the commg yearW 

diphtheria, a " '■’ t0 be made of the 

di^S, and everything possible done 

T educate the public concerning its nature. At die 
to educate »1 m . vaccillatio „ of the nidi- 

same time, mi -nlni proposed was 

vidual will be encouraged 1 he 1 *®prop 
- 1 fnci Iw the conference and, no ciouui, wm » 

effective ^with the month of September. Sma llpoxys 

(Dose) to Effect, J. 
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(Physicians will coni-er a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS Or MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


ALASKA 

Hospital Boat on the Yukon.—Dr. Curtis W. Welch, Nome, 
IlM been placed in choree of <'« ( . ho! tj t “ 1 Sit 

to estaMi’sifa'hospital at Tanana of which 

recently opened at Wrangell. 

CALIFORNIA 

Dr. Wakefield Sentenced.—Dr. lit 

rvood, was recently sentenced to four yea P, d , accord i,, g 

license 1 vms^revoked by°the ISTbUd o, medical * 

3 Personal.—Dr. Joseph Bj Elaekshaw lias b " n D ” P V„,ilj 

» “R frS»'' D AoS WSS 

citv health officer of Avalon to s fellow in singer) at 

ASr. Stanley H.Mentoer,formal, . p0!iti .n 

the Mayo Foundation, has c 

surgery at the University ° a d Riverside coun 

New Full-Time Health u ® lts ;T Y ° ;ts e arly in June; o’ 
organized full-time c0U ?T,Hv liavffig full-time health u 
comities in the state already having Santa Bn rbara, 
are San Diego, Orange, Los j oacl fii n . Yolo Count) 
Luis Obispo, Monterey and Sa J b i ic health adnunistra 
ag ced to take over the work of P»*»c the new he, 

of the city of W^and: « incorporated territory, 
unit will have to do onl) Santa Cruz C 01 

Resolution About Mate T } eccnt ly to the suffice 

Medical Society devoted a n.ee tQ Decrease Ma e 

“What May Santa Cruz of ma termty statisucs 

tj •nt-rlc?” at which an ana 3 , a The socict) P 

S“ Ifrs ? .pTLd 1925 iSlir |he mmernih 

MifSiSa— ;ena,»Undpos«.-<»”- 
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hirtlil service to mother and infant, and that all physi¬ 
cians Stealth agencies be requested to assist m broad- 
casting the reasons for this action. 

Licenses Revoked and Suspended.-At the regular meeting 
of the state board of medical examiners, San Francisco, 
July 13-15, the licenses of the following physicians were 

revoked: „ _ 

ri ,.-ft Triiintt Rupert E. McKibbon 

Wl n E Km Arthur B. Nelson 

“ J McAdory Orin R. Wakefield 

The license of Dr. Clarke S. Smith was suspended by the 
board for five years, commencing July 14, U- 0. 

More Physicians on Probation.—At the meeting of the state 
board of medical examiners, San Franciso, July JJ-la, 
Dr. Robert Innis Bromley was placed on five years proba¬ 
tion and required to give up his_ narcotic permit, and not 
receive or applv for another within one year after July la, 
1926; Dr. James T. Brown was placed on five years’ proba¬ 
tion,’beginning July 13, and required to give up his narcotic 
and alcohol permits during the period of probation; 
Dr. Jacob L. Owen was placed on five years probation, 
commencing July 13; he shall not apply for or receive nar¬ 
cotic or alcohol permits during the term of probation; 
Dr. Casper L. A. Rinkcr was placed on five years’ probation, 
commencing July 13, and he shall not apply for or receive a 
narcotic permit "during the period of probation. 

Promotions at the State University.—The following pro¬ 
motions in the faculty of the University of California Medical 
School will be effective for 1925-1927: 

Dr. Alice F. Maxwell to associate clinical professor of obstetrics anti 


gynecology. 

Dr. Saxton T. Pope to associate clmical professor of surgery. 

Dr. Margaret Schulze to assistant professor of obstetrics and gtnccclogy. 
Dr. Henry H. Searls to assistant professor of surgery- 
Dr. Miriam E. Simpson to assistant professor of anatomy. 

Dr. Frederick Eberson to assistant professor of medicine. 

Dr. Francis S. Smyth to assistant professor of pediatrics. 

Dr. Bradford F. Dcaring to assistant clinical professor of pediatrics. 
Dr. Frieda L. Kruse to instructor in pediatrics. 

Dr. Lloyd E. Hardgrave to instructor in pediatrics. 

Dr. Kunisada Kiyasu to instructor in pcdiatncs. 

Dr. Thomas E. Gibson to instructor in urology. 

Dr. Ina M. Richter to instructor m medicine. 

Dr. Elizabeth A. Davis to instructor in medicine. 

Dr. Dorothy W. Atkinson to instructor in medicine. 

Dr. John J. Sampson to instructor in medicine. 

Dr. Robert Emmett Allen to instructor in medicine. 

Dr. Robertson Ward to instructor in surgery. 

Dr. Dudley A. Smith to instructor in surgery'. 

Dr. Jessie L. P. Delprat to instructor in medicine. 


Society News.—Dr. Frances Eastman Rose, Spokane, Wash., 
president. Medical Women’s National Association, was guest 
of honor at a luncheon of the San Diego Medical Women’s 

Club, June 11.-The San Joaquin County Medical Society 

held its last meeting of the season in June at W. B. Walker’s 
ranch, eight miles east of Stockton, where the society voted 
to dispense with all business and make the meeting a social 
evening; after “a big feast in the open air,” however, they 
adjourned to the house and Dr. Fred P. Clark gave an outline 
of the history’ of the society from its beginning in 1875; 
T ^Y erner , Ph.D., professor of history in the College of 
the Pacific, spoke on “Evolution’’; there were also dancing 

and cards.-The San Mateo County Medical Society voted 

at its June meeting to bar from membership any physician 
no engages in the type of work requested by the “American 
national Health Service,” which has been attempting to 
appoint physicians in the county to look after its policy- 

holders at “compensation rates."-Dr. Leon H. Watkins 

Los Angeles, addressed a joint meeting of the San Diego 
k-ounly Medical Society, recently, on “Urologic Aspects of 
Obscure Abdominal Pain.” 


CONNECTICUT 


NEWS 


331 


as a united community effort beginning September 1 when 
there will be established a bureau of tuberculosis in the 
department of health with Dr. Willard B. Soper Saranac 
Lake N Y., medical director of the bureau. For the first 
year, there is a budget of almost $12,000, exclusive of the 
supervisor and the nursing service; the General Hospital 
Societv will contribute S5./00, the board of health, S^-aO, and 
the Emplovccs Tuberculosis Relief Association, ShOOO. Jhe 
new program will not be primarily a demonstration but a 
community effort that will be more economical and more 


GEORGIA 

Personal.—Dr. Thomas J. McArthur, Cordclc, lias been 
appointed a member of the state board of medical examiners. 
——Dr. John D. Jungmann tendered Ins resignation as city 
health officer of Columbus, May 24. 

University News. —Mrs. St. John Moore, Augusta, has 
given the Medical Department of the University of Georgia 
810,000; Mr. A. S. Bourne has given to the department ot 
internal medicine an electrocardiograph, which has been 
installed in the University Hospital. 

Physician Sentenced.—John W. Ward, M.D., Soperton, 
pleaded guiltv to violation of the Hnrrison_ Narcotic Law 
before Judge "Barrett at Savannah, July 2, it is reported, and 
was sentenced to one year and a day in the penitentiary. 
Dr. Ward is said to have served a sentence at Atlanta pre¬ 
viously for a similar offense. 

Society News. —Troup County Medical Society recently 
held a medical clinic at Dunson Hospital, La. Grange, which 
was attended by almost every physician in the county. 
Dr. William J. Cranston, assistant professor of medicine. 
University of Georgia Medical Department, and Dr. William 
A. Mulherin, clinical professor of diseases of children at the 
university, were in charge of the clinics. The Troup County 
Medical "Society is one of the 100 per cent county medical 
societies in the state. 


ILLINOIS 

Forty-One Counties Have No Deaths from Diphtheria.— 
The mortality from diphtheria in Illinois last year was the 
lowest on record; there were fortv-onc counties with a total 
population of about 1,000,000 persons which reported no 
deaths from diphtheria, and the rate for the state was 5.8 per 
hundred thousand of population. Among the cities of 30,000 
population or more, says the state health director, the highest 
diphtheria mortality was in Quincy, 13.1; Cicero, 12.8, and 
Moline, 11.7; the lowest mortality rate in this group of cities 
was in Peoria, 12, and Rockford, 1,3. Chicago had a diph¬ 
theria mortality rate of 8. The slate distributes toxin- 
antitoxin without local cost to immunize against diphtheria, 
and parents who wish their children immunized only have to 
make arrangements with a local physician. 

Hoxide Cancer Cure.—Harry M. Hoxsey, head of the 
"National Cancer Research Institute” of the “Hoxide” cancer 
quackery at Taylorville, was ordered arrested by states 
attorney Preihs, July 23, it is reported, on a charge of prac¬ 
ticing medicine without a license; at the same time a warrant 
was issued for “Dr.” S. Arvid Person, the institute’s super¬ 
intendent. Reports at first indicated that neither Hoxsey 
nor Person was to be found; later they were reported as 
having been arraigned and released under bonds of §1,000 
each. Further information about these gentlemen, and the 
"National Cancer Research Institute” can be found in The 
Journal, January 2, in an articte prepared bv the Propaganda 
Department. The present action was taken bv the state 
board of registration and education through the "the activity 
ot the assistant director, Mr. Samuel L. Antonow. 


Dr. Campo ana Others in “Dry” Raid.—Dr. Anthonv R. 
k4tmpo, Noroton, formerly a member of the notorious eclectic 
method examining board, was arrested July 17, it is reported 
stria elc t se m? n bai1 on a Charge of violating the Vol- 

oh-tat , I,ol,ce arc 5atd to have raided a supposedly 
abandoned house on the premises of the “Noroton Relief 

01 ' V1,C1 P r i C - am P° - is Proprietor, and in which 
vexr P- n T a,cohol > fire stills, some wine and whisky 
-ere suzed; others taken in the raid are said to have been 

Bi™^^ a n rm -°b Cai ? le!a VitB > Joseph Modica and Frenk 
Liondo, all ot Brooklyn (The Journal, Nov. 24, 1923, p. 1794). 

tn?p Ub rf CUl ° SiS - in Kexv Haven.—Following a confer- 
n fn ?‘^ n ^ions especially interested in tuberculosis 
'•ork m New Haven, it was decided to carry on the work 


T ,,. 2. 01 * on Health Education.—At the annual meeting- of the 
Illinois State Medical Society, the lay education committee 
reported that 914 educational talks liad been made in the last' 
year, at an average expense to the society of 82.86 in seventy 
nmc or the 102 counties in the state. This indicates it "is 
said, that many speakers not only donated their services but 
also paid their traveling expenses; ninety-two radio talks 
broadcast during the year cost, on an average, §1 15 anfi ?u2? 
was largely clerical. The committee organized and arm,,! 
during the year, 145 exhibits and demonslrations on heMth 
education at an average cost of §24.60; these varied* ft 
simple exhibits ot posters lent to rural schools in „u om 
demonstrations of periodic health examinations ThJ borate 
two community health pageants conducted £ ru- T!,cre ' vere 
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fl!^ U h/.nUi Cred t lC 5 0St - TIle committee does not recommend 
the health pageant as a method to be widely used, as its 
successful conduct means the neglect of other state work 
equally vital. Supplementing the film service of the state 
department of health, 131 moving pictures obtained from the 
University of Wisconsin, the Metropolitan Life Insurance 
Company, the American Dental Association and the Society 
tor Visual Education were shown before lay audiences. The 
l? 0S ut i lvc P ress > the committee considers, is the 

health columns,' which appeared in fifty-seven down-state 
publications, each over the signature of the local countv 
medical society, except in one county where it appears with¬ 
out a signature, and in another where it is used in the name 
of the county public health association. The committee 
reports on other educational activities and makes recommen¬ 
dations about educational work among laymen.. 


LOUISIANA 

The “Grace George" Visits Mississippi.—At the request 
of the state health officer of Mississippi, the laboratory- boat 
of the Louisiana State Board of Health, the Grace George, 
made a trip to the Tri-State Health Officers Conference on 
oyster and milk regulations at Gulf 
Port; the mayor of Biloxi requested 
that the boat visit that city also so the 
“oyster men" might see the boat’s equip¬ 
ment The Grace George at present is 
working in the Terrebonne and Bara- 
taria areas; it will soon take up an investigation of the bath¬ 
ing beaches on Lake Pontchartrain, and visit the oyster pro¬ 
ducing areas in the western part of the state. The boat was 
put in service, May 10, making its first trip to the Louisiana 
marsh, then making a sanitary survey of Bayou Bienvenue 
into which drainage from the city of New Orleans flows; 
then making a. study of the oyster producing areas east of 
the Mississippi, and those of the Grand Bayou, and other 
sections east of the river. The boat, which is 4S feet long, is 
equipped to conduct various laboratory examinations, and 
has a personnel capable of conducting sanitary surveys. 



MASSACHUSETTS 

Hospital News.—There is to be a campaign for §350,000 to 

erect a new Framingham Union Hospital.-Dr. Lewis F. 

Baker has resigned as superintendent of the Burbank Hos¬ 
pital, Fitchburg, to become superintendent of the Union Hos¬ 
pital, Fall River. 

Milk Conference.—The state commissioner of health and 
the milk producers held a conference, June 26, at the State 
House, Boston, to consider regulations for the handling and 
production of milk to submit to the legislature next winter. 
A bill was introduced in the last legislature which would 
prevent the sale of milk from cows not tuberculin tested, and 
of milk which had not been pasteurized. 


MISSOURI 


Personal.—The governor announced, June 30, the appoint¬ 
ments of Drs. William A. Clark, Jefferson City, Herman S. 
Gove, Linn, and Elmer T. McGaugh, Richmond, as members 
of the state board of health. 


Contractor Eichelberger Fined.—John D. Eichelberger, St. 
Louis, a contractor, was recently found guilty by a jury, it 
is reported, of practicing medicine without a license, and was 
fined $500. Inspectors of the health department who arrested 
Eichelberger testified that he had treated a patient for 
stomach trouble. 


Kansas City Annual Clinical Conference—The _fall con¬ 
ference of the Kansas City Clinical Society will be in Kansas 
City, October 11-14, at the Hotel President. The program 
will include scientific motion pictures from 9 to 10:30 in the 
' morning, followed by medical clinics and lectures. The 
round table luncheons will be ranged into medical and sur¬ 
real groups, and those present may spend their mornings 
either at the clinics at the hospitals, or at lectures on the 
roof garden of the hospital. The guests will include Dr. Dean 
Lewis professor of surgery, Johns Hopkins University, Bal¬ 
timore; Dr. Clemens Pirquet, Vienna, Austria; Dr. Irvmg 
W Potter, Buffalo; Dr. Thomas McCrae, Philadelphia; 
TV Edwin W. Ryerson, Chicago; Senator Royal S. Copeland, 
J; y'k- Dr. Wiliams McKim Marriott, St. Louis; 

Arttmr l- Cl'®". Boston; Dr. Frank RUbw. B "Y™/ 
Dr Percy Brown, New York; Dr James } Kms. New York, 
and Dr. F. Hoeffcr McMechan, Avon Lake, Ohio. 


J° T U »- A. M. A. 

Jww 31, 1926 


NEW YORK 

Conference of Health Officers—-The ar ,„ m i r £ 

Health Officers and Public Health Nifrc** 3 -» 0I l erence of 
Buffalo, October 12, at the Stltler a b , e held in 
meeting of the American Public HeaUhAssStUn^ a" 1 ” 131 
the > subjects for discussion are “What New York sfw'T 
Domg for Cripples," “Progress of the ToxS-AnHtol r Is 
paigri m New York State,” and “Progress of 
Maternity Hygiene Work in New York^State.” 1 and 

Society News. —The surgeons in Queens County have 

Dr TW th p r C ^ b i° r0Ugh Surgical Society and deetd 
Dr. Denis E. McMahon president, and Dr. Joseph S 

Thomas, secretary.--The Westchester County Tuberculosis 
Committee has opened Camp Waymore for the third season- 
about fifty undernourished children will spend part of t e 

summer there.-Dr. Raymond B. Scofield has been elected 

year ^ ° f ** Yonkers Practitioners' Club for the ensuing 

Licenses Granted. Last Year. — According to the annual 
report of the commissioner of education of the state of New 
ior *S the board of regents of that state granted licenses and 
certificates to practice to 823 physicians, twenty-one osteo¬ 
paths and sixty-two optometrists. The regents also issued 
licenses and certificates to dentists, oral hygienists, pharma¬ 
cists, junior pharmacists, druggists, vetcrinarists, engineers, 
land surveyors, nurses, shorthand reporters, public account¬ 
ants, architects,. trained attendants and chiropodists. The 
total of professional licenses and certificates granted was 
7,654. 

New York City 

Hospital News.—Lincoln Hospital has opened a cystoscopic 
clinic for those who are unable to pay private physicians; 
patients will be admitted to the clinic on Tuesdays and 
Thursdays between 10 and 10:30, and Dr. Isidor Palais will 
be in charge. 

Opening of School of Tropical Medicine.—In a new three 
story building in San Juan, near the sea, the School of 
Tropical Medicine of the University of Porto Rico, under the 
auspices of Columbia University, will be formally opened, 
September 22, and the first session will begin, October 3. At 
the formal opening, Columbia University will be represented 
by Dr. William Darrach, dean and professor of clinical sur¬ 
gery, College of Phyicians and Surgeons; Dr. James W. 
Jobling, professor of pathology; Prof. James C. Egbert, Ph.D., 

director of university 
extension, and Mr. 
Frederick Coykendail 
of the board of trus¬ 
tees. The governor of 
Porto Rico, Hon, H. 
M. Towner, president 
of the senate, Hon. 
Antonio R. Barceio, 
chairman, board of 
trustees, University of 
Porto Rico, and Dr. 
Darrach will deliver 
addresses. This is the first school of its kind to be established 
in the Americas; its primary aim is to give an °PP° nu 'W 

study tropical diseases in a tropical environment, and to ousen e 

the influence of exotic conditions on ffiscases n gene.; 
The courses offered are primarily for graduates m medicM, 
women will be admitted on the same terms ‘ j n 

will be a limited number of investigators to engage in 
research, and field work on the island my yj )crc 

through the cooperation of the department of , * build- 

are well equipped laboratories and a hbrary ^ ^ t | w 
infif and a forty-bed hospital will soon b . . 

insular government. Pending the construe : n ° n Hospital, 

pital, clinical instruction will jfospitaf, all 

the Presbyterian Hospital and the Quarantine P j 
near the school. A certificate trop.cal med.c.ny 
granted graduates m medicine who P involve research 
year’s work in residence, part o Acuity includes, among 
in the preparation of a thesis. T1 j am j ;er! director 

many others, the names of Dr Robert _A. ^* / Dr . A ldo 
of the school, Dr. Bailey K. As ,n?AiQ27 Dr. William T. 
Castellani, visiting lecturer for p 0 rto Rico physician?- 

Councilman, and a number °f prominent P rior ^ j he schoo i 

For further information apply University College 

at San Juan, or to the dean °f Columbia imh Street, 

of Physicians and Surgeons, 437 Vest 
New York. 
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OREGON 

Society News.—The Medical Arts Building in Portland 
was opened, June 17, with appropriate ceremonies.—- 
Dr William J.'Mavo, Rochester, Minn., addressed the Port¬ 
land County and City Medical Society, July /, on Diseases 
of the Spleen.” 

Personal.—Dr. Merle W. Moore, Portland, lias been 
appointed physician in charge of the scsquicentcnnial hos- 


OHIO 

Hospital News.—The Deaconess Hospital, Cincinnati, is to 
construct soon a $500,000 addition, which will proude 100 

teds-_The Stillwater Sanatorium, which is supported by 

Montgomery and Preble counties, is contemplating a $a00,000 
addition for tuberculous patients. 

Tiwal Practitioners —The state medical board reports 
tbat C W. Ferguson, an unlicensedpM‘‘^ilK^DV:'Samud Slocum, Portland, 
wcontlv fined S100 and costs. L. Baughe Ac ^ _ ...— f or t ] ic third time the golf championship of the 


was recently mien pw “““ r a cik' \r t iVville a recently won 

unlicensed chiropractor, was‘ r j” cd fo '“^( tc d' p;' s bond ’ in Waverly Country Club. 

muiiWpafcourt- 11 ^ S. Gildard,' Lakewood, was fined $100 Hospital for Indians.—The Department of the Interior has 
- „..: n£r an 0 ’fbce before he obtained a certificate. let the contract for the construction of a fifty bed hospital 

mr opening oftce hem e Co , umbuSi a trustcc of for the Indians on the Klamath Reservation at Klamath It 

thfC*^MedicalAssociation, delivered the annual will be finished in about three months. There arc 1,241 

oration in medicine at the recent annual meeting 


Virginia State Medical Society, Morgantown--Dr. Jo in B. 

May New Holland, recently observed his eighty-tourth birth¬ 
day; Dr. Mav, it is said, seldom misses a meeting of the 

county medical society.-Dr. Charles H. Ross, Alliance, 

recently addressed the Pre-Medics Club of Mount Unio 
College on “Advance in Medicine,” and Dr. Oscar M. Craven 


Indians on tin's reservation. 

RHODE ISLAND 

Society News.—Dr. Edward L. Myers has been elected 
president oi the Woonsocket District Medical Society for the 
ensuing year, and Dr. William A. King, secretary.- The 


-, — trustees of tlie Caleb Fiske Fund awarded the prize this 

Springfield addressed the students at Wittenberg College on ycar to ]>. Elliott S. A. Robinson, Boston, lor an essay on 

"Purchasin’" Health."-—Dr. Carlyle W. Dewey has been "R CC ent Progress in Prevention and Treatment of Scarlatina, 

appointed coroner for Ashtabula county.--According to the Measles and Diphtheria”; a $250 prize will be awarded to the 

Ohio Slate Medical Journal, Dr. Charles W. Moots has gone winning essay in 1927 on the subject of “Calcium Metabolism 
abroad to read a paper at the annual meeting of the British as Related to Therapy.” The secretary of the fund is Dr. 

Medical Association at Nottingham, England.-The state Eric P. Stone. 

... SOUTH CAROLINA 


.UVUIVai < »ujuu*uuuii - ■ — CZ “ , . . - 

medical journal notes that the following physicians arc candi¬ 
dates for nomination for public office at the August primaries . 
Dr. Albert S. Rudv, Lima, councilor of the state association 
from the Third District. Dr. Daniel C. Houser, Urbana, 
councilor from the Second District, Dr. Charles F. Talley, 
Powell; Dr. Errett LcFever, Glouster, and Dr. Harry S. 
Davidon, Akron, are said to be candidates for renomination. 

-I)r. Kenneth L. Weber, formerly of the U. S. Veterans’ 

Bureau Hospital, Little Rock, Ark., has been appointed first 
assistant physician at the State Hospital, Lima, to succeed 
Dr. Wilhelm H. Vorbau, who is now at the state institution 
for the feebleminded at Orient; Dr, Weber formerly served 

three years at the Lima State Hospital.--Dr. Theodore F. 

Myler, Washington Court House, health commissioner of 
Fayette county, has been appointed resident physician to the 

Old Soldiers’ and Sailors’ Orphans’ Home, Xenia.- 

Society News.—The June meeting oi the Eighth Councilor 
District Medical Society was attended by 112 members and 
guests; following a dinner party, Dr. George W. Crile, 
Cleveland, gave an address on “Functions of the Liver in 
Health and Disease,” and Dr. Leora G. Bowers, Dayton, 
president of the state medical association, on "Postgraduate 
Medical Work”; Dr. Philip H. Cosner, Newark, president of 

district medical society, presided.-Fees totaling $800, 

received by physicians of Bellaire for services rendered dur¬ 
ing the Powhatan mine disaster, were donated to the Bellaire 

City Hospital.-The physicians of Defiance have arranged 

to close their offices Thursday afternoons during the summer, 

and have agreed on relief physicians during this period.- 

Dr. Arthur C. Bachmeyer, dean. University of Cincinnati 
College oi Medicine, recently addressed the Cincinnati 
Academy of Medicine on “Some Aspects of Medical Educa¬ 
tion."-Dr. William Mithoefer, Cincinnati, addressed the 

Claremont County Medical Society, Loveland, June 16, on 

"Sinus Infection.”-Dr. Arthur Schuller, Vienna, Austria, 

|jve. a postgraduate course of lectures before the Academy of 
Medicine of Toledo and Lucas County, recently, ’ on 
Roentgen-Ray Diagnosis of the Skull"; Dr. Frank N. 


Hospital News.—The contract has been let for the new 
$250,000 Burgiss Shrine Hospital for Crippled Children, 

Greenville, which will have a capacity of fifty beds.-The 

Hays’ Hospital at Clinton was recently destroyed by fire. 

Mortality Rate Decreased.—According to the Department 
of Commerce, the death rate of South Carolina for 1925 was 
1,219 per hundred thousand of population, as compared with 
1,300 in 1924. The decrease is largely accounted for by 
smaller death rates for measles (from 31 to less than 1 per 
hundred thousand); all forms of pneumonia (from 102 to 
77 per hundred thousand); whooping cough (from 27 to 11) ; 
malaria (from 15 to 10), and diarrhea under 2 years of age 
(from 55 to 42). 

SOUTH DAKOTA 

State Board of Health.—At the May meeting of the state 
board of health, Dr. Robert D. Ahvay, Aberdeen, was elected 
president; Dr. Hampton R. Kenaston, Bonesteel, vice presi¬ 
dent, and Dr. John F. D. Cook, Waubay, secretary. The 
board appointed the following physicians members of county- 
boards of health to fill vacancies: 

Drs. Roy F. Sacfcett, Parker, and Edivard Joyce, Hurley, Turner 
County Board of Health J 

Frederick Treon, Chamberlain, Brule County Board of Health. 

Harry C. Durkee, Faith, Meade County Board of Health. 

Harold \V. Riggs, Armour, Douglas County Board of Health. 

John S. Tschetter, Huron, Beadle County Board of Health 

Frank M. Loring, Artesian, and Paul P. Hailed,-, Letcher, Sanborn 
County Board of Health. 

TENNESSEE 

Personal.—Dr. Edward A. Lane, director, division of 
epidemiology-, state department of health, resigned, effective, 
July 16, to accept a similar position in Boston with the 
Massachusetts State Health Department; he will be succeeded 
by- Dr. H. C. Stewart. 

“ITSociety, com- 


. IT * .-O'--- f iucuh.<u OUCICIY com- 

Wilson University of .Michigan Medical School, Ann Arbor, Posing Carroll, Henry and Weakley- counties, held itsanmml 

Jravc. tho CPPAtifl r-mirco «TL« XT_a >» * n rmr* T.tNr 1 T. _xtrn- ^ Vr «««Uai 


^ ituuiMuu v^uuuuy oar association at 

tile Warren Country Club; there was a golf tournament and 
a dinner. Dr. Charles W. Stone, Cleveland, and Hon lohn 

Lhne f icniccpil —_ :_ . 


“Acute Appendicitis.” 


Medicine, recently, on 
' -At 


r a p?s t Sft r r m r ality rate 

Former Times.”-At a meeting of the Allen County ^ ^ ^ a whole was 11.7. The death 

Academy of Medicine, Lima, July- 20, a set of rdf cbd S 1 ? for Nashville tor the corresponding period last veur * 

*as presented to Dr. Wilhelm H. Vorbau formerlyIS J 9 ' 5 ’ and for r the S rou P of cities, 11.8.~Thc renon nf^ S 

physician at the Lima State Hospital who addressed^ department of commerce for the week ending Tu 1 vi 7 he 

academy on “Some Nervous Diseases and the showed that the highest mortality rate (24 71 fnionit 17 a!so 

Practitioner.” ana the General ot sixty-five cities was that for NashvilhT S 3 ° rou P 

me for the group of cities as a whole was Jos’ 6 m ° rtality 
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TEXAS 

Veteran Practitioners Honored.—The Hill County Medical 

Hiffiro® f..fv b O I,?Ue i t ° n thC ( °- the Boyd Sanatorium, 
Hillsboro, July 9, in honor of physicians of the county who 

have been in practice thirty-five years or more. The honor 
guests included Drs. Thomas R. Dean, Whitney R. M 
Greer, Whitney; Aaron B. McPherson, Lovelace- Tames S* 
McICown, Osceola; John Buie, James W. Miller, Andrew f. 
Menefee, James ] Roberts Benjamin F. Smith, James W. 
Spalding, all of Hillsboro; J. B. McAllister, Aquilla • T. H 
\oung, Itasca, J. P. Weir, Covington, and William A.’Wood, 
Waco, who practiced at Hubbard for years. Dr Foster D 
Sims, Abbott, president of the society, was toastmaster. 


VIRGINIA 

Nurse Appointed County Health Officer.—Miss M Anne 
Owen has been appointed health officer of Northampton 
County, it is reported; for more than a year Miss Owen 
has been county nurse. Northampton county also has a 
woman on its board of health, who was appointed to that 
position to succeed the late Dr. Carlisle L. Nottingham. 

Personal.—Dr. Robert Bruce James, Danville, has been 
appointed post physician and lecturer on biology at the Vir¬ 
ginia Military Institute, Lexington, Va., and will take up his 

new duties in September.-Dr. Joseph A. McGuire, Norton, 

has been appointed by the governor a member of the state 

board of health, effective, July 1.-Dr. James Edwin 

Wood, Jr., associate professor of internal medicine, Univer¬ 
sity of Virginia Medical School, has been granted a year’s 
leave of absence to do research work abroad. 


- WASHINGTON 

Personal. — The late Dr. Charles H. Burbank, Seattle, 
bequeathed funds to establish in the general hospital of that 
city a three bed ward for diabetic boys, where they may 

obtain hospital care for a year if necessary.-Dr. Leon G. 

Woodford, Everett, has been elected president of the staff of 
Providence Hospital. 

Restoration of License Rescinded. — The state bureau of 
licenses rescinded the action taken recently by the commis¬ 
sioner of licenses in the case of Dr. Annie K. Russell, Seattle. 
The commissioner is said to have restored Dr. Russell’s 
license without consulting the medical authorities of the 
state. Dr. Russell’s license was revoked in 1915. 

Health Officer Appointed.—Dr. Herman S. Judd has been 
appointed city health officer of Tacoma, it is reported, to 
succeed Dr. Charles F. Engels, resigned. Dr. Judd is a 
graduate of Rush Medical College, Chicago, and a practi¬ 
tioner of many years’ experience; he served.during the World 
War, and later at the Western State Hospital at Steilacoom 
and in the Veterans’ Bureau. 


WISCONSIN 


Medical Care for Students.—The University of Wisconsin 
conducts a student health service, it is reported, on the staff 
of which are nine full-time physicians, two nurses, two 
technicians and six clerks, who also conduct the students’ 
infirmary, a modern hospital separate from the Wisconsin 
General Hospital. There were 1,819 admissions to the 
students’ infirmary last year among about 8,000 students 
enrolled in the university; about 61 per cent of the men and 
83 per cent of the women made some call for health service 
at the clinic or infirmary. The student pays §3.50 each 
semester for medical service; he may call one of the nine 
physicians at any time, and may remain in the infirmary dur¬ 
ing the entire semester, receive his board and room, and 
certain laboratory service; in addition, affiliation with the 
university medical school makes possible consultation with 
other physicians on the faculty without extra charge to the 


lent. 

tate Medical Meeting.—The eighty-fifth annual meeting 
the Wisconsin State Medical Association will be at 
dison, September 15-17. Six general subjects will be 
-n a half day each on the program; general therapeutics, 
rnal medicine, allergy of the skin and vaccines, ortho- 
ic surgery, obstetrics and pediatrics, and general surgery, 
the speakers will be Dr. Bernard Fantus, Chicago; 

Curran Pope, Louisville, Ky.; Dr. Joseph A. Capps, 
cago who will present a demonstration of a penochc 

m p i" t 

John O Polak, Brooklyn; Dr. Joseph Brennemann, 


A. M. A. 
July 31, 

S; c s; s , E sacg: n g 

University of Wisconsin will address the amml d£“ k ° the 
r 6 V H°«'l Uonune, ThursZy „SJ Th J T' 
Comity Medical Sodety has arranged a garden mL ? 1 ' 
members and their wives, to be held near Madison wli f ° r 
day afternoon, and, in the evening a * on V' ct * nes * 

meeting of the constituent medical societies, Thursday T f 
council and other officers of the state society will 

L;^, S r et ^ y 3t a dinner Tuesday afternoon at the Madi 
son. Club. The golf tournament will be played Tuesday- 

arranged 01 JCr entertamments ancI scientific features are being 






French Scientists to Lecture.-Mmc. Curie and fourteen 
other French scientists sailed for Sao Paulo and Rio de 
Janeiro, June 26, according to Science, in response to an 
invitation to the French government through the Brazilian 
embassy to give a series of lectures to students of Brazil on 
french science and art. 


National Maternity Council. —The board of the Central 
Compulsory Insurance Fund of Chile has decided to create 
a national maternity council, which will organize throughout 
the nation services to give efficient care to the working 
mothers during pregnancy and childbirth, in accordance with 
the requirements of the insurance fund law. These services 
will include prenatal and child health clinics, maternity hos¬ 
pitals, home care and antisyphilis clinics. Dr. Carlos 
Monckeberg, professor of obstetrics, University of Chile, has 
been appointed president of the maternity council. 

New Health Building.—An imposing building will be 
erected in Montevideo, Uruguay, to house the Institute for 
the Prophylaxis of Syphilis and the National Hygiene 
Council. The plans took the prize in a competition among 
architects; on the jury of award, among others, were 
Drs. Alejandro Gallinal, Hector del Campo and Alfredo 
Vidal y Fuentes. The institute will have in this building, 
dispensaries, laboratories, clinics, an auditorium, library and 
offices. The National Hygiene Council will have offices and 
quarters for such departments as sanitation, chemical and 
biologic laboratories, statistical bureau and pharmacy 
inspection. 


GENERAL 


American Association of Psychiatric Social Workers.— 
This new organization was formed at Cleveland in May, and 
the section on psychiatric social work of the American 
Association of Hospital Social Workers was formally dis¬ 
banded after due consideration. It was considered that the 
best interests of the group lay in a broader field than one 
that is necessarily centered largely in hospitals and is, 
therefore, primarily medical. Mrs. Maida H. Solomon, 
Boston, was elected president of the new organization, and 
Miss Kathleen Ormsby, National Committee for Mental 
Hygiene, secretary-treasurer. The annual meeting wm be 
held at Des Moines at the time of the National Conference 


Social Workers. 

.merican Electrotberapeutic Association.—The thirty-sixth 
ual meeting of this association will be at Atlantic U )■ 
tember 8-11, with headquarters at the Hotel Ambassador, 
. under the presidency of Dr. Victor C. Pedersen, 

•k. .Legally licensed physicians will be welcomes at tni> 
iting and at the clinical session in Philadelphia, Tuesd.), 
ceding the meeting, where there will be a demons 
physical therapeutic methods at the Polyclinic p 
a clinical conference, and a clinic on surgical electro 
-mic methods at the William L. Clark Hosp • G 
invited guests are.Dr. Frank. Nagelsclmmlt, Berlin,^ 
ly; Dr. Joseph Riviere, Paris, France, D . J _ d 
;usse and Dr. Sylvio LaFortune, both °'° Addresses 
Dr Foveau de Courmelles, Pans, France.. / ,.j s 
be made by leading; physicians mi the- ®P ec ^ and 
ntry; an address on “Periodic H . ea “ h .^f uiiiliam B- 
lagement of Findings will he gn > • testimonial 

w. New York, in whose honor there will be a 

ler, Friday evening. D „ 

hiropractic Division in Vet " an c’nfte'a^bilf (S. 4124) 
Frazier has introduced in the Senatt i J £ a pcr - 
osing to establish m the U. S. Veterans w 
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4i ' ii ”^n^ e S,S'c,S^ i“SS SK-W.KS a* m~s> 

I , 1 i . t _ _Krt o TM-TPfinnfr 


health .ffici.h ta •*£_«* ***£*\£ 


,to, te We! ol the imsta, i»tao« ehalt.be .* 
rinronractor who shall aKo be the executive head ot the 
P -■ • The hill was referred to the committee 


chiropractic, ost 

' * * t me ciruciess ui\ 

_. _ _ the cxccuthe 

drudess di\i$ion. The hill uns ^ i r r 

on finance before which it is now pending. Gen brank f. 
Hines director of the Veterans’ Bureau, lias written to the 
chairman of the committee. Senator Smoot, opposing the lull, 
stating, among other things, that it does not appear ««:cssary 
to provide for such a division m yew of the excellent equip¬ 
ment already provided in hospitals and regional of. ces for 
the care and treatment of veterans, and pointing out that the 
introduction of '‘another school of.medical practice wotid 
fatallv- complicate” the administrative problem, and would 
raise issues which would dangerously interfere with the 
imperatively urgent duty of giving cx-scrvice men medical 
care and treatment. 

Appointments and Promotions at the Rockefeller Institute. 
—Charles R Stockard, Ph D, has been appointed a member 
of the board of scientific directors of the Rockefeller lnsti- 
tute for Medical Research, Ncv. York; other changes 
announced include the appointment of Prof Duncan A Mac¬ 
hines, PhD, associate member, and the following as 
assistants: Drs Philip G. Cohen. Walter P. Gov elk John 
A. V. Davies, Lewis A. Eldndge, Tr, Jacob Furth, Donald 
M Hetler, Lawrence S. Kubie, Eaton M. MacKay, Julius 
Sendrov, Fred W. Stewart and Alphonse Walt!. Rudolf \V. 
Glaser,'ScD, and Dr Philip D. McMastcr have been pro¬ 
moted from assoctate to associate members. The following 
have been promoted from assistant to associate: Dr.. Douglas 
R. Drun, Tames A Hawkins, PhD, Moses Kunitz, M.S, 
Clara J. Ljnch, PhD , Ida \V. Pritchett, Sc D, Lars A. Wclo, 

PhD-Albert B. Hastings, PhD, formerly an associate at 

the institute, has accepted an appointment as professor of 
physiologic chemistry” at the Uni\ersity of Chicago, and 
Dawd I Hitchcock’ PhD, formerly an associate in the 
dniston of general physiology, has accepted an appointment 
as associate professor of physiology and biochemistry at 
Bryn Mawr College. 

Fellows Appointed to Positions.—The following fellows in 
medicine of the National Research Council ha\c accepted the 
positions indicated, eftectne on the termination of their 
fellowships* 

Barry J. Anson, Ail, working as fellow with Dr Frederic}. T Lewis, 
Harvard, appointed to position of instructor in anatornv, Northwestern 
University Medical School 

Dr Sydnev \V. Britton, working as fellow with Dr. Walter B Can 
non. Harvard, appointed to position of associate ui physiology, Johns 
Hopkins 

Dr William V Cone, working as fellow with Dr James W Jobltng, 
Columbia, appointed to a position m the department of surgery, College 
of Physicians and Surgeons Columbia University 

Benjamin Freeman, PhD, working as fellow with Alfred M Rich¬ 
ards, ScD, Pennsylvania, appointed to position of instructor in bio¬ 
chemistry, Western Reserve 

Thomas P Hughes, AM., working as fellow with Dr Hans Zm«scr, 
Harvard, appointed to position of assistant tn bacteriology. Rockefeller 
Institute 

Mo^cs L Isaacs, working as fellow with Dr Frederick P Gay, Colum 
m 2 , appointed to a position tn the department of public health. College of 
I hy sicians and Surgeons, Columbia 

James A Kennedv, PhD, working as fellow with Dr Hans Zm c ser, 
Harvard, appointed to position of instructor m bactenologr University 
of Roche^ltT 

, Beatrice Carrier Seegal, working as fellow with Dr S Burt Wol- 

Dach Harvard, appointed to a position of pathologist. Long Island Ho s 
Priil, Boston 

Dr Fred \\ Stewart, working as fellow with Dr Frank B Mallory, 
Citv Hospital, appointed to a position tn the Rockefeller Institute 
tor Medical Research 

V Har /V B '■>“ JP>ke. working as fellow with Dr Cusbny, Edm- 
“«rgn, ana Dr Trendelenburg, Freiburg, appointed to position of asso 
ciate prcfc^or m pharmacology, University of Chicago 

Report of International Health Board. -During 1925, the 
International Health Board ol the Rockefeller Foundation 
Rave assistance to public health enterprises of various tvpes 
m ninety-seven states and countries. It participated in 
mtection and sanitation surveys, operations for the control 
ot Know fever and hookworm disease, field studtes and 
experiments in malaria control, county and rural health 
vork, the development of special divisions of public health 
services, and the establishment and maintenance of schools 
and institutes ot hygiene and public health It also provided 
*/' fellowships for training in public health for men and 
women trom twenty-seven countries, supported field stations 

nnhln , Ta 'tT e i 01 P roIi P ectu e officers in methods of 

malaria and hookworm control and mother public health work 
Conln ^utcd funds to the Health Section of the Learns nf 

Shc'heahir d Uie SU , PP ? rt of .-^national tnterchanfes of 
1', , c “^ a ’th personnel, the maintenance of an enideminW,,- 
and public health intelligence service, and thfiramit^f 


worm control operations: Mexico. Nicaragua Guatemala, 
Panama, Honduras. Porto Rico. Jamaica, Lolomhia. Par t 
euav, CevIon, Madras Presidency, Siam, Java. Mauritius, 
Fiji'and Tonga. Hookworm surveys were made m Mont¬ 
serrat, Haiti, Java, the Straits Settlements, the Seychelles 
Cook Island, Tonga, the New- Hebrides, and the mines of 
Spain. A total of 147 fellowships was awarded by the hoard 
in 1925. Of these, fifty-eight were allotted in the Americas, 
including twenty-nine in the United States, seventy-one went 
to Europeans, and eighteen to the East. In addition to these 
fellowships, fiftv-onc resident fellowships were awarded for 
stndv within the student's own country. Eleven of these 
fellowships were allotted to Hungary, four to Italy, and 
thirty-six to Jugoslavia. 

FOREIGN 

British Association to Investigate Psychanalvsis.—Accord¬ 
ing to the New York Tribune, the British Medical Associa¬ 
tion at the recent meeting at Nottingham voted to appoint 
a committee to conduct an investigation of psychanalvsis. 
Those who opposed the resolution protested, it is said, that 
psychanalvsis was not yet sufficiently established as a science 
to justify an investigation by the association. 

Marafion Imprisoned.—The Rcvisla Me die a dc Malaga of 
July 1, our latest Spanish exchange, brings word that 
Dr Gregorio Marafion of Madrid lias been arrested by 
government order and imprisoned. Our exchange does not 
mention or comment on the reasons for this procedure, but 
deplores the loss to science of even a few days of his clinical 
and laboratory work. Press reports indicate that the reason 
given was of a political nature. Marafion's name is familiar 
to the readers of The Journal; his contributions to internal 
mcdtcine arc frequently summarized in our Current Litera¬ 
ture department. 

Personal.—Sir George Newman, chief medical officer, min¬ 
istry of health, gave an address at the two hundredth cele¬ 
bration of the founding of the Faculty of Medicine at 

Edinburgh University, Scotland, June 11.-Dr P. Watson- 

Wdliams has resigned as editor of the Bristol Mcdico- 
Cltirurgical Journal after twenty-five years of service on the 
editorial committee.-The Victor Horsley Memorial Lec¬ 

ture of the British Medical Association was delivered, July 9, 
at the association's headquarters, by Mr Wilfred Trotter, 
surgeon to the University College Hospital, on “The Insula¬ 
tion of the Nervous System”-Dr. Georg Winter, professor 

of gynecology at the University of IConigsberg, has retired 
on reaching the age of 70, he has long been in the vanguard 

in combating uterine cancer-Prof. R. Maresch has been 

appointed dean of the medical department of the University 

of Vienna-Prof. E Froschels, Vienna, is to preside at the 

second congress of the International Society for Study of 
Speech and the Voice, which is to be held at Vienna this 
month Dr. Schilder will open the discussion on speech dis¬ 
turbances of central origin-Dr. W. W. C Toplev has been 

appointed to the chair of bacteriology and immunology at 
the University of London, and Dr. If. Greenwood to the 

chair of epidemtologv and vital statistics-Prot. G. Vialc 

of the chair of physiology at the University of Sassari, Italy, 
has been appointed to a similar chair at the University of 

Buenos Aires-Dr. and Senator G Fano, professor of 

physiology at the University of Rome, has been elected presi¬ 
dent of the newly organized Italian Societa di bioloeia 

sperimentale-Dr. Uhlenhuth, Freiburg, was appointed to 

represent Germany at the semicentennial of the Royal Sani¬ 
tary Institute and Congress, at London in July-iDr. Carl 

Hamel succeeds Dr. Bumm as president of the German 
public health service ——-Dr E Fischer, professor of anatomy 
at the Umversitv of Freiburg, has been appointed director 
ot the institute for anthropologic research now- beinfr 

organized at Dahlem-Dr G. Lennhoff reports that the 

German Antiquackery Society has now 26,000 members and 
its official organ, the Gesundhcttslchicr, 19,000 subscribers 
but that the cooperation of physicians leaves much to b’ 
l S, F ed WrP r O Gapitan has been appointed to rep esen 
the French Acadetme de medeeme at the twenty-second t 
national Americanist Congress at Rome in September-JLrvT 
Raynaud, duet of the public health service siTTi - L 
member of the health board of the League of vJi; Algena > 
given the task of organ,zing a pamAfrkan enfi ° nS ’, Was 
bureau of information as decided at the recent ,n, d ?- 0g ' c 
sanitary comerence at Paris: he is to make V 1 , nal!onal 
survey of conditions n Algeria as a basis for theTori™^ 7 
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Strength of Army Medical Reserve 

The annual report of the Surgeon General’s Office will 
show the following strength of the various corps of the 
medical department reserve: 

Medical corps. ln 

Medical administrative corps. . 1 4 q< 

Sanitary corps .I.'.’.'.’.'.".”'” 497 

A very considerable part of the accomplishment is the result 
of the interest manifested by physicians to attain the proper 
medical service for the armies under a general mobilization 
plan. The number of physicians now enrolled in the reserve 
and available for assignment to units and training is less 
than 50 per cent of the number that will be required under 
the general mobilization plan. The Surgeon General desires 
that the medical profession of the United States be kept fully 
informed as to the status of the medical preparedness pro- 
gram. It is hoped that the military obligations of the medi¬ 
cal profession to develop a satisfactory reserve corps will 
result at an early date in the complete success of the plans 
of the war department to enrol a sufficient number to com¬ 
plete the organization of units which will be necessary for 
military service under the general mobilization plan. 


Changes in Medical Personnel 

The U. S. Veterans’ Bureau Medical Bulletin, July, notes 
the following resignations: 

Dr. Joseph G. Anderson, Hospital no. 63, Lake City, Fla., April 3, 1926. 

Dr. Willard P. Greene, Hospital no. 60, Otecn, N. C., April 9, 1926. 

Dr. John S. Harlow, Jr., Hospital no. 44, West Roxbury, Mass., 
April 30, 1926. 

Dr. William R. Lcverton, Hospital no. 59, Tacoma, Wash., April 21, 
1926. 

Dr. MarccIIus McCreary, Hospital no. 55, Fort Bayard, N. M., May 10 , 
1926. 

Dr. Duncan D Monroe, Hospital no. 79, Outwood, Ky., May 5, 1926. 

Dr. Lawrence W. Pence, Hospital no. 69, Fort Thomas, Ky., April 2, 
1926. 

Dr. Andrew F. O’Connor, Hospital no. 101, St. Cloud, Minn., April 27, 
1926. 

Dr. Orville R. S. Sheffield, Hospital no. 91, Tuskcgcc, Ala., March 24, 
1926. 

Dr. John H. Thompson was recently appointed to the 
Veterans’ Bureau. 


New Army Medical Officers 

The Surgeon General’s Office announces the appointment 
in the medical corps of the regular army of the following 
physicians, who have finished their fifth year of training or 
internship. Their appointments were confirmed by Congress, 
July 2. 

From Letterman General Hospital: 

Emery E. Ailing, Oklahoma University Medical School. 

George E. Armstrong, Indiana University. 

Charles II. Beasley, Washington University. 

Hobart D. Belknap, University of Oregon Medical School. 

Clifford A. Best, Iowa State University. 

William O. French, Jr., Stanford University. 

Alvin L. Gorby, Oklahoma University Medical School. 

LaFayette Monson, University of Pennsylvania. 

Verner E. Ruedy, University of Oregon Medical School. 

From William Beaumont General Hospital: 

Mack M. Green, Vanderbilt University Medical School. 

Martin E. Griffin, Iowa State University. 

’ Reuel E. Hewitt, Iowa State University. 

Harold E. Rhame, George Washington University. 

The following officers of the reserve corps who have been 
on active duty at military hospitals have also been com¬ 
missioned in the regular army medical corps: 

Fitzsimons General Hospital: 

Cecil W. Dingman, University of Nebraska. 

William Kraus, Johns Hopkins 

Robert S. Lilia, Jefferson Medical College. 

Bennie A. Moxness, Georgetown University. 

William E. Shambora, Georgetown University. 

Fort Sam Houston: 

Eugene W. Billick University of Pittsburgh. 

Charles A. McDowell, University of Pittsburgh. 

Bennet J. McGuire, University of Pittsburgh. 

Ioren D. Moore, Washington University, 

Merrit G. Ringer, Northwestern University. 

Earle G. G. Standlee, Baylor University. 

Arthur B. Welsh, University of Pittsburgh. 

Dr Dwight M. Young, a graduate of Tulane University in 
Ur. uwignt m. x_ 1 p„tenant in the 


Appointments in Public Health Service 
announces flm^ppoTrnment^'f the following• ?' :rvice » 

the e o ^~—c ziftx » 

Jr. ~ l ¥fo 

George G. Holdt 
Edward R. Pelikan 


Charles L. Quaintance 
Anthony P. Hllbino 
John W. Scott 


Notice of Examination for Public Health Service 
Examinations will be held, August 9, for entrance info tl„ 
regular corps of the U. S. Public Health Service a 
Francisco New Orleans, Chicago and Washington, D Q 
Requests for permission to take the examination should he 
addressed to the Surgeon General, U. S. Public Health Ser¬ 
vice, Washington, D. C. Candidates must be not less than 
23 nor more than 32 years of age, and they must have grad¬ 
uated in medicine at some reputable medical college and 

nrn£- had mi e year ’ S internsh 'P or two years’ professional 
practice. They must pass oral, written and clinical tests 
before a board of medical officers, and undergo a physical 
examination. 


Reserve Officers Serving Internships 

The following physicians appointed recently in the medical 
reserve corps of the army have been assigned to active duty 
in a military hospital, effective, August 1, to pursue an intern¬ 
ship with a view to qualifying for a commission in the regular 
army medical corps: 

I Falter Reed General Hospital, Washington, D. C. 

Name Medical School Home Address 

John P. Bachman.University of Buffalo... .Buffalo 

Richard A. Bowen, II.. Medical C-” -f 

William F. Burdick.Univ. of . - Pa. 

Roger B. Burrus.Vanderbilt ... .y. 

Carlton Goodicl .George Washington Univ..Harrisburg, Pa. 

Patrick B. Hughes.Univ. of Pennsylvania,.. .Carbondalc, Pa. 

Horace P. Marvin.University of Vermont.. .Essex Junction, Vt. 

Marion W. Ransone.Medical Coll, of Virginia.Hampton. Va. 

Hiram F. Sharpley, Jr....Univ. of Pennsylvania... .Tybee, Ga. 

Letterman General Hospital, Presidio of San Francisco 

Fletcher E. Ammons.Medical Coll, of Virginia.Hampton, Va. 

Thomas W. Christman.. .University of Oregon... .Portland, Ore. 

Jay C. Davis.University of ’ r ’ 

Lester M. Dyke.University of . ■ 

Harold W. Glattly.University of i ... . 

Arthur J. Redland...Jefferson Medical College.Ardsley, Pa. 

James B. Smith, Jr.Medical Coll, of Virginia.Sharps, Va. 

Kenneth G. Smith.University of Oregon.... Portland, Ore. 

John H. White.University of Oregon... .Portland, Ore. 

William Beaumont General Hospital, El Paso, Texas 

Modestus W. S. Buechele. Jefferson Med. College.. .Altoona, Pa. 

William R. Craig.Vanderbilt University ... Harrogate, Tenn. 

Ernest G. Kelly.Vanderbilt University .. .Plantersville, Miss. 

Hardy A. Kemp.St. Louis University.Cassville, Mo. 

William L. Wilson.Baylor University.Dallas, Texas 

Fitzsimons General Hospital, Denser 

Frank E. Council . Vanderbilt University... .Bindon, Texas 

Wilbur H. Miller.Jefferson Med. College. ...Mifflmville. Pa. 

William H. Seale.Baylor University.Floydada, iexas 

Harold L. Stewart.Jefferson Med. College....Houtzdale, la. 

Station Hospital, Fort Sam Houston, Texas 

John B. Chester . Vanderbilt University... .Nashvihe, Tenn. 

John J. Curley.Albany Medical College. .Troy, NI. *• 

James P. Gill, Jr . Vanderbilt University... .Dallas, Texas 

James D. Harper.St. Louis University.St- Loum 

Henry B. Lavery.St. Louis University.P, u n bu £n t0 ’ n | 0 Texas 

George B. Moore, jr.Vanderbi t University-jj^p 'Artt. 

Ralph M. Sloan.Vanderbilt University... .Black ’ xj 0 . 

William B. Wilson.St. Louis University.Cape wra 


1925 was also commissioned as a 
regular army at the same time. 


Reserve Public Health Officers Assigned to Duty for Tra,n ^ 
The U. S. Public Health Service has issued < 
ing among others, the following Py c- at the 
surgeons in the reserve, to active duty for tr 
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aged tilis attitude of mind, and had much sympathy with what 
has been called “philosophic doubt.” Neither team work nor 
the team spirit attracted him, but he had the faculty of getting 
tiie last ounce of work out of his assistant workers, because 
he gave the last ounce himself. Another quality of Ins work 
was thoroughness and completeness. He was never in a 
hurry to publish, and when he made his statement it was 
final. This note of finality was peculiar to much of his 
work; it represented, in as perfect a form as he could give 
to the world, what was his final position at that stage, one 
more well set rung in the ladder of advancing knowledge, 
but he would have been the last to claim in respect of any 
of his work that it was possible ever to reach finality. 

Higher Pay for the Army Medical Service 
An earnest attempt has been made to meet a grievance in 
connection with the army medical service. It has been urged 
not only by the officers themselves but also by medical bodies 
that their position was not comparable with the position and 
prospects of civilian physicians. A result was that few med¬ 
ical students looked to tiie army for a career, and in the. 
sendee the seniors had been commuting their pensions and 
getting into civil practice before they became middle aged. 
The war office announces higher rates of pay and of retiring 
gratuities and improvement of the conditions of promotion 
and retirement of officers of the royal army medical corps, 
the army dental corps and tiie royal army veterinary corps. 
An officer of the royal army medical corps employed at the 
war office as assistant director general, assistant director or 
deputy assistant director general will receive additional pay 
at the rate of $1 a day instead of 50 cents as at present; and 
the rate of additional pay for officers appointed to act as 
specialists will be increased to SI a day for all subjects. An 
officer commissioned after holding a resident appointment of 
not less than one year in a civil hospital may be granted an 
antedate not exceeding one year in respect of the period spent 
in such an appointment, provided that the interval between 
the termination of the hospital appointment and the date of 
entry into the service shall not ordinarily exceed six months. 
This antedate will count as commissioned service for the 
purpose of increments of pay, promotion, retirement, retired 
pay and retiring gratuities. An officer will be eligible to 
retire with a gratuity of §5,000 after seven years’ service 
instead of after eight and a half years, and an officer who 
after three years’ service as a major is eligible to retire with 
a gratuity of §9,000 or after six years' service as a major 
with a gratuity of §12,500 will be eligible to retire with 
§14,000 in lieu of §9,000, and §17,500 in lieu of §12,500. An 
officer serving as a medical officer in the royal army medical 
corps, Sept. 13, 1919, will be eligible on retirement as a major 
after twenty years’ sen-ice for retired pay at a daily rate of 
§5 if more favorable to him than the rate assessed under the 
ordinary scale for medical officers; while an officer who has 
retired as a major since Sept. 13, 1919, after completing 
twenty years’ service, will be entitled to benefit under this 
provision, with effect from the date of retirement 

^ ssjs&'s rts 5 £ 
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(From Our Regular Corrcs(cr.icr.S) 

July 10, 1926. 

The Macewen Memorial 

On commemoration day at Glasgow University, tributes 
were paid to the memory of Sir William Macewen, who 
occupied the regius chair of surgery for thirty-two years. 

It was intended that Harvey Cushing should deliver an oration 
on the life and work of Macewen, but he was unable to visit 
our shores this year. In his absence Archibald \oung, 
successor to Sir William Macewen in the regius chair, gave 
an oration. Professor \oung began with the statement that 
Macewen’s life and Maccwen’s work were synonymous; his 
life was his work, and his work was his life. He seemed to 
have been actuated by the determination, perhaps hardly 
formulated in his mind, to devote his great powers unceas¬ 
ingly to orderly advance. This was abundantly illustrated 
by the remarkable list of his works, comprising more than 
seventy contributions to the literature of surgery, the greater 
part being papers and monographs of importance and repre¬ 
senting a mass of scientific research and investigation that 
might have occupied the energy of several earnest workers. 
Some of his larger works by their inherent merit, scientific 
insight, and irrefutable demonstration, such as those on 
pyogenic diseases of the brain and spinal cord, and his works 
on osteotomy and on the growth of bone became classic. His 
“Atlas of Head Sections” was a contribution to surgical 
anatomy of the skull and brain which stood out as a perma¬ 
nent addition to science. This was published in the same 
year as his great work on pyogenic diseases of the brain and 
cord, only five years after the memorable address on the 
surgery of the brain and spinal cord, delivered to the British 
Medical Association in Glasgow in 1888. During this period 
he also published a number of notable papers in other depart¬ 
ments of surgery, so that this must have been almost the 
busiest period in his life. 

In attempting to make an analysis of Macewen’s character 
as it was presented in his life and his work, Professor Young 
made especial reference to several traits. Among the first 
was an infinite capacity for taking pains. No amount of 
trouble was too great if it meant the possible clearing up of 
a difficulty or the confirming of an observation. No detail of 
description, provided it was apposite, was ever wittingly 
omitted from a report or from an argument. Macewen was 
as meticulous in testing his tools as he was in verifying his 
acts. This was illustrated in his monograph on osteotomy 
and in his paper on chromic catgut, its method of preparation 
and its behavior in living tissues. A further trait was his 
acuity for taking full value out of every part of his work, in 
whatever line his energies were employed for the time. This 
was evident even in the earliest years of his medical life, 
when, in the course of his routine duties as police casualty 
Glasgow, Macewen made observations on the 


surgeon 


actw the lecturer referred to without offense as his seif- 
sunciency. He was not and could not be a cooperator. He 
a confidence in his own powers, his own resources and 

orX ]lK ’r nt - ? C , did n0t rCad ’ ly aCCCpt the Segment 

of ’ an 5 SCCmed almost to cu!tivatc a spirit of distrust 
m ’"I s hc lad not Wmse!f I»* t° proof. Tradition 
10 " m; SBr8ical d °S ma hc accepted only where 
“ • hcn , h ' s °’ vn judgment was convinced by his own obser- 
° n and deduction. In his teaching of students he encour 


into the service the best type of physician, since on the 
capacity of the medical service depends to a peculiar degre- 
the safety and efficiency of the air force. The duties of a 
physician in the air force include not only the prevention and 
treatment of those ordinary diseases to which the personnel 
of any fighting service is liable, but the special studv of the 
mental and physical stresses imposed on the airman in diverse 
circumstances and climates-a branch of medicine with which 
the civil proiession has heretofore had but little - 
T,« „ 4o„t, 
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interest, and with the improved conditions it is hoped that 
applicants of the best quality will be forthcoming. Entry into 
the medical branch is by means of a short service commission 
, for three years on the active list, extensible to five years. 

' Entry into the service, therefore, does not commit the entrant 
to a permanent career, but leaves him free to return to the 
civil profession and the service free to choose the best officers 
for retention. Permanent commissions are granted by selec¬ 
tion to officers holding short service commissions, and in 
order that all short service officers who desire to remain in 
the service may have a reasonable opportunity of doing so it 
has been decided that, so far as practicable, every entrant 
shall have SO per cent of a permanent commission. Further, 
in order to assist short service officers who pass to the 
icserve after five years to set up in private practice, the 
gratuity issuable on leaving the active list has been increased 
to §3,500, the gratuity after three years' service remaining at 
SI,750 as heretofore. The gratuities on retirement have been 
increased to $7,500 after ten years’ service and §12,500 after 
fifteen years' service. After twenty years’ qualifying service, 
officers arc eligible for retired pay, the amount depending 
on age and length of service and, in the case of senior officers, 
on rank. The maximum rates of retired pay are, for air 
vice marshal, §5,050 instead of §4,770.50; air commodore, 
§4,750 instead of §4,490.50; group captain, §4,500 instead of 
§4,250.50; wing commander, §3,000 instead of §2,835; squadron 
leader, §2,500 instead of §2,360.50. 

With a view to attracting into the service graduates who 
have had the valuable experience provided by a hospital 
appointment, it has been decided, subject to certain conditions, 
to allow physicians who have held a resident appointment in 
a recognized civil hospital for not less than one year—of 
which, however, half may have been spent in a nonresident 
appointment—to enter the air force with one year’s antedate 
•counting for purposes of seniority, promotion, retired pay 
and retiring gratuity. Every officer on entry will in future 
receive eight weeks’ instruction in the medical problems con¬ 
nected with flying and in his other air force duties. With a 
view to enabling medical officers to take at least one general 
or specialist course at a civil or a service medical school, it 
has been decided to allow study leave up to nine months in 
all to officers during the first sixteen years of their service. 

Control of Dangerous Drugs 

The home secretary proposes to make regulations amending 
the dangerous drugs regulations. The principal effect of the 
new regulations is to carry out the recommendations con¬ 
tained in the report of the ministry of health committee on 
morphine and heroin addiction, published last February. 
Pharmacists are required to keep their stocks of dangerous 
drugs under lock and key. If the home secretary is of opinion 
that there is reason to think that a physician may be supply¬ 
ing, administering or prescribing any of the drugs either to 
or for himself or to or for other persons otherwise than as 
required for purposes of medical treatment, he may refer the 
case to a tribunal, and if the tribunal so recommends, the 
home secretary may withdraw the authorization of such 
physicians to be in possession of or to supply the drugs, and * 
may cancel his right to dispense such drugs. 

Failure to Prevent Disease 

Preventable disease is not being prevented, and remediable 
disease and invalidity are not being adequately treated, is 
the complaint of Sir George Newman, chief medical officer 
of the ministry of health, in “An Outline of the Practice of 
Preventive Medicine,” issued as a government publication. 
Among the criticisms made against the present system, he 
mentions a lack of correlation of medical knowledge gained 
and a lack of appreciation of the precise problems to be 
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solved and the ways and means by which thev m-,,, h t 
He declares that while it is true that the death me 
mg and decimating scourges and famines at a 
past, at least as regards the British Isles we cannot” ' ^ 
from the conclusion that there remains 
preventable sickness and avoidable disablement, the temlencv 
of which must be to undermine the physical stamina of the 
people and reduce their capacity. Moreover, the nation is 
s ow to realize the vast mass of disability and incompetence 
that results from widespread maladies, usually regarded as 
trivial and negligible, which may not reach the physician 
such as anemia, dyspepsia, constipation, septic wounds, acci¬ 
dents, colds, chilblains, eyestrain, and dental inefficiency. 

Rockefeller Medical Fellowships Tenable in 
the United States 

The medical research council, on behalf of the Rockefeller 
Foundation, has made the following awards of medical 
fellowships provided by the foundation, and tenable in the 
United States during the academic year 1926-1927; Geoffrey 
Bourne, M.D. (London), M.R.C.P., first assistant in the 
medical unit, St. Bartholomew’s Hospital, London; Hugh 
William Bell Cairns, M.B. (Adelaide), F.R.C.S., assistant 
surgeon, London Hospital; Miss Rosalie Eveleyn Lucas, M.B. 
(Bristol), clinical assistant, Maudsley Hospital, London; 
Ronald Douglas Mackenzie, M.D. (Edinburgh), M.R.C.P.Eii., 
lecturer in pathology, University of Edinburgh; Carl 
Frederick Abel Pantin, M.A. (Cambridge), assistant physiol¬ 
ogist, Marine Biological Laboratory, Plymouth; Arthur 
Frederick Bernard Shaw, M.D. (Trinity College, Dublin), 
F.R.C.P.I., lecturer in pathology, University of Durham; 
James Calvert Spence, M.D. (Durham), M.R.C.P., medical 
registrar and chemical pathologist, Royal Victoria Infirmary, 
Newcastle-on-Tyne, and Harry Ellis Carter Wilson, M.B. 
(Glasgow), assistant in chemical physiology, University of 
Glasgow. 

The Museum of the Royal College of Surgeons 

The post of pathologic curator to the museum left vacant 
by the death of S. G. Shattoclc has been filled by the appoint¬ 
ment of Mr. C. F. Beadles, who had long been connected ivifh 
the museum, assisted Professor Shaitock in forming the great 
collection illustrating general pathology, and was mainly 
instrumental in the formation of the war collection. Except¬ 
ing a certain number of dry specimens, the whole of the 
collection has been arranged and catalogued and may be 
considered to be complete. Mr. Beadles is now engaged on 
the series of special pathology, and the revision and 
rearrangement of this collection, commenced by Professor 
Shattock, has made considerable progress, embracing tie 
specimens of the cutaneous, locomotor and nervous systems, 
and those of the heart and pericardium. Among the ad d ,on5 
in the past year to the pathologic and teratologic col actions, 
several are of unusual interest. The heart of a neu- 
child shows complete obliteration of the aortic onhcc, ic 
communication between the left ventricle and the aorta e ‘ 
through a greatly enlarged anterior descent mg cor ‘ 
artery, which at its lower end expands into a cys 
municating with the apex of the ventricu ar cat > 
almost identical abnormality of the coronary ar 3 
an ox; but in it the orifice of the aorta ,s norm L Agcn^ 
dilatation of the esophagus of a dog a ovc a ^ 3 

is due to compression in a ring formed on p!a ced 

right aortic arch and on the other y j )ierc j 5 a 

pulmonary artery and ligameatum artenosum. Ti ; 

Lor recoved from the pleura, which has received e 
of lipofibrosarcoma or lipoplast.c * 

extensive tracts of fat cells of the ^ 

invagination of the wall of the ileum, due to a 
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lipoma through the valve, resembles closely the best sausage 
shape of an intussusception. The series of human osteology 
has a cast of the Galilee skull. The original specimen was 
excavated from a cave near the Sea of Galilee; it is of the 
Neanderthal type (as mentioned in a previous letter) and is 
the first example of that type found outside the limits of 
Europe. Another important addition is a cast of the recent} 
excavated “London” skull considered by Sir Arthur Keith to 
he the oldest trace of the human body yet discovered in the 
Thames valley. The president, Sir John Bland-Sutton, has 
given a specimen of the Mexican ligature ant (Eaton 
hamatum). The living animal is used by the natives as a 
kind of animated Michel’s clip in the suturing of wounds. 
When applied to the wound, it grips the edges with its two 
powerful mandibles. The body is then cut away, leaving the 
head in situ; the prolonged contraction of the mandibular 
muscles effects a permanent closure of the wound. 

Fans in Cotton Factories 

The industrial fatigue research board, following an experi¬ 
ment made for the departmental committee on humidity in 
cotton weaving, has issued a report which states that the 
cooling power of the air and bodily comfort of the operatives 
were considerably increased by the particular arrangement 
of the fans adopted. Without fans, the cooling power of the 
air never reached the minimum standard considered necessary 
for workers engaged in sedentary occupations. The increased 
air movement produced by the fans had no significant effect 
on the number of warp breakages on the looms in their 
immediate vicinity. There were indications that the output 
on the looms affected by the fans was somewhat higher on 
the days when the fans were running. The highest output 
was obtained when the temperature was from 72.5 to 75 F., 
and the relative humidity from 75 to 80 per cent. 

BUCHAREST 

(From Our Regular Correspondent) 

July 5, 1926. 


setting up dystrophic conditions and hypoplasia. Genital 
tuberculosis is therefore generally secondary, but the incidence 
of the primary type is about 18 per cent. In 350 gynecologic 
cases were twenty-one in which the disease could be proved. 
The indcfmitcncss of the symptoms was striking. Some were 
led to seek advice by accidental causes. Some spoke of wast¬ 
ing, vague abdominal pains and irregular menstruation. 
Examination of the genital tract usually disclosed nothing. 
The extraordinary intensity of the cascating process was 
remarkable. This was strikingly so in the case of a robust 
looking girl who thought she was pregnant. Even through (lie 
abdominal wall thick, nodular masses could be felt. She was 
not pregnant. The whole omentum and peritoneum were 
strewn with nodules, the size of a plum, and only a few parts 
of the peritoneum were intact. 

Malpractice Action Against a Factory Surgeon 
At the county court of a large provincial town in Transyl¬ 
vania, a factory surgeon was accused of negligent and unskilful 
treatment. The plaintiff’s ankle was badly bruised about a 
year ago. The foot was much swollen, and it was some time 
before the surgeon could diagnose the injury. The surgeon 
finally advised the patient to go to the state hospital in 
Cluj, where roentgen-ray examination revealed dislocation 
of the ankle and other injuries. Eventually the plaintiff was 
operated on at Bucharest, where the surgeon stated that any 
practitioner with ordinary care could have reduced the dis¬ 
location immediately after the accident, and that the swelling 
would not have been so great as to preclude the possibility 
of a definite diagnosis. This statement, if correctly reported, 
certainly does not agree with the average surgical experience, 
says the Medic Praclicant, a medical journal appearing in 
Roumania. A clinical surgeon is the last man in the world, 
says the journal, we should have expected to make dogmatic 
assertions of this kind. Another expert stated that the 
defendant was not at all culpable, and the physician was 
acquitted. 


, Incontinence of Urine, and Adenoids 

In a recent lecture before the Medical Society of Bucha¬ 
rest, Dr. Munteanu said that little mention is made of the 
part played by adenoids in causing nocturia in children. 
Despite the pioneer work of Major and Baumgarten, it was 
not until Frevberger published a report of his eighty-six 
cases and Fischer reported his investigations that the relation 
between adenoids and nocturia was recognized. The urine 
m such cases is passed in a stream, and only during sleep, 

■ or when the child is half awake. There seems to be a reflex 
irritation of the longitudinal muscle fibers of the bladder, the 
action of which is stronger because voluntary control of the 
sphincter is in abeyance during sleep. Etievant’s theory is that 
the deficient oxidation of the blood in children, whether brought 
about by adenoids or by other nasal obstructions, produces 
anemia, headache, nightmare, and, by a reflex action, nocturnal 
incontinence. There is some clinical foundation for Etievant’s 
idea. In some cases in which removal of the adenoids did 
not produce satisfactory results, the nasal respiratory tract 
nas in part occluded by polyps. Removal of these was imme¬ 
diately followed by cessation of nocturia. The effect does 
not always follow quickly after the operation; in Etievant’s 
< t i lscs hhcen days elapsed before the desired result was 
obtained. 

Genital Tuberculosis 

■ At a meeting of the Czernovitz Medical Society, Dr. Mayer 
stated that women in whom the genital organs are active 
n menstruation, conception and labor appear to have 
special predisposition to genital tuberculosis. Gonorrhea 
ptmis and puerperal septic processes favor the disease by 


(From Our Regular Correspondent) 

June 15, 1926. 

Retrogasserian Neurotomy in Trifacial Neuralgia 

Dr. M. Santos recently reported to the Medical and Surgical 
Society the case of a patient who had been suffering for 
ten years with tic douloureux. A number of drugs, quinine, 
methylene blue, mercury, neo-arsphenamine, as well as alcohol 
injections and sections of the infra-orbital, mental and supra¬ 
orbital nerves, achieved only temporary relief. Santos first 
performed sympathectomy of the superior cervical ganglion, 
as the patient feared trephining and previous neurectomies 
had yielded no results. The effect of sympathectomy proved 
also transitory, and besides it caused exophthalmos, myosis, 
retraction of the palpebral opening and onesided facial con¬ 
gestion. A retrogasserian neurotomy, however, proved most 
successful. The only complication was a rebellious bleeding 
from an anastomosis of the ophthalmic vein, which caused 
several minutes’ delay before it was controlled. 

Sapucainha Oil in Leprosy 

Dr. A. Machado discussed before the Medical and Surgical 
Society both from chemical and therapeutic standpoints 
-sapucainha (Carpotroches braziliense ) oil in the treatment of 
leprosy. This oil apparently has all the properties of chanl 
moogra oil. It contains carpotrochic and carpotrochii,^ 
adds. _ The structural form of these acids suggests that 
sapucainha oil should be even stronger than chaulmoogra oil 
Machado has extracted the esters of sapucainha nil g , * 
<h» i„ «,*** of a, .ha Mr,?CS,“ 
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BELGIUM 

. (From Our Regular Correspondent) 

J une 26, 1926. 

Organization and Results of the Crusade Against Syphilis 
M. Bayct has presented to the Academy of Medicine of 
Belgium a communication on the organization and results o 
the crusade against syphilis. Bayet holds the view that 
syphilis is retrogressing at a rate which justifies the belief 
that it will eventually disappear from the world. Prophylaxis 
by means of widespread treatment has been the point ot 
departure. To decrease by three fourths or jour fifths t 
duration of the contagious period of syphilis is the_ sam 
t u; nB as far as dissemination is concerned, as it one 
decreased bv three fourths or four fifths the number of con¬ 
tagious syphilitics. The prophylaxis of venereal diseases 
must consist therefore, primarily in rendering the disease 
carriers noninfectivc. This must be accomplished through 
better and more treatment. Such prophylax.yegmres 
rooneration of the whole medical profession. It was neces 
sary to a great extent to furnish drugs and medical care 

S"—•=“ 

height during tf-c years « ; o( nc „ cases 

regularly since 1921, u t , Jn 0t5icr words, is 

developing !sam « st ' and 5s tending to disappear 

decreasing from j car popljlation the proportion of 

entirely. Also amo g ^ t0 the total number of 

recent cascs of sjpl . . . , , >r] ic proportion m 

syphilis enscs htts greatly cent TbsusscIs 

1920 was 25 per cent and 5or ' 12 ^ “ rom 23 pcr 
the decrease has been1920 teas 34 per 
to 9 per cent. In A”»" P ’ In USge the percentage has 

■ -*■ F1 ' rais " C0D6rcss 
of Natural and Medical Sciences. 

Infant Mortality 

i rio Venfance has published statistics 
. The Oeuvre nationale c 1 ^ comnume 0 f Belgium 

showing the intaj y ^ a constant 

for the years 1919 to 1J death ratcs of children under 

lowering of the 3r j being more marked in certain 

1 year of age, the dimmu 8^ The figure s heret o- 

provinces and districts tha . in which the infant 

lore published do not show 1 * <r « ^ „„ „ ot 

— — »=r the cLses lor the listing 

state of affairs. ^ 0cular Graft 

i beige d’ophthalmologie, Drs. Weekers 

Before the Societe 6 . Rations on a workman who 
ottd Lambrecht P/'^ete avolsiou oi one eye. The eye 
suffered accidental co P ^ ^ socket Nutrition of the 
was immediately r p , nothing in its external appear- 

eyeball was is nofa perfect eye. V.snal 

— bem Lter“ entirely abolished. 

{unctions, Prc , eot ive Medicine 

nblic meeting organized by the Socie e 
As a result of the ™M . ( ^ exam,natron 

beige d'etigemqne on polidinique du Parc Leopo 

fa _ Pea marriage, rue . ___ nrcventive 


Jock. a. M. A. 
July 31, 1935 

Opening of the Urologic Clinic at the 
University of Brussels 

In a previous letter the establishment of a clinical chair 
of urology at the University of Brussels was mentioned 
Dr. de Smeth, the present incumbent, recently gave the intro¬ 
ductory lecture, in which he praised the work of Dr. Leclerc 
Dandoy, who was one of the founders of the Ligue rationale 
contre le peril venerien. 


Death of Professor Henseval 
Dr. Henseval, professor of hygiene and bacteriology at the 
University of Ghent, has died unexpectedly. He was a mem¬ 
ber of the Royal Academy of Medicine and also of the 
Conseil superieur de l’hygiene. He was likewise director of 
the bacteriologic services in eastern Flanders. 


beige d’eugemque on polidinique du Parc Leopo 

preparatory «° ha.ro.. center oi 

has agreed to ^ ^ oI D r. Albert Govacrt . 
medicine, under the 


GENEVA 

(From Our Regular Correspondent) 

July 7, 1926. 

Infectious Aneurysm 

From the Institute of Pathology of the University of 
Lausanne comes an interesting study of three cases of infec¬ 
tious aneurysm carried out by Dr. M. Secretan. The first 
case was of a woman, aged 18, who presented at necropsy a 
small aneurysm of the aorta undergoing healing. Necrosis 
was slight and fibroplastic reaction marked; polymorpho¬ 
nuclear leukocytes were few, there were many lymphocytes 
and plasma cells, and proliferation of the endothelium had 
taken place. There was a history' of acute articular rheu¬ 
matism Secretan’s second patient was a man, aged -■ 
Necropsy revealed ulcerative endocarditis of the aorta a«4 
mitral valve, a ialse aneurysm of the rrght ,tier,or slat J 
Trtery, and aneurysm of the aorta. The aortte vatep.es « 4 

valveinfectcd^y cmStoToCTpollg »5c Zl beta 

“.Sfe^ 

and I" m'eurysm Tbe ft rd case ^ in 

of infectious aneurysm of the n v lsah ,,. There 

aorta and predominated in t le rig interventricular 

was also a perforating aneurysm of fte . 
septum, which leads Secretan to ,1,, 

,o diastolic reflux; the J inlecte d bits from the 

time of the diastole threw the de aceoaat 

aortic valve against the a, 5 these, ke¬ 
rf the reflux of the column * ^ oI . parietal 

grafted on it, resulted m tne P 

endocarditis. of Gallbladder 

A r 1 fmir cases of adenomyoma of the 
Dr. L. Nicod has studied o{ thc University o 

gallbladder at the Institute of TM © ^ ^ fonner sy mp- 
Lausanne. There was »° '’ ien { thc subjcc ts were over 

toms of gallbladder disease J je ^ q{ ^ llC0P as« 

SO years of age, and The histologic elements o 

was the fundus m all four. i inc d with cj1m«> 

four growths were g^ndda r f ^ of malignant N' 
epithelium secreting «mcus. cascs there was aM 

liferation could be et “j® inflammation either in ^ J re 

was. a dlftuse ^ e m ^ u ° r £ th case presentedU ^°^ ct parts 
the growth T ^ o{ the growth a. of diro n.c, 

“waH^^tlm gallbladder there were * 
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inflammation. Three subjects had other neoplasms, of cither 
the epithelial or the connective tissue structure. One had a 
cancroid of the esophagus and a lipoma of the neck. In the 
third subject there was a gelatinous carcinoma of the colon, 
a hypernephroma of the left kidney, hemangioma of the liver, 
and a fibroma on the back of the left foot. The fourth case 
presented hypertrophy of the prostate. Nicod, by his histo¬ 
logic examinations, shows that inflammation of the gall¬ 
bladder is unimportant in the causation of these tumors, and 
points out that these growths are extremely rare while the 
gallbladder is a common seat of inflammatory processes. 
Certain individuals, according to Professor Meycrsburg ot 
Lausanne, offer a predisposition to tumor growth anywhere 
in the body; and Nicod points out that in his cases, the 
tissues possessed the property of reacting to irritations h) 
proliferation of the epithelium. 


BUENOS AIRES 

(From Our Regular Correspondent) 

May 30, 1926. 

A Surplus of Physicians 

The Institute of Psychotechnics and Professional Orienta¬ 
tion has published the results of an investigation into teach¬ 
ing questions. About 60 per cent of college graduates choose 
a medical career. In spite of the entrance examinations, 
which discard from 40 to 60 per cent of applicants, the num¬ 
ber of medical students in Argentina has more than doubled 
in the last decade, rising from 3,695 in 1915 to 8,137 in 1924. 
The population has increased only from 8,000,000 to 9,600,000 
during the same period. In spite of the difference in size, 
there are in this country half as many medical students as 
in the United States. The useless expenditure of money, loss 
of time, purposelessness and disappointment caused by a great 
‘ number failing to finish the course should be avoided by 


BERLIN 

(From Our Regular Correspondent) 

June 39, 1926. 

The Decrease in the Birth Rate in Germany and France 
Before tile Berliner Gcscllschaft fiir offentliclie Gesund- 
heitspflcgc, Professor Grotjahn delivered an address on the 
topic “What is France doing and what is Germany doing to 
prevent a decrease in the birth rate?" Although Germany 
has an excess of births over deaths, it is only because, during 
the war, so many persons were killed and because, later, so 
many died before the normal time. In a few years, the mor¬ 
tality figures will again increase, but the birth rate may go 
down still lower, just as it has been falling for many decades, 
quite independently of the wars. The fall in the birth rate 
is the result of birth control, which, arising among the French, 
has spread to Germany, Scandinavia, Switzerland, England, 
America and Australia, whereas, among the Slavic popula¬ 
tion, the birth rate is still high. If we retain as good an 
average age as existed before the war; namely, around 
50 years, we then need twenty births per thousand of popula¬ 
tion to preserve the status quo. The birth rate in Berlin 
in 1925 was only 11.8. Napoleon I figured the need of six 
children to the family, two to replace the parents, one to 
constitute a reserve of population, while three would die. 
Modern statisticians consider that for the preservation (not 
the increase) of a population, every fruitful marriage should 
produce from three to 3.5 children. 

Even before the war, France passed a law that, from the 
third child on, communal aid must be granted persons with¬ 
out means. More recent laws guarantee further aid. In 
Germany, however, nothing has been done, to speak of, to 
encourage large families. Yet even in France the last census 
gave a smaller population than it had before the war, in 


better organization. Incidentally, the large number of stu¬ 
dents prevents their getting the necessary practical training. 
The consequences of excessive output become increasingly 
serious. At Buenos Aires there is a physician for every 750 
inhabitants. As many are not able to secure an adequate 
practice, they seek either government posts or teachers’ 
positions. 

In order to obtain a medical degree, an applicant must devote 
at least seventeen years to study, and spend in his six year 
course in medicine proper about 14,800 pesos (about $ 6 , 040 ). 

Vital Statistics 

, The Argentine birth rate has decreased 13.6 per cent, from 
382 per thousand (1910-1913) to 33 per thousand (1920-1924). 
The death rate also decreased from 17.5 per thousand to 14.9 


spite of the accession of Alsace-Lorraine and of the nearly 
three million foreigners living in France. This shows, too, 
that reduction in the birth rate does not exert a favorable 
effect on unemployment. It serves merely to attract foreign 
cheap man power. Germany’s birth rate has already been 
reduced almost to that of France without signs of its being 
soon checked in its downward plunge. In 1900, Germany had 
a birth rate of 35 per thousand; in 1924, it had dropped to 
20.4. France, in 1900, had a low birth rate of 21.3; and in 
1924 it had not fallen much further (19.4). In Germany the 
decline in births is not confined to the cities. Only recently, 
a teacher in Uckermark (among others) announced, as the 
result of his investigation, that in his village there were only 
2,2 children born per family. 


per thousand during the same period. The 1920-1924 mar¬ 
riage rate has risen again to the 1910-1913 figures, 7.2 per 
thousand. The growth of the population has decreased 
12.2 per cent: from 20.7 per thousand (1910-1913) to 18 7 per 
thousand (1920-1924). 

National Academy of Medicine 
Dr. M. Torino has been appointed president of the National 
Academy of Medicine. A recent meeting was devoted to a 
tribute to Prof. A. Doleris, a corresponding member. 

Health Department 

The director of the national department of health, Prof. G. 
- raoz Alfaro, has left for Europe, to attend the international 
samtary conference at Paris. Dr. Tiburcio Padilla, Jr. is 
nUmg his place during his absence. 

Prize for Work on Electrocardiography 
l! 2 , 4 fir ? t , ’f ion;!l P ri * e for “sciences” has been granted 
The PadlHa ’ for bis book on electrocardiography 

c ralue ot the prize is 30,000 pesos (about $1230). 


Y* uni 


In a lecture before the Berlin Anthropologic Society Prof. 
Hans Friedenthal rejected tire definition that a race is'a cir¬ 
cumscribed portion of the population with certain more or 
less uniform qualities. The mere marshaling together of a 
group of persons according to certain common peculiarities 
does not justify any conclusions as to what extent the pecu¬ 
liarities constituting the basis for such classification are 
really essential. For instance, a deeply tanned European 
may have the same hue of skin as a native of the tropics 
but the European will have white children, while the native 
of the tropics will have brown children. A race then is 
a group of individuals with a well marked similarity’ in 
their genotype. J 

How, then, did the various races of mankind originate’ 
Domestic animals are raised in such a manner that certain 
definite qualities will, m the course of generations, gain ihe 
ascendancy over other qualities. Human beines h? 

r bMy ” vtr be “ ahci ar,isdi " ! ' <° vs 
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As external factors in the origin of species, Friedcnthal 
has proposed climate, migration, character of the vegetation, 
struggle for existence, and other causes. The conditions 
with respect to man arc not unlike those under which races 
of wild animals develop in their native habitat. The pic¬ 
tures that he introduced in support of his views were impres¬ 
sive. He brought out that many wild animals present traits 
that are commonly supposed to be confined to domestic ani¬ 
mals. On the other hand, some human beings present quali¬ 
ties that we do not expect to find other than in animals. For 
instance, some wild animals do not have as much hair cover¬ 
ing as most races of mankind. Then there are spotted men— 
Elslcr, or magpie, negroes so called—and Papuans (New 
Guinea), who have markings on their bodies resembling the 
fly-like spots on certain of our white horses (FKcgcnschim- 
mcl). Europeans and chimpanzees, negroes and gorillas, 
mongolians and orang-utans arc respectively similar to one 
another not only in the development of their skulls, as regards 
length, height and breadth, but also in the color of the skin. 
In addition, it scans more than likely that these three groups 
had in very ancient times respectively the same habitat. 
That, of course, does not signify that man is sprung from 
the ape but it is rather to be assumed that botli had a com¬ 
mon progenitor, which transmitted certain of his attributes 
or qualities to his anthropoid descendants and certain others 
to man. 

A race relationship is established by comparison of various 
hereditary qualities. There is, however, some difficulty in 
deciding which qualities are essential and which are non- 
essential. The gibbon, of the several species of anthropoid 
apes, has the closest blood relationship to man, since its 
blood gives the most similar biologic reaction; and, strange 
as it may seem, the species of louse that infests the gibbon 
has the greatest similarity to human lice. However, from 
the standpoint of external body structure and endowments 
the gibbon docs not resemble man so closely as does the 
chimpanzee. But the blood test of the chimpanzee does not 
indicate so close a degree of relationship as does the gibbon, 
while, as to lice, he is not infested. A comparison of fetuses 
often gives different results than researches on animals and 
human beings after birth. 


Marriages 


Forrest Grimm Schaeffer, Allentown, Pa., to Miss M. 
Elizabeth Gitt of Hanover, June 3. 

Clarence Archibald Veasey to Miss Helen White Gray, 
both of Spokane, Wash., in June. 

Charles Raymond Dwyer to Miss Gladys E. Kendrick, 
both of Pottstown, Pa., recently. 

D. J. McCarthy, Philadelphia, to Miss Elizabeth White of 
Atlantic-City, N. June 21. 


Franklin A. Weigand to Miss Marie Louise Haussmann, 
both of Philadelphia, May 26. 

Thomas C. Nash, Philomath, Ga., to Miss Frances Dillard 
of Crawfordsville, June 24. 

Mark B. Herlonc, Jacksonville, Fla., to Mrs. Blanche 
Curtis of Tampa, July S. 

I eon W. Kelso, Carlinville, Ill., to Miss Bonnie Woods of 
Jacksonville, June 4. 

Manton Marble Carrick to Mrs. Mai Connor Gordon, both 
of Dallas, recently. 

James M. Flinn, Helena, Mont., to Miss Kathryn Meagher 

of Butte, May 18. , , , 

Julius E. Isaacson to Miss Florence Bach, both of New 

Orleans, June 30. , 

Charles B. Ward to Mrs. Verna Kendall, both of Spokane, 

Wash., in June. 


Deaths 


m * Hastings Upon Hudson w v . 

Medical Department of the University of the City of t?" 
>ork 1893; past president of the Westchester clfifT 
mal Society; served during the World War - for ^ c ^' 
president of the school board; health officer of Hastings IWn 
Hudson for more than thirty years; on the staff of hfDoS 

tZUSeJJ H ° SPltalj agCd S6; died 

Carle Edwin Bentley ® Little Rook Art- • •. , 

Arkansas Medical Department, Little Rock, ’l895- Bellevue 
Hospital Medical College, New York, 1897; professor 0 f 
clinical surgery at University of Arkansas Medical Depart 
pfft'i Spamsh-Amer-jcan War veteran; on the staffs of the 
Pulaski County Hospital and St. Vincent’s Infirmary, whir! 
he died, June 30, aged 30, aged 53, of pneumonia. 

Samuel Breck Ackley ® Oconomowoc, Wis.; Rush Medical 
College, Chicago, 1892; secretary of the Waukesha County 
Medical Society; proprietor of the Oconomowoc Sanatorium 
and formerly on the staff of the Waukesha (Wis.) Sana’ 
fori urn ; aged 59; died, June 22, at the Summit Hospital, of 
intestinal obstruction. 


William S. Fast ® Ingleside, Neb.; Ensworth Medical Col¬ 
lege, St. Joseph, 1893; member of the American Psychiatric 
Association; superintendent of the Hastings State Hospital, 
Ingleside, and formerly superintendent of the Nebraska Insti¬ 
tution for the Feebleminded, Beatrice; aged 60; died, June27, 
of pulmonary edema. 

Edward W. Mooney ® Detroit; Detroit College of Medicine 
and Surgery, 1899; at one time associate professor of medi¬ 
cine at his alma mater; member of the American College of 
Physicians; formerly on the staff of the St. Mary’s Hospital; 
aged 53; died, June 20, of pernicious anemia. 

James B. Roe, Newark, Ark.; University of Arkansas Med¬ 
ical Department, Little Rock, 1904; member of the Arkansas 
Medical Society; past president and secretary of the Inde¬ 
pendence County Medical Society; aged 51; died suddenly, 
June 17, of heart disease. 

Harry Mower Lee, New London, Conn.; Medical Depart¬ 
ment of Columbia College, New York, 1898; member of the 
Connecticut State Medical Society; served during the World 
War; aged 51; died, June 24, at his home in Waterford, of 
heart disease. 

Dona van Robeson, Greenville, Ohio; Medical College of 
Ohio, Cincinnati, 1870; Bellevue Hospital Medical College, 
New York, 1874; member of the Ohio State Medical Associa¬ 
tion; aged 85; died, July 12, at Ann Arbor, Mich., ot 


leumonia. 

Robert M. Quig, East Waterford, Pa.; Jefferson Medical 
ollege of Philadelphia, 1875; member of the Medical Society 
the State of Pennsylvania; aged 70; died, April 10, at tic 
arrisburg (Pa.) Hospital, of pyloric stenosis. 

Frank Monroe Floyd ® St. Louis; Marion-Sims College ot 
'edicine, St. Louis, 1S97; on the staffs of , c ’ r ' ’ 
utheran and St Louis Baptist hospitals; aged 6U, > 

ily 10, of acute intestinal obstruction. _ „ 

Joseph H. Lowrey, Neola, Iowa; Pulte Medical jug!; 
Encinnati, 1883; member of the Iowa State Medical S > 
red 67; died, May 19, at Rochester, Minn., of peritonitis, 
flowing an operation for adhesions. 

John Lewis Washburn ® Youngstown, Ohio; Vnners^ 0 
uffalo Department of Medicine, 1903; member^ 0 the 1 
irgh Ophthalmologies Society; aged 51; died, June a, 
:ute nephritis and rheumatic fever. u .. j r 0 |. 

Emil T. Dippell ® Huntington, Ind.; Jefferson & * 

ge of Philadelphia, 1897; member o ge ^ 

ediatric Society; aged 51; died, July 11, at ^ - 1 . 

ospilal, Fort Wayne, of sinusitis. _ . Coltunb'a 

Francis Patterson Morgan, WashmMoffi l)- U scr( .,j 
niversity College of Physicians and Surgco «, , 5fl . 

wing the World War; aged 59; died, juij 
[cephalitis, following influenza. Univers ity of Arkan- 

George Alvis Waters, Pawnee, OUa ; , Scniber of tLe 
s Medical Department Little SgO died rccenth', 

klahoma State Medical Association, a a e 
cerebral hemorrhage. Medical O'.- 

Edgar R. Perkins, Milwaukee; Ha ^y ar veteran; 

ge and Hospital, Chicago, , s - ^ Idicrs ’ Home, 0 : 
ed 89; died, June 22, at the National boicuc 

Jvular heart disease. 
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Flora Alice Read, Fon du Lac, Wis.; Northwestern Uni¬ 
versity Woman’s Medical School, Chicago, lS9o, aged 6-, 
died, June 25, at the home of her brother m Elgin, HI., ot 
chronic nephritis. . , r .. , 

Amos W. Bennett, Williamsport, Pa.; Louisville Medical 
College, 1892; member of the Medical Society of the State 
of Pennsylvania; aged 73; died, April 2o, of septic sore 

throat. , 

Tames P. Prestley ® Newton, Ill.; Rush Medical College, 
Chicago, 1SS6; president and formerly secretary of the Jasper 
County Medical Society; aged 65; died, June 20, of uremia. 

Thompson Flournoy Worthington, Glen Allan, Miss.; Med¬ 
ical Department of the Tulanc University of Louisiana, New 
Orleans, 1902; died, April 21, of carcinoma of the stomach. 

Clarence Mauritz Froid, Denver; Denver and Gross College 
of Medicine, 1905; served during the World War; aged 44; 
died, June 28, of sinusitis and cirrhosis of the liver. 

Strodder U. King, Little Rock, Ark.; University of Louis¬ 
ville School of Medicine, 1886; member of the Arkansas Med¬ 
ical Society; aged 73; died, June 20, of dysentery. 

Gordie C. Patton « Camden, N. ].; Jefferson Medical Col¬ 
lege of Philadelphia, 1915; connected with the U. S. Veterans 
Bureau; aged 39; died, June 29, of heart disease. 

Abraham PerLee Pease, Massillon, OhioUniversity of 
Wooster Medical Department, Cleveland, 1871; Civil War 
veteran; aged 79; died, June 26, of heart disease. 

William Snearer, East Cleveland, Ohio; Cleveland Medical 
College, 1897; Cleveland College of Physicians and Surgeons, 
1899; aged 67; died, June 23, of heart disease. 

George Losekam, Takoma Park, Md.; Baltimore Medical 
College, 1897; aged 56; died, July 1, at the Georgetown 
University Hospital, of gangrene of the legs. 

Samuel H. Pinkerton @ Salt Lake City, Utah: Bellevue 
Hospital Medical College, New York, 1883; aged 69; died in 
June, at Los Angeles, of pernicious anemia. 

John Hall Gernon, Kankakee, Ill.; Rush Medical College, 
Chicago, 1872; member of the Illinois State Medical Society; 
aged 75; died, June 19, of heart disease. 

Raymond Bedfort Lockridge, White Pine, Tenn. (licensed, 
Tennessee, 1919); served during the World War; aged 35; 
died, June 18, of cerebral hemorrhage. 

Biddle R. Marsden ® Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1885; aged 62; died 
suddenly, June 22, of heart disease. 

George P. Cline, Byron, Ga.; University of the South 
Medical Department, Sewanee, Tenn., 1899; aged 52; died, 
June 30, of cerebral hemorrhage. 

Theodore Harcum, Brown Valley, Minn.; Hahnemann Med¬ 
ical College and Hospital, Chicago, 1886; aged 70; died, 
June 9, of cerebral hemorrhage. 

Frank L. Horning ® Merchantville, N. J.; University of 
Pennsylvania School of Medicine, Philadelphia, 1889: 
aged 64; died, June 29. 

Leonard O. Hiving ® Elgin, Iowa; Medico-Chirurgical 
University, Lund, 1913; Chicago Medical School, 1921; 
aged 36; died, June 4. 

Albion Jason Marston © Belle Vernon, Pa.; University of 
f ittsburgh School of Medicine, 1906; aged 47; died, June 21, 
of tumor of the brain. 

Charles W. Umbatger, Gassaway, W. Va.; University of 
Louisville School of Medicine, 1911; aged 44; died, May 19 
of heart disease. 

James William Cave ® Wichita, Kan.; Kentucky School 
of Medicine, Louisville, 1892; aged 57; died, April 26 of 
neart disease. * 

HjW? Eugene Kerch @ Dundee, Ill.; Chicago Homeopathic 
hemorrhage' Ie£e ’ 1892! Hge<1 58; died > June 27 > of cerebral 

Harvey Read Noble, Shiloh, Ohio; Jefferson Medical Col- 
disease ^’dadelphia, 188S; aged 63; died, June 21, of heart 

John George Marchand, Hannibal, Mo.; St. Louis Univer- 
-itj School of Medicine, 1924; aged 28; was drowned, J une 20. 

Deariso, Atlanta, Ga.; Atlanta School of Medi¬ 
cine, 1913; aged 4S; died, June 22, of cardiorenal disease. 

William D. Morgan, Charleston, Ilk; Chicago Medical Col 
lege, 18/9; aged 70; died, April 15, of heart disease? 

William Frank Cooper, Munford, Tenn. (licensed 
1889); aged 72; died, June 2, of cholelithiasis ’ 


The Propaganda for Reform 


Ik This Department Appear Reports or The Journal’s 
Bureau or Investigation*, or the Council on Pharmact and 
Chemistry and or the Association Ladoratory, Together 
y.mt Other General Material or an Ineoriiative Nature 


MURARSENIDE NOT ACCEPTABLE 
FOR N. N. R. 

Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. \V. A. Puckner, Secretary. 

“Murarscnide” is tlie noninforming name applied by the 
Miller Biological Laboratories, Los Angeles, Cal., to a solu¬ 
tion marketed in the form of ampules, claimed to contain in 
each 10 cc. (one ampule): sodium dimethylarsenate (sodium 
cacodylate), 0.7 Gm. (10.5 grains); mercuric oxycyanide, 
0.004 Gm. (Jic grain) > and sodium iodide, 0.5 Gm. 
(7.5 grains). The preparation is proposed for the treatment 
of syphilis and is to be administered intravenously. 

The advertising leads to the inference that “Murarsenide” 
presents an advance in the therapy of syphilis and that the 
arsenic compound contained in it is an advance over arsphen- 
amine.' The trade circular states “It [Murarsenide] carries 
a greater arsenic content in a more available form than do the 
arsenobenzol [Arsphenaminc] products.” Thus it is claimed: 

"In the preliminary researches of clinical application of this new intra¬ 
venous arsenical, nc have succeeded in eliminating the toxic reactions, 
have increased and made more available the arsenic content, have elim¬ 
inated the tedious and necessarily detailed technique of administration 
and have made possible the elimination of supplementary treatment by- 
including in this material organic mercury in the form of oxycyanide in 
combination with sodium iodide.” 

“On account of its high available arsenic content, its combination with 
mercury and iodine and its nontoxic character, brilliant results are being 
manifest by its use.” 

These claims are unwarranted. Preparations containing 
sodium cacodylate, a salt of mercury and an alkali iodide 
proposed for the intravenous treatment of syphilis, have been 
marketed for many years; 1 sodium cacodylate has been shown 
to be inefficient in the treatment of syphilis; 1 and there is 
no rational basis for the simultaneous administration of 
arsenic, mercury and iodide in the treatment of syphilis. The 
trade circular stated: 

“Murarsenide is also indicated in such conditions as trypanosomiasis, 
malaria, amoebiasis, localized bacteremias, bactlliary dysentery, flagellosis 
and as a general systemic tonic. Its parasiticidal merits are evident.” 

No evidence of any kind is offered in support of these 
claims. 

Murarsenide is inadmissible to New and Nonofficial 
Remedies because it is an unscientific pharmaceutical mixture 
marketed with misleading statements of composition, under a 
noninforming name and with unwarranted therapeutic claims. 


PHENOSEPTINE POWDER AND PHENOSEPTINE 
CONES NOT ACCEPTABLE FOR N. N. R. 


Report of the Council on Pharmacy and Chemistry 
The Council has authorized publication of the following 
report. W. A. Puckner, Secretary’. 


Phenoseptine Powder and Phenoseptine Cones are marketed 
by the Mertes Remedy Co., San Francisco, Cal. Pheno¬ 
septine Powder is stated to have the following composition- 
"Boracic Acid 75 per cent.; Zinc Phenolsulphonate IS per 
cent; Phenol, Menthol, Thymol and Eucalyptol 7 per cent” 
The amounts of Phenol, Menthol, Thymol and Eucalyptol 


A. TEUGiicu .tutuuicu It# ix. . K._ Kpnnrr rvfr tk- /-A . 

Pfcannacy and Ojemist^ Tbe Journal, uJ? 22, 1915 ^ 
Herradora Specialties Jsot Accepted for N. X. R. Rennrt n r p 
on Pharmacy and Chemistry, ibid., April 28, 19211, p P 1239 - £ Tm Counc,t 
Specialties, ibid., Dec. 21 , 1921, p. 1912 . ‘ 1 “'*’ Intravenous 

2. Nichols, H. G.: Salvarsan and Sodium Cacodvlnte T 
Feb. 18, 1911, p. 492; Cole, H. X ; \ Studv of SJa* ’ T 5 E Journal, 
the Treatment of Syphilis, ibid., Dec. 30, lSIfifp fe Th K ‘ d *J a,e 
cology of Arsenical®, ibid., Feb. 2S, 1921, p. 595 . P ' Pbarma- 
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As external factors in the origin of species, Friedenthal 
has proposed climate, migration, character of the vegetation, 
struggle for existence, and other causes. The conditions 
'with i espcct to man arc not unlike those under which races 
of wild animals develop in their native habitat. The pic¬ 
tures that he introduced in support of his views were impres¬ 
sive. He brought out that many wild animals present traits 
that are commonly supposed to be confined to domestic ani¬ 
mals. On the other hand, some human beings present quali¬ 
ties that wc do not expect to find other than in animals. For 

• instance, sonic wild animals do not have as much hair cover¬ 
ing as most races of mankind. Then there are spotted men— 
Elstcr, or magpie, negroes so called—and Papuans (New 
Guinea), who have markings on their bodies resembling the 
fly-like spots on certain of our white horses (FKcgenschim- 

• mcl). Europeans and chimpanzees, negroes and gorillas, 
mongolians and orang-utans arc respectively similar to one 

' another not only in the development of their skulls, as regards 
length, height and breadth, but also in the color of the skin. 
In addition, it seems more than likely that these three groups 
had in very ancient times respectively the same habitat. 
That, of course, does not signify that man is sprung from 
the ape but it is rather to be assumed that both had a com¬ 
mon progenitor, which transmitted certain of his attributes 
or qualities to his anthropoid descendants and certain others 
to man. 

A race relationship is established by comparison of various 
hereditary qualities. There is, however, some difficulty in 
deciding which qualities arc essential and which arc non- 
essential. The gibbon, of the several species of anthropoid 
apes, has the closest blood relationship to man, since its 
blood gives the most similar biologic reaction; and, strange 
as it may seem, the species of louse that infests the gibbon 
has the greatest similarity to human lice. However, from 
the standpoint of external body structure and cndoivments 
the gibbon does not resemble man so closely as does the 
chimpanzee. But the blood test of the chimpanzee does not 
indicate so close a degree of relationship as does the gibbon, 
while, as to lice, he is not infested. A comparison of fetuses 
often gives different results than researches on animals and 
human beings after birth. 


Marriages 


Forrest Grimm Schaeffer, Allentown, Pa., to Miss M. 
Elizabeth Gitt of Hanover, June 3. 

Clarence Archibald Veasey to Miss Helen White Gray, 
both of Spokane, Wash., in June. 

Charles Raymond Dwyer to Miss Gladys E. Kendrick, 
both of Pottstown, Pa., recently. 

D. J. McCarthy, Philadelphia, to Miss Elizabeth White of 
Atlantic-City, N. J., June 21. 

Franklin A. Weigand to Miss Marie Louise Haussmann, 
both of Philadelphia, May 26. 

Thomas C. Nash, Philomath, Ga., to Miss Frances Dillard 
of Crawfordsville, June 24. 

Mark B. Herlong, Jacksonville, Fla., to Mrs. Blanche 
Curtis of Tampa, July 5. 

Leon W. Kelso, Carlinville, Ill., to Miss Bonnie Woods of 
Jacksonville, June 4. 

Manion Marble Carricic to Mrs. Mai Connor Gordon, both 
of Dallas, recently. 

James M. Flinn, Helena, Mont., to Miss Kathryn Meagher 
of Butte, May 18. 

Julius E. Isaacson to Miss Florence Bach, both of New 
Orleans, June 30. 

' Charles B. Ward to Mrs. Verna Kendall, both of Spokane, 

( Wash., in June. 


Joe r. a. , 

July 31 , 1925 


Deaths 


Francis Romeyn Lyman © Hastings Upon Hudson N v 
Medical Department of the University of iL r, 1 JV* 
York 1S93; p a „ president ot fhe Weftckes 
ical Society; served during the World War - for m™ Mcd ' 
president of the school board; health officer of HasS E 
Hudson for more than thirty years; on the staff „ S nT 

Carle Edwin Bentley © Little Rock, Ark.; University 
Arkansas Medical Department, Little Rock, 1895; Bel evtie 
Hospital Medical Col ege, New York, 1897; professor 
clinical surgery at University of Arkansas Medical Dcnart- 
ment; Spamsh-Amcncan War veteran; on the staffs of the 
Pulaski County Hospital and St. Vincent’s Infirmary, where 
he died, June 30, aged 30, aged 53, of pneumonia. 

Samuel Breck Ackley © Oconomowoc, Wis.; Rush Medical 
College, Chicago, 1892; secretary of the Waukesha County 
Medical Society; proprietor of the Oconomoivoc Sanatorium 
and formerly on the staff of the Waukesha (Wis.) Sana¬ 
torium; aged 59; died, June 22, at the Summit Hospital, of 
intestinal obstruction. 

William S. Fast © Ingleside, Neb.; Ensworth Medical Col¬ 
lege, St. Joseph, 1893; member of the American Psychiatric 
Association; superintendent of the Hastings State Hospital, 
Ingleside, and formerly superintendent of the Nebraska Insti¬ 
tution for the Feebleminded, Beatrice; aged 60; died, June 27, 
of pulmonary edema. 

Edward W. Mooney © Detroit; Detroit College of Medicine 
and Surgery, 1899; at one time associate professor of medi¬ 
cine at_ his alma mater; member of the American College of 
Physicians; formerly on the staff of the St. Mary's Hospital; 
aged 53; died, June 20, of pernicious anemia. 

James B. Roe, Newark, Ark.; University of Arkansas Med¬ 
ical Department, Little Rock, 1904; member of the Arkansas 
Medical Society; past president and secretary of the Inde¬ 
pendence County Medical Society; aged 51; died suddenly, 
June 17, of heart disease. 

Harry Mower Lee, New London, Conn.; Medical Depart¬ 
ment of Columbia College, New York, 1898; member of the 
Connecticut State Medical Society; served during the World 
War; aged 51; died, June 24, at his home in Waterford, of 
heart disease. 

Donavan Robeson, Greenville, Ohio; Medical College of 
Ohio, Cincinnati, 1870; Bellevue Hospital Medical College, 
New York, 1874; member of the Ohio State Medical Associa¬ 
tion ; aged 85; died, July 12, at Ann Arbor, Mica, 01 
pneumonia. . , 

Robert M. Quig, East Waterford, Pa.; Jcffersoii MedE 3 
College of Philadelphia, 1875; member of the Medical Society 
of the State of Pennsylvania; aged 70; died, April ill, at 
Harrisburg (Pa.) Hospital, of pyloric stenosis. 

Frank Monroe Floyd © St. Louis; Marion-Sims College o> 
.Medicine, St. Louis, 1897; on the staffs of t t 1 
Lutheran and St. Louis Baptist hospitals; age > ' 

July 10, of acute intestinal obstruction. _ .. 

Joseph H. Lowrey, Neola, Iowa; Pulte Medical Co gj 
Cincinnati, 1883; member of the Iowa State Med cal! Soc 
aged 67; died, May 19, at Rochester, Mum., of penton 
following an operation for adhesions. University of 

John Lewis Washburn © Youngstown, O no, p,(( S . 

Buffalo Department of Medicine, 1903 ; member of « ^ pf 
burgh Ophthalmological Society; aged 51, d . 



Hospital, Fort Wayne, of sinus,tl ’ . , D r ■ Coining 

Francis Patterson Morgan, Washing o> , • jjpj. scr vcJ 

University College of Physicians an g > f mydo* 

during the World War; aged 59, died, Jtuy , 
encephalitis, following influenza. _ T7n ; V ersity of Ark-in- 
George Alvis Waters, Pawnee Okla., Unn ^ o{ the 

sas Medical Department, Little Rock lb > ^ rcccIi! b, 

Oklahoma State Medical Association, a n c , 

of cerebral hemorrhage. Hahnemann Medical 

Edear R. Perkins, Milwaukee^!!. c ? ;1 War. vcterai_. 


SMk "' H "'" : 

valvular heart disease. 
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by an incomplete operation based on the clinical diagnosis 
of benignancy. A malignant growth in its earliest stages 
has no more definite symptoms than pregnancy in the early 

In the surgical pathologic laboratory of the Johns Hop¬ 
kins Hospital, 33 per cent of all sarcomas came tinder obser¬ 
vation as recurrent tumors, and in 73 per cent of these the 
primary tumor was small, operable and, with the rarest 
exceptions, apparently curable. But, because of its sma 
and apparently innocent character, it was enucleated or 
shelled out. 

I would sincerely appreciate if readers of this letter will 
report to me instances of this kind in their observations. 
It is a simple message, and I feel confident that if properly 
brought to the attention of the medical profession, mistakes 
of this kind will cease. 

Joseph C. Bloopgoop, M.D., Baltimore. 




IODIZED OIL IN THE GASTRO¬ 
INTESTINAL TRACT 

To the Editor :—An experience that I have had with the 
use of lipiodol should be reported, to prevent a repetition. 
As this oily radiopaque substance had been employed success¬ 
fully in the roentgen-ray investigation of various parts of 
the body, such as the lungs and the spinal cord, it occurred 
to me that it might prove to he ideal in a radiographic study 
of the anatomy and physiology of the gastric rugae along 
the lines of Forselt of Sweden. Because of the oily nature 
of the substance, I believed that on reaching the cardiac 
portion of the stomach, after being swallowed, it would grad¬ 
ually spread toward the pyloric ring and coat the mucosa in 
a manner to permit of a careful study of the gastric rugae 
over a prolonged period of time. I gave my patient three 
level teaspoonfuls of the lipiodol, and the manner in which 
the substance behaved appeared very encouraging. By the 
following morning, however, the patient had developed severe 
symptoms of acute iodine poisoning. I had failed to realize 
that gastric digestion would liberate free iodine, for absorp¬ 
tion. The patient recovered. 

Jacob Buckstein, M.D., New York. 


membrane or very'thin bone on that side, that the cavity on 
that side is verv small, that there is a tumor, or that there 
is no cavity at all. On the other hand, one often gets clear 
transillumination even though there is fluid in one or the 
other sinuses. We cannot explain this phenomenon, but it 
does occur in practice. In other words, the transillumination 
must he used like any other laboratory tests, and if it tails to 
confirm the clinical findings, it must be often discounted or 
entirely disregarded. So far as the red glow is concerned, 
that should be present on the side that is clear, and absent on 
the side that is obstructed. . 

There arc two methods of transilluniinating the maxillary 
sinuses. One is to place the light, or rather the lamp in the 
month and have the lips closed, and then look for the band ol 
red light under the eye and in the pupils, the latter being 
due to the retinal reflex. Another method is to pl aCC l" c 
lamp on the floor of the orbit, open the mouth, and then look 
in the mouth and see the red glow on the hard palate if the 
sinus is clear. The latter method can be used only for the 
antrum of Highmore. . . 

There are many forms of transilluminators, but it is better 
to use a very' small cool lamp, as the lamp can be used in the 
floor of the orbit without causing any discomfort to the patient. 
The large lamps that are placed inside the mouth, especially 
those that are used with 110 volt current, cause a great deal of 
discomfort to the patient because of the heat produced. 
Furthermore, using any apparatus in the mouth necessitates 
that it be sterilized before using on the next patient. For the 
lamp that is used on the floor of the orbit, sterilization is not 
necessary, and if small lamps are used, as stated before, there 
is very little discomfort. 

In transillumination of the frontal sinuses, of course, the 
light, whether large or small, is placed above the inner 
canthus of the eye and pressed against the floor of the frontal 
sinus. 

Transillumination is largely a matter of relativity, in that 
there must be a comparison between the amount of light 
emitted when the lamp is passed from one side to the other. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed. Every letter must contain the writer’s name and address, 
but these will be omitted, on request. 


transillumination for diagnosis of 

SINUS DISEASE 

To the Editor :—I have bought various sinus transilluminators for the 
last ten years. The salesmen, the illustrated “case reports” of the com* 

•?» ** tera *V re » attractiveness of the instrument, all make me think 
that la gening a bargain. Here is my question: Is there a make of 
iransiHuminator that actually does show pus in the sinus? All I ever 
Set is the dull red glow of the hemoglobin in the skin, the same as one 
gets when one transiHuminates the closed fingers. Theoretically, they 
, an efficient; practically, I have found none. I have been in clinics 
juiere the clinician deftly manipulated the lights and told his students 
t tie saw the shadow of pus. Careful scrutiny on my part shows only 
* uU ,/ ow - aU alike - 1 "'onder whether others have the same 
name Ld you name 3 gcot5 tnutsffluminator? Please omit my 

M.D., Illinois. 

knowing of better authority. I am asking you to 
The “,', !0Ur .° p,niot ' 10 thc valuc ami reliability of transillumination. 

. 1 * statement was made to roe that transillumination is more accurate 
a fact TOCt " 8 ™ ny ’ but 1 am not - 3t thi5 tirae > convinced that snch is 
WuxtMt R. Barry, M.D., Ales, Okla. 

Axswer.— Transillumination is of value only to the frontal 
smuses and the maxillary sinus, or antrum of Highmore 
There are many fallacies to the test, no matter what form 
of transillumination is used. In the first place, one oft™ 
Rets a shadow on one or the other side when no pus is present 
because of the fact that there is either thickened mucous 


CONGENITAL DISLOCATION OF FIBULA 

To the Editor :—I recently delivered a male child with a congenital 
dislocation of the right fibula at its articulation at the ankle joint. The 
fibula is displaced posteriorly, leaving a marked depression at the point 
at which it should normally be located. This st3te of affairs evidently 
occurred some time ago while the child was still in the uterus, as it is 
impossible to replace the fibula to the normal position. There is also an 
abnormal eversion of the foot. In your opinion, what would be the best 
time to attempt correction of this deformity, and what type of operation 
would you advise? L . D _ Cutting, M.D., Stevens Point, Wis. 

Answer.—T he proper time to attempt to correct this 
deformity is immediately on its recognition. Many of these 
dislocations can be simply reduced by closed manipulation. 
If unsuccessful after a fair trial of dosed manipulation with¬ 
out anesthesia, and secondly under anesthesia, an open opera¬ 
tion is indicated; this operation consists of splitting the 
capsule, replacing the head and suturing the capsule. It is 
rarely necessary to use any further internal fixation; but, 
when this is indicated, catgut is usually sufficient. 

The foot should be then slightly overcorrected and held in 
plaster of pan's, followed by a simple brace. 

It is important to determine whether the condition is a real 
congenital dislocation of the fibula, or whether it is a slipped 
epiphysis. 


TRYPSOGEN 

I desire tojnquire whether the claims that G. W. 

tates that 


To the Editor: 

Carnrick Company makes for Trypsogen are correct when it mac 

the rebuilding of the injured pancreas, the correction of the faults of 
digestion and absorption, and overcoming the defective carbohydrate 
utilization are possible only by the oral administration of this otoduct 
as per their circular entitled Diabetes Mellitus. PfWuct, 

Physician, Colorado Springs, Colo, 

Answer.— Trypsogen, G. W. Carnrick Company, is a nan 
creatic preparatton for oral use claimed (in the circular tn 
which our correspondent refers) to effect “a curative action 
in diabetes by furnishing the specific active principles and 

ss.-' ii,h ,5 » s '- '■' h - f « »drjs 

As long ago as 1913 in discussing this prenamtiiAr, t * t 
had been and was then being widely exploited mil t’ W ,!cil 
stated: ‘Were it of any value in thisS 
would have won world-wide recognition for It/ U 
... A, conditions of «p.ri„S'? n S 
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* rc . mc T complex, it is not surprising that occasionally 
^ P° slll y c results should have been obtained. Were 
*' ]t s ’ ou ^ l’ avc yielded positive results much 

really W™ 3 ‘ ■' .1 ' Furthcrmorc - if Pancreas were 
reallj efficacious in the treatment of diabetes mclJitus, the 

c dition of arsenic, of gold, of bromide would be entirely 
unnecessary" (The Journal, Nov. 1 , 1913, p. 1649) 

In one of a series of articles on Glandular Therapy pub¬ 
lished under the auspices of the Council on Pharmacy and 
Chemistry (Application of Insulin in Internal Medicine Tile 
Journal, Oct. 4, 1924, p. 1078), the following statements are 
made: Of the three known pancreatic ferments, trypsin, 

amylase and lipase, trypsin alone has been shown success¬ 
fully to resist drying and aging. ... In diabetes, reliance 
on the oral administration of the pancreatic preparations thus 
far prepared has so little justification that such practice 
merits the most vigorous condemnation. To deny insulin to 
a patient with a tolerance for carbohydrate low enough to 
require it, and to substitute for this now well established 
drug some oral pancreatic medication, is comparable to treat¬ 
ing cancer by massage. Many reputed antidiabetic pancreatic 
preparations are on the market with claims that they are 
effective if taken by mouth. . . . The claim 
that such preparations exert, in some mysterious 
manner, a rejuvenating or stimulating action on 
the diseased pancreas is based on uncontrolled 
clinical observation and chiefly on testimonials 
deserving no more consideration than do the 
similarly ill founded claims of the venders of 
‘patent medicines.’" 

An insulin preparation effective when admin¬ 
istered by mouth would be most desirable ; but 
there is no evidence to indicate that such a 
preparation has been evolved. The caution 
made editorially in The Journal, Sept. 1, 1923, 
p. 753, still holds good: “It is desirable to give 
wide publicity to the current limitations of a 
most promising therapy, since unscrupulous 
venders of drugs arc already attempting to dis¬ 
tribute just-as-good pancreatic preparations 
that are recommended for oral use.” 


Jove. A. M. A. 
July 31 , 1925 

Medical Education, Registration and 
Hospital Service 

COMING EXAMINATIONS 

<*«•* Duncan, 

CM 1 ™ Sfiioml’ U, ,“lS« S TT' ?,'»■ 

Education Building, Albany. Herbert J. Hamilton, State 

Slmwnec!° MA: ° k,ahon,a Cit * Se ^ *«S. See., Dr. J. M. 

Wisconsin: Basic Science Board, Madison Sent 1 R W n ir t. 
Guyer, University of Wisconsin, Madison. ’ P ' ' S ’ Dr ‘ ^ L 

A POSTER FOR THE EDUCATION 
OF THE LAITY 

Following is a miniature of a large poster which attracted 
so much attention from physicians attending the Dallas 
session that it has been reproduced in quantities in a large 
(— by 2S) attractive two color poster on enameled, cloth- 



NORMA 

To the Editor :—What is “Norma”? I have a patient 
who insists on taking it. M.D. Texas. 

Answer. —Norma is a “patent medicine” ex¬ 
ploited by a concern with .the somewhat impos¬ 
ing name, Norma Laboratories, Inc., Albany, 
N. Y. It is advertised under the claim that it 
will lower blood pressure. Inquiries sent to the 
concern asking for information regarding the 
chemical composition of the nostrum have been 
ignored. As the thing seems to be a rather 
insignificant piece of quackery, and but few 
inquiries have been received regarding it, the 
A. M. A. Chemical Laboratory has not felt jus¬ 
tified in going to the expense of making a thor¬ 
ough analysis of the preparation. As most 
products recommended for lowering blood pres¬ 
sure contain nitrites, qualitative tests were made 
for these and found to be positive. 


1 . 


2 . 


A Knowledge of the Human Body and Its 
Normal Structures and Functions. 


A Knowledge of All Common Diseases so as 
to Know What Disease is Present. 


3. A Knowledge of the Many Remedial Agents; 
Ability to Apply the One Most Needed. 




TREATMENT OF DERMATITIS 
HERPETIFORMIS 

To the Editor :—Kindly outline a course of treatment 
r a cn=c of dermatitis herpetiformis of two years’ dura- 
m The following liavc been tried with little benefit: 
ictctic: elimination of protein from the diet; salt-free 
ct Medicinal: solution of potassium arsemte (Fowler s 
lution), bromides. Physiotherapeutic: quartz light. It 
1 been suggested that this case would be benefited by balneotherapy. Do 
it ini- that it may be of value in this case and if so is a sojourn at 
sulphur spring indicated? Would appreciate a list of resorts where 
Iphur springs are present. I. E. R-, Bangor, Maine. 

AN5WER -Patients with dermatitis herpetiformis often 
£ considerable relief from the itching through the use 
r cnlnlmr baths. It is not necessary to visit a sulphur 
- for this nurpose, as the baths can be taken at home. 

bTnatient shoukl place about 2 tablespoonfuls of sulphurated 

! c the bath water. This has the disadvantage of 

ptassa in tie Sulphur U sed in ointment form m a 

1SC °ith cl to 10 per cent is a useful application 
H ^ ndvisabfe that a search for focal infections be made, 
JS proper’ treatment employed if any are discovered. 


Minimum Education Required 
in All Civilized Countries for 
Those Who Treat the Sick 

1. Four Years of High School. 

2. Two Years of College ( Including Physics, 
Chemistry and Biology). 

3. Four Years in a Medical College. 

4. One Year’s Internship in a Hospital. 


mounted paper, suitable for display in health shows, ' 

lecture halls, classrooms or offices. Copies are a\ai n>c « 
American Medical Association Headquarters at 50 cents. • 
five or more the price is 40 cents each. 

This special poster is being supplied m rcs P° nsc 
definite demand from a number of physicians u 10 ‘ 

original poster at Dallas and were so struck m h H"» 
words into which the essentials for all who treat t :hc s«* 
have been condensed that they wanted cop^s for 
The truth of these statements wi.11 be appa^c ^ 

as well as to the profession, an £ ; plea-in fact, 

people can read it, will be a “nstent, cffert»e p 
a compelling argument for scicn i 
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the practical value of newspaper 

PUBLICITY IN THE CONTROL 
OF CANCER 

ItARUY C. SALTZSTErX, M.D. 

Detroit 

It is still recognized that the most important factor in the 
prognosis o£ any case of cancer is the duration of the disease 
before treatment has been instituted. Hence, anything bearing 
on earlv recognition is pertinent, and justifies a brief account 
of a few methods and results in the recent cancer week 
campaign in Detroit.’ 

As before, 5 the campaign consisted of (a) newspaper 
publicity culminating in U>) the visit of a well known authority 
on cancer, and (c) free cancer diagnosis clinics at all hospitals. 
Jan. 3, 1926, the newspapers carried the first announcement 
of the campaign. From then, until the visit of Dr. Francis 
Carter Wood, January 21, and the clinics four days later, an 
increasing amount of publicity aud information about the 
disease was carried. From January 25 to January jO, clc\en 
hospitals conducted clinics for the free diagnosis of cancer. 


quickly know them (Colonel Mitchell's attack on the army), 
and finally there should be a marked element of suspense 
(Floyd Collins: alive? dead? in the cave).* 

The practical bearing of all this is that cancer, to he news, 
must become an issue. “Cancer Week Drive" and “Medics 
to Fight Cancer" will supply the human interest feature. 
Much more information about cancer will then be printed if 
every one knows that a “cancer week” is a short time hence— 
if there is the suspense of something about to happen—than if 
the same amount of data were submitted without being clothed 
with any issue. The typical advance article will contain a 
paragraph or two about the forthcoming arrangements, and 
then not more than a paragraph of facts about cancer. As the 
“campaign” develops, cancer will be more and more news, and 
much more information about the disease will be printed. 

It must be fully appreciated that popular interest cannot be 
held for any great length of time. Throughout the course of 
a year, very few items hold the headlines for more than a 
week—the public tires. The average time spent on the entire 
perusal of the morning paper is fifteen minutes; of the even¬ 
ing paper, from twenty to twenty-five minutes. The publicity 
should lead up to a week of considerable activity, and then 
must stop. The advance articles will be best read if not 
more than from one-fourth to one-half column in length. 


PUBLICITY 

During this time, the three daily newspapers of Detroit 
carried 831 column inches of news about cancer. This is 
equivalent to more than four total pages of eight columns 
each. It represented sixty-six individual items, and contained 
most of the information deemed advisable for the public to 
have.’ To get busy metropolitan daily papers (the total daily' 
circulation of these papers is 800,000) to devote this much 
space to such an ordinarily uninteresting topic as cancer, a 
few principles of newspaper publicity must be borne in mind. 

Editors and publishers will gladly cooperate in a movement 
of this sort and will assign special feature writers, donate 
advertisement space, and give “cancer" priority, as the occa¬ 
sion and the policy of the paper permit. It must be appre¬ 
ciated, however, that newspapers are commercial enterprises. 
They are not conceived primarily as mediums for the better¬ 
ment of human welfare or popular education, but must print 
what their public wants to read. Though the audience of 
the press varies—some papers catering to much higher intel¬ 
lectual levels than others (even as communities vary in their 
intellectual level), it is a general rule that what the vast 
majority of persons want to read is a “reflection of their own 
emotions.” Since the tw’o cardinal emotions are love and a 
f'ght, it is natural that sex problems, divorce, human interest 
talcs, crime and adventure fill much of the news columns; 
that the unusual, a debate, an issue, a fight, something about 
to happen, are front page headlines; but that the later apology, 
the after-results, scientific data and reports (unless they can 
>e made into a discovery) receive a brief inside mention. 

le f° r mer contain appeals to human emotion, and people 
Rant to read of them; the latter contain no issue or appeal. 

he successful news story must have a fight involved (the 
Shenandoah fighting the elements) ; it is preferable that it be 
a personal fight (Red Grange vs. the entire football world) • 
that the combatants be well known (Bryan vs. Darrow) or 
such attainments or human interest that the public can 

*reetrf , l.J a ]? ,paiBn -'™ fmTOCcd b X Wayne County Medical Socick- 

&’rf«5sS 

H ‘ C-: Publ ‘cit 5 - in Cancer, J. A. M. A. 82: 2H0 

twfhi ^ v° “ 

1 HI licit} tliro-Js.lt these channels was considerable. ' 



News space devoted to cancer during cancer week in Detroit, 3926. 


During the week, if a well known authority arrives to deliver 
a series of talks on cancer, the campaign takes on the aspect 
of a personal encounter with a well known individual involved. 
Cancer then has all the news features of a big story and 
will easily be a front page topic of one, two or three columns 
for one, two or three days. Dr. Francis Carter Wood’s 
addresses were given an immense amount of news space 
under such captions as “Noted Cancer Expert Arrives Todav” 
or “Foe of Cancer Flays Quacks.” The opportunity can be 
taken to give definite and detailed instructions about the 
disease, which would otherwise be very difficult to make into 
news. After this, the news value is gone. A summary of 
results obtained was given to the papers ten days after the 
hospital clinics closed. Although this represented the gist 
of the campaign, it was now only scientific data or reports 
of little desirability as news. One newspaper did not print 
any of it; the second printed a few brief sentences; the third 
ran a condensed article through two thirds of the d-rik- 
edition. * 
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tamed publicity for another two, or three days before the 
chmcs opened, and the rapid falling off soon after, while the 
clinics were being held. 

RESULTS 

The free clinics at eleven hospitals examined 2,345 people 
"'ho suspected that they had cancer. 

Table 1 shows the percentage of positive cases (cancer and 
conditions that may become cancer) found at the various 
hospitals. From 14 to 22 per cent were found positive; two 
thirds of all the hospital examinations (Harper, Ford, Grace, 
Receiving, Deaconess, Woman’s, Delray) showed between 


Table 1. Findings in Cancer Examinations in 
Detroit Hospitals 


Hospital 

Harper. 

Grace . 

Woman’s .... 
Henry Ford . 
Deaconess ... 
Receiving ... 

Delray . 

St, Mary's .. 
St. Joseph ... 
Highland Park 
Providence .... 

Total ..... 


Positive 

Negative 

Ber Cent 
Positive 

6S 

400 

24.5 

27 

360 

14,S 

9 

45 

16.6 

110 

523 

17.2 

27 

131 

17.0 

17 

79 

17.7 

13 

51 

17.7 

26 

103 

20.2 

17 

60 

22.1 

3S 

138 

21.6 

45 

357 

22.3 

395 

1,847 



14 and 1/ per cent of positive cases. The close agreement in 
the percentage of positive cases in examinations at so many 
different institutions is rather noteworthy. 

These results are quite similar to those obtained in the 
examination of 874 persons in a similar campaign two years 
ago." At that time 13 per cent of the total showed cancer 
or precancerous lesions. 


Table 2.— Data in Positive Cases and Conditions Liable 
to Develop into Cancer* 


Skin cancer . 47 

Senile keratoses . 33 

Moles . 54 

Irritated warts, miscellaneous tumors of skin (not including 
sebaceous cysts or simple warts, keratoses, etc.). 34 


168 


Breast' cancer .. 18 

Doubtful breast cancer........ 11 

Benign tumors of breast..... 61 


Cancer of lip... 

Doubtful cancer of lip. 

Irritation from teeth fissures, etc 
Benign tumor of lip. 


Mouth cancer .. 

Doubtful mouth cancer. 

Irritation from broken plates, teeth, etc 

Leukoplakia . 

Chrome irritation of tongue. 

Benign tumors of mouth. 


Carcinoma uteri .. 
Suspicious bleeding 
Stomach cancer ... 
Rectal cancer ..... 
Hematuria . 


90 

9 

6 

6 

10 

31 

1 

6 

17 

16 

6 

6 

52 

14 

15 
3 
2 
2 


* Onlv previously unsuspected or untreated cancers are included, 
lopeless or adequately treated growths were not counted as having been 
iscovered in the clinics. 

Table 2 shows the positive cases, those definitely diagnosed 
s cancer, or conditions which, if left alone, might develop 

nto cancer. , . , 

Since so many diagnoses could not be final m a brief exami- 

ntion no separate total of cancers discovered _ is made. 
Positive cases include all of the conditions shown in table 2 
4s was expected, the best results were obtained m the 
nore easily noticeable external growths; forty-seven skin 
dicers were discovered. Ninety breast tumors were dis- 
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covered, in eighteen of which a positive d,*>«««.• r 

was made, and eleven more were highly suggest^ 

Mouth lesions were again interesting from the poin/nf ‘ 
of prophylaxis, many cases of leukoplakia, irritation 
broken teeth, plates, etc., being seen, and fewer cancers J° W 
cancer of the mouth always starts from leukoplakia, persistent 
irritation, chrome inflammation or warts, and never in a 
normal mouth/ these figures were considered quite grSfyL 

astro-intestinal cases were again a disappointment. Them 
were just three stomach and two rectal cancers diagnosed 
T CSe . exam > natl °ns could not be complete, of course, but the 
experience here corresponds with the previous campaign-! 
gastro-intestinal cancers are not easily discovered by these 
methods. Twenty-seven patients with uterine fibroids forty 
with hemorrhoids and a host of all sorts of dyspeptic patients 
a large number of whom had remediable conditions for which 
they had not had adequate treatment, demonstrated again the 
possibilities of publicity applied to medicine, and hinted again 
at the vast unfilled field of medical practice. 

The results of the campaign did not show in any increase 
in the number of operations for cancer in the various hos¬ 
pitals, as listed in the daily bulletin of surgical operations 
published by the Wayne County Medical Society, nor did the 
surgical laboratories of two hospitals show increase in cancer 
material during and following the period of the publicity. 
But individual instances of the warnings and advice having 
been heeded were widespread enough to satisfy all of the local 
profession who treat cancer that there was an effect from 
the drive. 

The following case may be cited as such an individual 
instance, and in illustration of the fact that early lesions are 
not heeded except when the patient is repeatedly warned: 

Miss R. S., aged 42, when seen during the time of the cancer 
publicity two years ago, presented a small superficial non- 
indurated ulceration of one quadrant of the nipple, three- 
eighths inch (9.5 mm.) in extent. It had been present for 
four years (before that her corset had repeatedly rubbed the 
left nipple), but had remained stationary for several months, 
discharging slightly, often showing a tendency to heal. It 
was very early Paget’s disease of the nipple. As it did not 
respond to a few weeks' cleanliness and protection/ excision 
was advised. She could not quite make up her mind to con¬ 
sent, canceled the hospital reservation, and disappeared front 
observation. This cancer week made her again suspicious. 
The lesion had now grown somewhat, so that it occupied one 
third of the nipple; it was covered by a grayish crust, and 
the breast beneath it felt firmer than the opposite side. Sic 
was examined at one of the hospital clinics, and finally con¬ 
sented to a radical removal. Microscopic examination snoue 
typical carcinoma cells in the ducts beneath the nipple, u 
nowhere had they yet broken through the basement membrane. 
Thus, two publicity campaigns were necessary to make " 
woman undergo treatment while the disease was stn m 
early stage of development. 


Though no figures are available, the impression is 


distinct 


UWUgH HU UglUCa die orauo^v, # . v 

that earlier cases of cancer are seen during the periot o 
publicity than at other times. Especially is this so in tnm 
of the breast, skin and uterus. Many more borderline !c: - 

often presenting more than the usual diagnostic i ' c 
are seen during “cancer week" than during routine 
throughout the year. 

comment _ _ . 

Most of the clinical articles on cancer in 
comment on the late stage in which cases come to 
The authors frequently deplore the situation. ( j a i[y 

there is no more valuable instrument o us • )ercS f, 

newspaper. Its ceasele ss activity, its wide 

5 Bloodgood, J. C.: Cancer of the Tongue, a Prevent 

J - i SS~ * *** ** 

463 (March) 1924. 
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its tremendous appeal, reaching the entire community, both 
lar and professional, can be made to tell the whole story ot 
“cancer—how to beat it,” at least to the possibilities of the 
control of cancer by popular education, and the saturation of 
the community with this sort of endeavor at any one tunc. 
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Pcckfzkvl Septicaemia: Its Causation, Symptoms, Prevent ion ant! 
Treatment.' Being the Substance of a Thesis Si.btmtted to the -.K<r* 
Socictv ef Medicine in June, 1924, and Awarded the **«*°" s 1 
George Geddes, M.D., C.M. Cloth. Trice, $4. Bp. 200, with ilUtstrc.Uo.is. 
Xerv Vorl:: William Wood & Co., 1923. 

Dr. Gcddes attempts to prove by a statistical study that 
there is a definite relation between the incidence of industrial 
accidents and puerperal infections. We must ^ express our 
admiration for one who will devote such indefatigable energj 
and industry to a subject that has long been a matter of 
common knowledge: years before the antiseptic era it was 
known that puerperal infections were more prevalent among 
women in centers of population than in rural districts. How¬ 
ever, it is apparent that the author has not proved his claim 
that the incidence of puerperal infections increases propor¬ 
tionately to the frequency of industrial hazards. It is com¬ 
mon experience that when one attempts by a statistical study 
to prove a definite contention, figures fail to demonstrate the 
extraneous factors which affect that contention, and as a 
result the deductions are prone to present fallacies. A critical 
study of the table from which all his bases are derived does 
not show that industrial accidents alone affect the incidence 
of puerperal infections. A summary of the table demonstrates 
this assertion: 


Type of District 

Residential . 

Rural ... 

Mixed . 

Wearing . 

Spinning and weaving.. „ 

Spinning . 

Mining. 


This summary shows that the residential district with one 
thirteenth of the accidents that occur in the mining district 
has somewhat more than 50 per cent of the puerperal infection 
rate obtaining in the mining district. Dr. Geddes writes 
from the point of view of the general practitioner: lie con¬ 
tends that the medical man carries the infection from the 
infected accident cases to his parturient women—he alone is 
responsible. He objects strenuously to the opinion that there 
mar be an auto-infection: on page 5 he expresses his doubt: 
on page 21 he states that “there are a few members of the 
profession who pin their faith to the auto-infection therapy— 
a dangerous theory if it acts as a salve to a troubled con¬ 
science." We feel as strongly as Dr. Geddes does that the 
attendant should weigh the evidence of his responsibility, but 
we cannot subscribe to the denial of the opinion that there 
may be an autogenous infection in the puerperal period. 
Surely, an appendicitis, a cholecystitis, other regional infec¬ 
tions may arise from within the body; it is just as plausible 
to believe tliat there be a definite incidence of a puerperal 
autogenous infection. It is dangerous teaching, with our 
present knowledge, to maintain that the attendant is always 
responsible for the infection. Exception may be taken to the 
statement on page 144: “Then there is the question of rubber 
gloves. If these arc worn there need not be the same care 
bestowed upon the hands.” There must be the same meticu- 
ous attention to the cleansing of the hands with or without 
,, ,,5C lllc gloves, for rubber punctures or tears so rcadilv 
rat unclean hands within the gloves may be an actual 
vnT' C °' ,° r ’ s thc statement that a vaginal douche (na-e 
} 15 sufficient preparation for a vaginal examination ~ n 


Population 

Mean Rate— 
Puerperal 
Fever per 
1,000 Births 

Accidents per 
50 Births 

140,S31 

2.00 

8.1 

242.565 

2.63 

17.3 

295.068 

2.63 

12.0 

117,533 

2.67 

13.3 

366,278 

3.01 

20.0 

237,973 

3.70 

23.6 

303,721 

3.01 

104.0 


acceptable one. It is not in consonance with American and 
continental teaching that all puerperal infections are to be 
given either vaginal or intra-utcrinc douches twice daily as a 
routine. Dr. Geddes does not discriminate in the indications 
for one or thc other. The statement on page ICO that the 
mortality of puerperal sepsis in England is between /1.4 and 
80 per cent is startling; nothing in thc tables warrants such 
an assertion. 

Lc ni.vx r.T la i-syciiasalyse. Bar le Dr. It. Laforgue. Avec la cob 
!al,o:al:on dci doctors Allcmly, Ed. Tichcn, Jt. dc Sou?rare. IntroMic- 
t ; oti dc M le Dr. Hcsnard, 1’rofcsscv.r dc I'Erolc medeeme navale oe 
Bordeaux. Taper. Trice. 12 francs. Pp. 24S. Paris: A. Mnlcinr, 3926. 

Tins explains simply but in fair detail thc importance of 
dreams in psychanalysis. Due justice is paid to Freud, and 
liis doctrines form thc basis of the book, which is rcall) a 
summary of his work, although the examples and interpreta¬ 
tions are all from original French sources. The book is 
divided into three parts. The first is historical, and gives a 
good description of ancient and modern dream conceptions. 
Authors from thc ancient Greeks, Romans, Persians and 
Chinese arc quoted; thc superstitions and ideas of the value 
and meaning of dreams held by the natives oi Scandinavia, 
Greenland, Xorth America (Indians), Madagascar, Pacific 
Islands and many other places are sketched- The older 
French conceptions of dream import are fully explained in 
another chapter, and prefrendian interpretations are minutely 
detailed. The second portion of the book is concerned with 
tbe technical side of the interpretation of dreams according 
to Freud's method, and here the manifest and latent content 
of dreams, their significance and interpretation, and trans¬ 
ference arc all discussed. The third and last part of the 
book consists of clinical cases. Here concrete examples of 
dreams are cited, die interpretations given, and resultant 
cures of the patients related. This is altogether a good 
introductory volume in French of the value of dreams in 
psychanalysis, and the part they play in the cure of neuroses. 

Tnt: X-Ray nr Emekyolocy ami Ocstetjucs. By \V. A. Xcwnan 
Dcrland, A.M., M.D., F.A.C.S., Professor of Gynecology and Obstetrics 
and Head of thc Department of Obstetrics in the Post-Graduate Medical 
School cf Chicago, and Maximilian John Hubenv, M.D., F.A.C.R-, 
F.A.C.X\, Editor of Radiology. Cloth. Price $10- Pp. 420, with 
259 illustrations. Saint Paul: Brace Publishing Company, 1926. 

This represents an immense amount of work on the part 
of die authors in reviewing a voluminous literature; it really 
constitutes a collective review and bibliography that should 
prove of value as a reference to students of this subject. The 
book is put up in presentable form, printed on good paper, 
and is profusely illustrated widi carefully selected roentgeno¬ 
grams. The first chapter, on the influence of roentgen rays 
and allied substances on living tissues, is a collective review 
emphasizing tbe harmful effects of the roentgen ray in preg¬ 
nancy, but fails to distinguish between the effects of thera¬ 
peutic and roentgeuographic dosages. Bartelmez says in this 
connection in the introduction: “With the short exposures 
now employed in x-ray diagnosis it is highly improbable that 
either germ cells or embryos can be affected. When, how¬ 
ever, they or the gamma rays of radium are used thera¬ 
peutically there is always a possibility that grave distur¬ 
bances of development may result.” In chapter H, under 
embryonic development of the osseous system, tbe important 
contribution of Hess on the extracorporal fetus is extensively 
quoted, and under the same heading Stein and Arens are 
cited without designating that all the latter's observations 
were on the intra-uterine fetus, a most important distinction 
Chapter VII deals with radiography of the pelvic organs 
describing the use of pneumoperitoneum. Onlv about two 
pages are devoted to this rather important radiologic accom¬ 
plishment, while a hundred pages each are devoted to litera 
ture citations on embryology and on teratology. The author- 
seem to have had little experience with pneumoperitoneum 
for they state that “normal fallopian tubes are not =een « 
separate or recognizable shadows,” and, again, that “normal 
ovaries apparently cannot be seen in the pelvic radiograT” 
The nse of opaque mediums in the field of - - 

entirely omitted from this chapter, although valuable * ' S ' S 
have been contriooted since 1920 bv Heuse- P- . papers 

- usc ‘, - orrestier, Ken- 
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nedy and others. In a later chapter, Heuser is briefly cited 
in tins connection. The illustrations have been collected 
mostly from other sources and usually the author is given 
credit; but on page 255 three illustrations appear without 
evidence as to their source, leaving the reader with the 
impression that they are the authors’ while in reality they 
belong to Stein and Arens. On the opposite page, “justo 
minor pelvis—Dorland” appears. If this work is to be of 
real value to the practitioner of medicine, the chapter on the 
roentgen-ray diagnosis of normal intra-utcrine pregnancy 
should be at. least as fully illustrated as the rest. Unfortu¬ 
nately, this is not so. Descriptive drawings accompanying 
the roentgenograms would have added greatly to the value 
of the work. It is obvious that the authors have had more 
personal experience with the roentgen ray in teratology, hav¬ 
ing devoted one fourth of the entire work to this interesting 
but least important aspect of obstetrics. 

•m A ^ Tr T X T' B ° 0K 0r McmCAL Diagnosis. By James M. Anders, M.D., 
Fh.D,, LL.D., Professor of Medicine, McdicoChirurgical College Grad- 
nntc School of Medicine, University of Pennsylvania, and L, Napoleon 
Boston, A.M., M.D., Associate Professor of Medicine, Graduate School 
of Medicine, University of Pennsylvania. Third edition. Cloth. Price, 
$12. Pp. 1422, with SSS illustrations. Philadelphia: \V. B. Saunders 
Company, 1925. 

In the field of medical diagnosis there are not many books 
of the type of Anders and Boston; nor, perhaps, is there any 
type that is more valuable. This sort of work is a bedside 
book; not in the sense that its 1,422 pages could be taken to 
the bedside but that it is the product of long years of bedside 
observation, minute and keen, executed and recorded by 
authors who have been ready to check up their sense gained 
evidence in modern laboratories, and to welcome laboratory 
methods as an addition to their methods. They have incor¬ 
porated all their experience in the book. There is the usual 
division into diseases of the respiratory system, circulatory 
system, etc., with their various subdivisions. Under each 
disease are given the data, clinical and laboratory, that may 
be useful in arriving at a diagnosis. This makes it unneces¬ 
sary for the physician to consult one work on physical diag¬ 
nosis, another on general medicine, another on laboratory 
procedures, and so on. Much new material has been added 
in order to bring the work down to date. 


The Principles and Practice of Medicine. Designed for the use 
of practitioners and students of medicine. Originally written by the late 
Sir William Osier, Bt., M.D., F.R.S. Revised by Thomas McCrae, M.D., 
Fellow of the Royal College of Physicians, London. Tenth edition. 
Cloth. Price, $7.50. Pp. 1233, with illustrations. New York: D. Appleton 
& Co , 1926. 

In preparing the tenth edition of this classic practice of 
medicine, the type has been completely reset. Dr. McCrae 
points out that constant effort has been made to retain the 
features characteristic of Osier. The additions have been 
carefully chosen with a view to permanence rather than to 
strict up-to-dateness by the inclusion of unestablished views. 
Obviously, however, recent work on scarlet fever, tularemia, 
hypertension and many unusual disturbances of the blood and 
blood-forming organs have had to be included. The new 
type is clean and easily read. The editor has been careful 
to use the best established nomenclature. This book con¬ 
tinues to maintain its supremacy among textbooks on the 
practice of medicine. 


Handhucii der praktisciien Therapie als Ergebnis experimen- 
teller Forsciiung. Herausgegeben von Reinliard von den \ eldcn, A.u. 
Professor an der Universitat Berlin, und Paul Wolff, Dr. Med et Phil 
TWIin Frster Band. Erste und Zweite Halfte. Paper. Price, 66 maiks. 
Pp 1137, with illustrations. Leipsic: Johann Ambrosius Bartli, 1926. 

The idea underlying this ambitious work is that therapeu¬ 
tics will have to be presented in a different manner than it 
h a s been in the past to escape the criticism, on the one hand, 
tint therapy is unscientific and, on the other, that scientific 
1 ‘ • 1 „o neglected practical therapeutics. True it is 

T-! Z classic forefathers of scientific medicine focused 
\ ia * f*on nn mthology and diagnosis and had little to 

sJabot”therapeutics, because its 
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pharmacology, chemical pathology and nhvsirc „ t 

,-c , ey ' 1 , B i the Subje . ct ,s developed just one step more t nn 
is usually the case with books on this subject • the ->n ; 

tant step of how and to what extent S various pathol^c' 
processes may be influenced therapeutically. The editors 
have been fortunate enough to enlist some of the most emi¬ 
nent investigators ot Europe in cooperation on this task 
The result, though excellent in most respects, is a certain 
amount of overlapping of fields and even of difference of 
opinion on some questions. This, however, perhaps even 
adds to the value of a book not written for medical stu¬ 
dents so much as for their teachers and for practitioners 
of medicine in general. If the second volume, which is to 
deal with special therapy, will be as stimulating and inspir¬ 
ing as well as instructive as is the first volume, the editors 
as well as readers may indeed be congratulated. 


A Manual or Clinical Laboratory Methods. By Clyde Lottridge 
Cummer, Ph.B., M.D., Associate Professor of Clinical Pathology, School 
of. Medicine, Western Reserve University. Second edition. Cloth. 
Price, $6.50. Pp. 547, with 181 illustrations. Philadelphia: Lea & 
Febiger, 1926. 

The previous edition of this work was issued in 1922. In 
the present edition the original plan and purpose have been 
retained, in the main, with the addition of less than a hun¬ 
dred pages. Nevertheless, although the bulk is not greatly 
increased, the number of additions and changes is consider¬ 
able. As the author points out, the original chapter on 
blood now comprises five chapters, and includes new material 
on the subjects of complement fixation, the anemias, and 
chemical examination of the blood. Further new features are 
found in the sections on urinary pigments, parasites, spinal 
fluid examination, cutaneous reactions, basal metabolism and 
liver function. Proportionally the sections on blood work 
take up nearly half of the book and the remainder is well 
apportioned to examination of the urine, the gastric and 
duodenal contents, the feces, the sputum and the body fluids, 
together with chapters on basal metabolism and bacteriologic 
methods. An appendix comprises preparation of solutions, 
stains, lists of apparatus and other matters necessary to 
know in the running of a clinical laboratory. The work is 
handy, concise and well illustrated—a distinctly practical 
book. 


Human Physiology. By John Thornton, M.A. Revised by Willhm 
A. M. Smart, M.B., B.S., B.Sc., Department of Physiology, London 
Hospital Medical College, University of London. Third edition. Cloth. 
Price, $3.75. Pp. 463, with 281 illustrations. New York: Longmans, 
Green & Co., Ltd., 1926. 

This is an exceptionally clear and reliable presentation of 
the essentials of physiology within a space of less than 500 
pages. The illustrations are mainly anatomic. They are all 
clear cut and well chosen. The book is written primari y 
for medical students, but the author endeavors at the same 
time to present physiology as a science, and he has trie 
wherever possible to elucidate the principles of physiology 
in interpretation of the signs and symptoms of t ic m 
common diseases. 


Middle Age and Old Age. By Le°nard Wil'iams, Ooth. 

Price, $3.25. Pp. 296, with 1 illustration. New \oth. Oxford 
Press, 1925. . . 

Here is a volume of sound advice, either for the P > SIC ! , 
or lor Z public. 0 „ the hygiene of middle ege 
oast 60. It is well written, although somewhat s>mb I 
In its choice of chapter headings: r , c , 

falling ground and the last phase. Red hghhb ' of 
instance, concerns the detection of the earlics sj P ^ 
iecay. The book is well printed m large 1 type « w 
rot place too great a strain on the o * 

vant to read the book. It is perhaps the 
ralf dozen volumes for the elderly which hare 
heir appearance. 
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Boots reeled arc ac!nonlcdgedln tins column, and sncl. acl.nCTlcda 
Beat mart be regaided as a sufliacnt return.for tl.c B!r !' 
sender. Selections mil be made for moie evtcnsive renew m the tnteicsts 
of our readers aud as spice permits 


AbBANDLUNGEN At S DCS GESAMTCErlETr DFK KRIMtNALrSV CUOLOGir 

aiuom.BEr.GEa AimesDLtn.GEs). Keraue S cgcbcn ton K. son Ln.cntlnl. 

S Schctt and K. WflmannJ. llcft A Studies u!«:r Per« 0 t.!>eht.eit ntid 
Sthtchsal emscsehriebcner Prosutuicrtcr. \on Dr Med. ct 1 hil.Kur 
Schneider, A O Professor fir Pvjchntnc. Unncrsitat Koln. Second 
edition Paper. Price. IS marts P r 2SI. Berlin: Jtrlttu Springer, 1926 

Win girls go wrong as exemplified in the biographies and 
study of numerous German examples. 


Biological Relations or OrricvLLV Tsouekic Substances. Bj 
Arthur K Cusbnj-, 1IA.MD, LLD , Profei.or of Pharmacology and 
Materia Mcdica in the Umvcrvitv of Edinburgh Cloth. I rice, '" 
Pp SO, nith 4 illustrations Baltimore: Williams S. WiU-ins Company, 
1°26. 

last essay of noted British pharmacologist. 


Bot Flies of the Punjab B> Captain II. E. Cross, M R CA S, 
D V H , A Sc , Camel Specialist, Sahara, Punjab . Agricultural Re«ci'ch 
Institute, Pu c a. Bulletin No. 160. Paper. Price, As 14 or Is 6d. 
Pp 16, with illustrations Calcutta: His Majcstj's Sera ice, 1026 

Identification and control of a pestiferous burrow ing Hindu 

fij. 


DENTAL DISEASE IN CHILDREN 
The Medical Research Council lias published an inves¬ 
tigation into the incidence of dental disease in English 
children. An investigation in 3921 showed dental caries 
exceedingly prevalent among children of school age. The 
results have not been of great value for scientific purposes 
for several reasons. Tiie inspections were made by a large 
number of different persons whose estimates of the existence 
and extent of caries were divergent. Moreover, the object 
was to afford an indication or basis for treatment; hence, 
they were useful only for clinical purposes and not from an 
ctiologic standpoint. The committee therefore decided that 
the collection of fresh data was necessary. The number of 
children now examined was 4,258. Of these, 2,163 were boys 
and 2,095 were girls. Their ages varied from 2 to 15 y cars. 
The selection of schools at which examinations were carried 
out was made with a view to securing the widest variety with 
rc^ntd to geographic, physical and industrial condition. 
Preference was given to schools whose children for various 
reasons had not received dental treatment. Selection was 
made in such a way that approximately the same number of 
children were chosen for each age period between 6 and 13. 


Yorberextung, Durchtx upetsg, NAcnErnASDLUJvG cniRURGiscnrn 
Ejncrjffe. Grundsatze der Schmcrzbetaubung, .Wptik, WundvcrsorgunR 
Von Prcfe e or Dr Paul Zander, Chmrrg des Elisabcthcnstifts Darmstadt 
Paper Price, 4 marks Pp 76 Lexpsxc Repertoricmcrhg* 1926, 

Practical monograph on care of infected wounds 

Gebuptshilfliche Tagesfragen V on Med Rat Dr Kuptcrbcrg, 
Duektor der Hebammenlehranstalt in Mauiz, und den Anstaltsarztcn 
Dr Balborn, Dr. Nclius, Dr Koch und Dr Wertc Paper. Price, 

4 50 marts Pp 110 Leipsic* Repertonemcrlag, 1925 

First aid to the uninspired obstetrician. 

Die Htgie’e der v.n.NSciu.rciiE’r Foettflatzung: Versoch ciner 
praktueben Eugeruh. Von Alfred Grotjabn, a. Prof d sozialcn Hygiene 
a d TJnhersitat zu Berlin Paper Price, 15 marts. Pp. 344. Berlin: 
Urban & Schv arzenberg, 1926 

Practical eugenics 

Frigidity in Woman in Relation to Her Love Life. By Wilhelm 
Stetel In two volumes Authorized English version by James S 
van Beslaar Cloth Price, $9 Pp 618 New Yark: Bom and 
Livenght, 1926 

Latest scientific romances of well known out-Freuder ol 
Freud. 


Der Alkoholgetuss und dee Alkoholiiisseraucii vou arziuchen 
i oft VDmKT Mon Chefarzt Dr Med Paul Engelen Paper. Price, 
1.20 marks Pp. 23 Leipsic* Repertonenveiiag, 1926. 

What alcohol will do—physically and mentally but not 
socially. 


Die Therapxe dee Heezkrankheiten. Von Dr Carl Haeberhn, 
Letter des stadtischen Krankenbauses in Bad Nauheim Paper. Price, 
1 :0 marts Pp. 34 Leipsic: Repertonenverlag, 1925. 

Brief manual of therapy of cardiac disease. 


Xfkvose Herzerlrankuncen v ihre Behandlxing Von D 
Liiienstem, und Prof Dr Kastan Second edition Paper. Puce, 1.2 
raris Pp 32 Leipsic: Repertonenverlag, 1925. 

Outline of diagnosis and treatment of cardiac neuroses 

cv'-ir 00 ;!' 0 ' 1 AND TnE Good l,fe b > Bertrand Russell Cloth Pric 
'-.0 Pp 319 New Vort Bom &. Livenght, 1926 

A noted English liberal thinker defines his personal belli 
and practice in juvenile education 

e,V,^ R J?°* T os the Survey of Hookworm Infection- Gen-ef 

5,,*™*' C °'' D ' T >°NN AND OeGVIIZED HEALTH WORE IN THE StevS' 

MD tv NT t , Bj M r t ? afncs ’ MD. Dr PH, and Paul F R^c 

ihm t p;; r 0 m i^:^ Td ° f Th= Roci - efd,cr ***** 

l.\ rrt nl,.r T Hc ' tT " ? r T!:t Anvrv foe tde Year 1924 Volu 

Suticnrr! rvr- Pr \”; 3s £d net P P 145 London 
«-uitcncr> OTicc, 1926. 


His- Majest 


rrS,"mvr c \? Covr ' s '- Medical Defafti’ett. Fourteenth 
report, 192s Paper New York: Co ted Fro.: Ccmparrj 


The only reliable values that could be calculated front the 
data for the teeth in the different stages of eruption were 
the ages at which children were found with half the teeth of 
any type (1) partially erupted and (2) fully erupted. The 
ages at which 50 per cent of the several types of teeth were 
partially erupted and the order of eruption based on those 
ages arc stated. Thus, lower first molars ‘were present at 
61 years; upper first molars, 6.2; lower central incisors, 6.4; 
upper central incisors, 7.3; lower lateral incisois, 7.6; upper 
lateral incisors, 86; upper first premolar, 9.9; lower canines, 
10.4; lower first premolars, 10.6; upper second premolars, 10.8; 
lower second premolars and upper canines, 11.5; lower second 
molars, 117, and upper second molars at 12 2 years. Thus, 
the dates of eruption of the teeth in the lower jaw are earlier 
than those of.the corresponding teeth of the upper jaw* in all 
types except the premolars. The age of eruption was usually, 
lower in girls than in hoys. These dates of eruption corre¬ 
spond fairly closely to those determined by Rose in Germany". 
The time required for completion of eruption was obtained 
by determining the differences between the ages at which 
50 per cent of each type were found present in any stage of 
eruption and the age at which they were fully erupted. The 
time required for completion of eruption of the upper first 
incisors and upper second incisors was 1.3 years; lower first 
incisors, 12, lower second incisors and lower canines, 1.1; 
upper canines, 1 year; upper and lower first premolars, 0 9; 
upper and lower second molars, 07; lower first molars and 

lower second premolars, 06, and for upper first molars and 

upper second premolars, 0 5 year. 

The incidence of caries in particular teeth is in a measure 
influenced by the condition of the deciduous teeth. For 

example, the distal surface of the first permanent molar 

hardly- ever becomes carious until after the eruption of the 
second permanent molar at the age of 12. On the other hand, 
the mesial surface frequently becomes carious early if the 
distal surface of the second deciduous molar is carious - and 
if the latter tooth is sound or has been treated, the mesial 
surface of the permanent tooth rarely becomes carious until 
some time after the eruption of the second premolar at the 
age of 10 or 11 The incidence of caries in deciduous teeth 
was difficult to determine, owing to the fact that between the 
ages of 7 and 12 the deciduous teeth are shed by ni t 
process. Temporary molars manifested the highest incidence 
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of caries; the incidence was slightly higher in the second 
than in the first molars. The central incisors came next in 
frequency, and then the lateral incisors and canines. Of the 
various surfaces of the deciduous teeth, the mesial and distal 
surfaces were most frequently affected, with one exception. In 
the second molar teeth the occlusal surface was most 
frequently the seat of trouble. 

In the upper central incisors, caries most frequently affects 
the mesial surface. The lower incidence on the distal surface 
is due to the late eruption of the lateral incisors that are 
destined to make contact with it. The mesial surface was 
involved in 62 per cent of carious central incisors, and the 
distal surface in 48 per cent. In children at the age of 10, 
which is three years after SO per cent of the upper central 
incisors have erupted, the total amount of caries is approxi¬ 
mately 3 per cent. At 12 years the incidence has increased 
to 5.5 per cent, and at 13 it has reached 9 per cent. The 
upper lateral incisors are affected in a percentage similar to 
the central. The mesial surface is the commonest site, and 
the lingual pit is often involved; the distal surface is rarely 
affected, presumably because of the late eruption of the 
canines. The mesial, lingual and distal surfaces of carious 
teeth are affected, respectively, in 83, 16 and 4 per cent. In 
children of 11, that is, three years after 50 per cent of the 
upper lateral incisors have erupted, the number of carious 
teeth of this description is 3 per cent. In children 2 years 
older, the percentage exceeds 7. The lower incisors are 
relatively free from caries. Thirteen instances were found 
in an examination of 6,314 lower central incisors, and the 
same number in 5,343 laterals. The canine teeth are also 
relatively free from caries. Nine cases were found among 
2,144 teeth in the upper jaw, and only two cases among 3,0J 
in the lower. In children at the age of 7, which is one and 
a half years after the age at which 50 per cent of the «PP er 
first molars have erupted, the proportion of caries is 18 per 
cent In children at the age of 9, 33 per cent of these teeth 
are carious, and at 13 the proportion has reach 52 per cent 
At the age of 7, which is about one and a half years afte 
the age at which 50 per cent of the lower first molars have 
erupted, the total percentage of carious teeth of this descrip¬ 
tion is 28.5. In children two years older, the percentage ha 
► increased to 45. At the age of 13, the percentage of decay is 
61 5 In the upper second molars practically al the caries is 
in the early stage and is almost confined to the fissure o 
he occlusal surface. Caries that is apparently lingual is 
really the result of extension on the lingual surface of one o 

'Lt of the upper second molars have erupted, the total caries 

ccnt ° t At the age of 14, the percentage has increased 

I 5 ^Caries ttZZ seconders is uear.y twice 

f'Lent as in the corresponding teeth in the upper jaw. 
as frequent as in ^ the ^ p]ays a part 

As in the first J , the age of 12 years, which is 

>» caUSing 'ftt the age at which 50 per cent of the lower 
about a ,«r^ 'taw ^ proportio „ of cario „ s teeth 

second molars ha children two years older, 

LLST-LgeLL:! in these teeth has increased 

t0 44 ' d ; P = was found in only forty among 6,753 perma- 
Arrested caries f { ^ Js more than six times as 
nent teeth. Arrest ^ ^ permanent teet b. In permanent 
common in deci an d molars . Occlusal 

teeth, it is recorded only m ^ (or it5 ocearreoce 

cavities arc by far tl is ot , tc third degree of 

and in m° st "'. st ““ S cons iderable loss of enamel from the 
severity. This impl.» a ““ “ accessibility of the 

occlusal surface. The* facts ^ rf raries . , „ as 

cavity as an important fee o occurred mestally or 

noticeable that when arrest 


distally in deciduous teeth, it was nearly always associated 
with wide spacing due to the growth of bone; this occasioned 
greatly increased accessibility. Another point bearing on 
the greater frequency of arrested caries in deciduous than in 
permanent teeth is the rapid wearing down of the occlusal 
surface of the former. This tends to make cavities shallower 
and to smooth off overhanging edges of enamel. 

An attempt was made to investigate the incidence of caries 
as it occurred in schools in different parts of the country. It 
was found that caries was more frequent in town than in 
country schools. The question of hard and soft water supply 
was also investigated. It was not found possible to ascribe 
any etiologic significance to the character of the water. 

In determining gingivitis, the slightest lapse from the 
typical firmness and paleness of perfect health was recorded 
as slight gingivitis. About a third of all the children 
examined fell into this class. In probably half of these the 
slight inflammation affected all buccal gingivae in both jaws 
and seemed obviously due to persistent neglect to clean the 
teeth. In most of the remaining children the condition was 
limited to the anterior upper teeth and was frequently 
associated with a history of enlarged tonsils and adenoids. 


Medicolegal 

Rulings in Action Against Roentgenologist—Evidence 
(Butler v. Rule (Arts.), 242 Pac. R. 426) 

The Supreme Court of Arizona, in reversing a judgment 
for §1,000 damages obtained by plaintiff Rule, as adminis¬ 
tratrix, for the death of a woman alleged to have been caused 
by the negligence and unskilfulness of the defendant, a roent¬ 
genologist and physician, in administering a roen ‘6f"' r » 
treatment for a sarcoma of twelve months growth ■. th 
left groin, says that the only expert testimony on the ques 
lion as to whether the treatment described by the defeat 
as having been given was proper or not was the te tur > 
of the defendant and that of another physician, testifaj 
as a roentgen-ray expert. According to these experts » 

defendant was not guilty of negligence or want of skill. 
giving the treatment, he had exercised the care an 
usual among physicians and surgeons in tk 

similar circumstances—the standard to ji g „ 
use of the roentgen ray as a remedial ager l ^ (erc(] 
there was evidence as to the manner m which W® 
the treatment in conflict with his testimony, and tending ^ 
show that in some essential the treatmen was woU Jd 

conceded or proved as a part of the_ case^ ^ ^ {argct t0 
While the defendant stated the d another fitness, 

the skin by measurement to be ^ ndie defcnda n! 

who was the only perso.“‘ J Z t such Since was from 
during the treatment, es i . tbe distance, arrived 

10 to 12 inches. A positive st ^ shou]d be taken against 
at by actual measuremen , ce > ^ jnV olved only which 
an estimate or guess, and, f 9 accurate> this court wonM 
of the two methods was t that no conflict 

be willing to agree with the a d thc veracity oft... 

created. But the question also that the defendant 

witnesses. The jury might have cone u^e ^ h;$ stal emcrt 
did not measure the dls * anC< L * r£ t ' herc is a conflict in tL 
tliat he did was not true. . Jitv tQ be given the witne .-- 
evidence, the weight and^ ^ . nrv ' Jf the jury believe^ 

is alwai 
testimony 

or should have been 


idence, the we.gm a Jf {he jury believe.- 

always a question for t J - iengtb of the treatis-- 
timony of this other^ t0 the defendant. 
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improper, and the defendant m its adnj.n.st atton faded to ^ nc b > ^ (Jcntial circumstances of the ease), 

use tire care and skill usually exercised by «“”»? ^ that and may be offered in evidence either for or against the 
his profession similarly situated. So the court conch c ;' .. .. .. l t j t tilc apcnt saV s afterward, and merely 

there was sufficient evidence of negligence or want of .fall to M ^ Ms agcncy may co „- 

take the case to the J«r>. -,dministerincr the timte ns to other matters, or generally, is only hearsay, and 

The negligence or want of skill in admtnistenng ti compctcnt as aga i ns t the principal. With that letter 

roentgen-ray treatment, even 1 jf *J st ^ furthcr J ] excluded^ the supreme court thinks that the trial court prop- 

to entitle the plaintiff to recover. She must go lurtner anu plaintiff had failed to make out a case 

show that the injury suffered m such treatment caused the ‘ to l5 ■ n j, is allegations of negligence, 

to* of to imtoatt or hastened such death, m s de end.. ,f MKly ot a pHva.ety 

contended that all the evidence was to the effect t . t owne(J or corporate hospital, conducted for individual gam, 
woman died from cancer. It was true that two physicians ^ ^ charhal) l c purposes, for damages to its patients 
testifying as experts said that m their judgment she tlica o ... {ronl ne clirtcncc attributahlc to the agents of such 


death of her intestate or hastened such dean . Thcrc cnn be no question about the liability of a privately 

contended that all the evidence was to the effect t . t owne|J or corporatc hospital, conducted for individual gam, 
woman died from cancer. It was true that two physicians ^ ^ {or charitaMc purposes, for damages to its patients 

testifying as experts said that m their judgment she died o rcsultin „ {rom ncg lig C ncc attributahlc to the agents of such 

sarcoma or cancer, and no one testified that the roentgen-ray h i(a j“ Ordinarily, when a hospital like the present one 
burn caused her death, or hastened it, or contributed to it. un j cm y. cs t0 trcat a patient without any special arrangement 
Notwithstanding, this court thinks that the physical tacts or agreement, its engagement implies three things: (1) That 
justified the trial court in submitting to the jury the question p} 5 y S j c j nnSf nurses aud attendants possess the requisite 
as to whether the burn received in the treatment caused or ^g,.^ 0 f j eanl jn Ri s ];ill a nd ability necessary to the practice 
contributed to the woman's death, the evidence showing a Q r t | lc ; r profession, and which others similarly situated ordi- 
swelling of her stomach and leg, blisters thereon, inability nnr ;iy possess; (2) that its physicians, nurses and attendants 

to rest, loss of sleep, and continuous pain and suffering, all w ill exercise reasonable and ordinary care and diligence in 

of which came immediately after the burn, and doubtless ( | le usc 0 f tbe ; r sb j][ am j ; n the application of their knowledge 

were caused by it. to the patient’s ease; and (3) that its physicians, nurses and 

The Tule seems to be tl\at a physician who has attended a attendants will exert their best judgment in the treatment and 


were caused by it. to the patient’s ease; and (3) that its physicians, nurses and 

The role seems to be that a physician who has attended a attendants will exert their best judgment in the treatment and 

party is not disqualified to testify as an expert concerning rare of the case. In the apj'Iication of this general principle, 

such party’s ailment, when he can disregard what he has such hospitals have been held liable for the negligent failure 

learned in communicating with and examining such patient. 0 f their officers or employees to guard and restrain insane or 

and make his answers solely on the facts as related in delirious patients and prevent them from doing injury to 

hypothetic questions. themselves. But this court need not enter on a discussion of 

Expert witnesses may well be asked to explain the cus- general principles, which are well established, because in the 

totnary and correct methods employed by medical men in good instant case the plaintiff offered no sufficient evidence of the 

standing in administering roentgen-ray treatments, for the defendant’s negligence. Allegations alone will not do; he 

purpose of guiding the jury in determining whether in the must have some evidence also in order to support a recovery, 

given case the defendant exercised ordinary care. Such 

customary and correct methods so detailed have no other Convicted as Abortionist; Acquitted of Manslaughter 
purpose than to show the jury how the profession acts when n tW v. State (ms.), 206 A’. W. R. m, 

exercising ordinary care and caution, and to establish for 

the jury’s guidance the standard or degree of care to be The Supreme Court of Wisconsin says that the verdict of 


customary and correct methods so detailed have no other Convicted as Abortionist; Acquitted of Manslaughter 
purpose than to show the jury how the profession acts when fjjw v. State (ms.), 206 A’. W. R. m> 

exercising ordinary care and caution, and to establish for 

the jury’s guidance the standard or degree of care to be The Supreme Court of Wisconsin says that the verdict of 
employed by it in arriving at its verdict. The degree of care the i ur V ’ n this case was difficult to understand. The jury 
of a physician in good standing, operating roentgen-ray found defendant Werner, a physician "and surgeon, guilty of 
machines, is the same as physicians and surgeons in the using an instrument with intent to produce a miscarriage, 
general practice. This has been numerously decided. an d at the same time acquitted him of manslaughter. These 

conclusions seemed irreconcilable. If he committed the abor- 
Engagement of Hospital—Patient Committing Suicide f' on ' he was certainly responsible for the death of the 
(P.nth V. Appalachian Hall (N. C.), lit S. E. K. 42) deceased. If it were a verdict in a civil case, this court would 

probably say that it was inconsistent and would not permit 
The Supreme Court of North Carolina affirms a judgment it to stand. But this was a criminal case. This court's 
of nonsuit in this action brought by an administrator to power over the verdict was somewhat different. This court 
recover damages for the death of one Suber and tried on could not review the verdict of the jury in acquitting the 
allegations and denials that the man came to his death defendant of the charge of manslaughter. This court could 
by reason of the defendant’s negligence in failing properly to not reverse the verdict of guilty, if there was the proper 
care or him while a patient in its hospital, which resulted in amount of evidence to support it. It was not at all improbable 
ins commuting suicide. The court says that the man’s physi- that the jury felt that the defendant would be sufficiently 
‘ 0 toob to t! j e hospital, testified that the man punished by his conviction of the lesser offense. However 

melancholia" co "?’ t,on ’ borderin S 011 this court need not speculate on the process of reasoning by 

liosmtM f 3t jnfor J m ^ one °* the managers of the which the jury arrived at its verdict* If it was wrong it was 
HtlV °i tle mans condition, as lie had observed it, and wrong only so far as it acquitted the defendant of man 
old l ,,m how the man had recently spent a day in the grave- slaughter. While the trial court erred in excluding To™ 

i“5“- n zttsszsrSS 

The only evidence as to how the suicide occurred was Tffi “ ^ ‘° ***** * miscarria Se should be 

toTbTUyrida^folSrthe ° A^oSof of dece Tl th . at the , ev j. dence hi!cd to show that the 

letter, in whid, the writer stated that the man had tried datC ,n qUestion - * might be 

J««P m front of a truck about two wethTprior to ,;! T 3 ’ ’■ i* 6 necessar y to establish this 

£&5*.£“2S '*&. “ toendam With S «*. »* 


death, and which 


% - «—*• ZXZMSZ. ms^'SZSSZ SSsv* to -~5’-SS 


- was clearly incompetent, did establish very satiri^ri^ the fact 


tnnt she was pregnant 
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during the time she was in the defendant’s office immediately 
preceding her death. There was here a woman who, con- 
ccdedly, believing herself pregnant, repaired to a physician’s 
office concededly for the purpose of treatments by that physi¬ 
cian, and there was the further conceded fact that, while in 
his office, there was an actual invasion of the uterus. In the 
light of all these facts, the conclusion was permissible, if not 
irresistible, that she was in a pregnant condition when she 
went to the physician’s office. 

The defendant attempted to show by the testimony of two 
women that the deceased had talked to them on prior occa¬ 
sions about her pregnant condition, and that she told them 
she had used instruments on herself to induce flowing. This 
testimony was offered on the theory that the defense had the 
right to introduce prior statements made by the deceased 
which contradicted or tended to contradict her dying declara¬ 
tion that she was four months pregnant when she went to the 
defendant's office. The fact that menstruations are not usual 
during pregnancy perhaps raises a presumption that there is 
no pregnancy at times when menstruations occur, and this 
court is quite convinced that it would have been entirely 
proper to receive this evidence, and that its exclusion was 
error; but the court thinks that the value of such evidence 
would have been very slight, and that, in view of all the 
circumstances which indicated the woman's pregnant con¬ 
dition at the time in question, its exclusion could not be 
considered prejudicial. 

The defendant admitted on cross-examination that fifteen 
or twenty years before he had been convicted of a violation 
of section 5480 of the federal statutes. He was permitted to 
explain that the offense for which he was convicted was a 
fraudulent use of the mails, but he was not allowed to make 
any further explanation. This court thinks that it was within 
the discretion of the trial court as to whether the examination 
along this line should proceed any further. 

Practice and Profits of Chinese Doctor—Good Will 
(Gouy Shong v. Chcxv Slice ct a!. (Mass.), 150 N. E. R. 225) 

The Supreme Judicial Court of Massachusetts says that 
Joe Pang Suey, who died in April, 1917, left approximately 
$200,000 in cash in the house where be lived, besides other 
personalty. For several years before that time he was 
engaged in business as a Chinese doctor, practicing medicine 
in Boston without any certificate or authority required by 
section 2, chapter 112, general laws of Massachusetts. He 
carried on his business under the name of the Pang Suey 
Herb Company. Ninety per cent of his patients were white 
persons. He sold small amounts of tea and rice, but his real 
business was the practice of medicine, and these sales were 
a mere cover. The sale of herbs was in connection with the 
practice of medicine, that being the medicine dispensed by 
him. In November, 1916, on account of difficulties with the 
authorities, he arranged with a registered physician to come 
to his place of business on two days each week to examine 
new patients, who came on those days. The physician would 
make a diagnosis of these patients and turn them over to him 
or to his assistant, who would then prescribe for them accord¬ 
ing to Chinese methods. This service, rendered by the physi¬ 
cian before the enactment of the statute prohibiting such 
service (St. 1917, c. 55, sec. 1), was for the purpose of 
protecting Joe Pang Suey and his assistant from criminal 
prosecution. The assistant, Joe Gouy Shong, who, in August, 
1917 was appointed administrator of the estate of Joe Pang 
Suey purchased of the servant who attended the latter m 
bis last illness the business in question, which included the 
fixtures furniture, herbs and alleged good will, although the 
servant’had no authority to make the sale. Patients con¬ 
tinued to come in the same numbers until 1922, when the 
business became less profitable. Many of those treated were 
r nr natients of the deceased. The widow and a son of 
^ Pafed offered to prove that the business of the deceased, 

the deceased offered to p ^ ^ by the ad minis- 

wlnch aft ^ c h ‘® account was very profitable, netting him 
noTlcs^than $50,000, but'this offer of proof was exclude 
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On its findings, the probate court ruled that the business 
engaged in by the deceased, and after his death by the admin¬ 
istrator was unlawful and illegal; and that the administrator 
was not chargeable as administrator with any fees or emolu¬ 
ments received by him for his services as a so-called Chinese 
doctor, after the death of Joe Pang Suey. An examination 
of the evidence showed that the findings and rulings were 
well warranted. The evidence made it plain that both the 
deceased and his successor in business, the administrator, 
were engaged in the practice of medicine without any lawful 
authority and in violation of section 6, chapter 112, of the 
general laws of Massachusetts, and earlier statutes to the 
same effect. The employment of the physician during a 
portion of the time to examine and make a diagnosis of 
patients did not make the acts of the deceased or of the 
administrator lawful. The acts of each in prescribing and 
dealing out medicine were in violation of law. To prescribe 
and furnish medicines is to practice medicine within the 
meaning of the statute. 

Whether there can be a good will attached to the practice 
of a physician after his death, which passes as an asset to 
his estate, or whether it is something purely personal, depend¬ 
ing on the confidence reposed in his skill and ability, and 
after his death has no real intrinsic value, the court is not 
here called on to decide. It would be contrary to sound 
principles of the law to hold that there could be any good 
will connected with an illegal business. It would be equally 
subversive of well settled equitable precedents to compel an 
accounting for money so received, or to account for money 
obtained as the result of unlawful transactions. 

The heirs of the estate of the deceased could have no 
greater right to an accounting for profits resulting from such 
a business than the deceased would have had in his lifetime 
if his unlawful business had been diverted by another. The 
contention of the widow and the son that they were entitled 
to secure the fruits of this business could not be sustained. 

A court of chancery will not lend its aid to compel an 
accounting for money received in the conduct of a business 
in violation of a statute enacted to protect the safety, health 
and welfare of the public. The fact that the heirs did not 
participate in the illegal business was not material. By 
reason of the failure of the administrator to account for 
profits received by him, the estate lost nothing which it was 
entitled to receive. Its assets could not be enhanced by gains 
obtained by the administrator while engaged in a criminal 
enterprise. 
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American Journal of Diseases of Children, Chicago 

31: 763-914 (June) 1926 

•Asthma in Children. I. Etiology. M. .M. Peshkin, New Yott-P. 763. 
'Tuberculosis of Abdominal Lymph Aodcs: 

_ _ _ s x 1 r f>_«»>..< vv „„, 

K. 


R. M. Grcenthal, Mil- 


Koentgen-Ray Diagnosis. 

uuercuiosis ui *>uv,vu..».»» ' < - —" c .e 

E. C. Dunham and A. M. Smythe, Sew Haven Conn -p. SIS. 
•Arachnodactylia: Association with Congenital Heart Disease. K. 

Piper and E. Irvine-Jones, San Francisco.—p. 83.. 

•Diabetes in Infant. C. De Lange. Amsterdam—p. 840. 

•Fever in New-Born Infant. F. L. Adair and C. A. Stewart. Miner 
apolis.—p. S46. 

•Prophylaxis of Varicella with Vesicle Fluid. 

uaul.ee.—p. 851. , , , , 

•VII. Passage of B. Coli Through Kidney with Acute Staphylococcic 
Lesions. H. F. HelmhoU and M. R. Bowers, Rochester, Minn.— 

Disease of Genito-TIrinary Tract in Children. R. D. Herrold, Chicago. 

—p. 863. 

Asthma in Children.—One hundred consecutive cases of 
asthma in children were tested by Peshkin in a routine manner 
with ninety-seven food, epidermal, pollen, bacterial and dust 
proteins by the cutaneous scratch method, and were observed 
for a period of from one to four years, the average being two 
and one-third years. Asthma is divided into three main 
groups, with their frequency of occurrence as follows: protein 
sensitive, 79 per cent; nonprotein sensitive, 18 per cent, and 
para-asthma (a new term), 3 per cent. 

Tuberculosis of Abdominal Lymph Nodes.—In a group of 
120 children with positive tuberculin tests, twenty-one, or 
17 per cent, had roentgenograpbic evidence of calcified tuber¬ 
culous lymph nodes. The shadows in the roentgenograms 
were of characteristic shape and appearance; in the lateral 
view they lay anterior to the vertebra! column. They per¬ 
sisted in repeated plates and after evacuation of the intestinal 
contents. Dunham and Smythe state that the demonstration 
of calcified nodes in the abdomen is of value in establishing 
the locus of a tuberculous lesion and in helping to differen¬ 
tiate the condition from other acute abdominal conditions, 
such as appendicitis, sarcoma of the kidney, renal tuberculosis 
or stone in the kidney. By frequent repetition of abdominal 
plates, evidence should be obtained as to whether calcification 
is progressing or whether the calcified nodes are increasing 
or decreasing in size and number. 

Arachnodactylia.—Arachnodactylia, or “spider digits," is a 
condition first described in 1896 by Marfan. It is character¬ 
ized by the striking length and slenderness of the extremities, 
and differentiated from the gigantism of glandular dystrophy 
by the almost invariable accompaniment of congenital 
anomalies such as cardiac defects, webbing of the fingers, 
dislocation of the lenses, and many other conditions. Piper 
and Irvine-Jones give a detailed report of one case and review 
the literature. 

Diabetes in Infant.—De Lange's patient died at the age of 
2 years and 2 mouths. Tiie onset of diabetes was at the one 
of 8 months. b 

Fever in New-Born Infant.—The study made by Adair and 
Stewart indicates that high external temperatures at least 
mttucnce the incidence of fever among new-born babies' 
Additional factors apparently contributing to the condition 
are the subnormal fluid intake and excessive loss in weiVlv 

trlT er rf C ° f baWes J« vin 8 feve r during tile new-born 
penoti. The prompt subsidence of the fever on the liberal 
• dimnistration of fluids strongly suggests that dehydration is 
a very important causative factor. 

of Varicella. The efficacy of varicella vesicle 

_ 4 checking the spread of varicella was investigated bv 


Grcenthal. Thirty-six persons were vaccinated against vari¬ 
cella There were nineteen “takes," sixteen negative reac¬ 
tions, and one patient left the hospital before the eighth 
day. No cases of varicella developed in those inoculated 
cither successfully or unsuccessfully. The duration of the 
immunity induced by this procedure was less than eighteen 
months in one instance and more than six weeks in another. 
The use of varicella crusts to produce vaccine was not 
successful in the few instances when it was tried. Inoculation 
of guinea-pigs with varicella virus, using the coal tar method 
of Teague and Goodpasture, was unsuccessful. 

Kidney: Filter for Bacteria.—The presence of staphylo¬ 
coccic lesions of the renal parenchyma and pelvis, according 
to Helmliolz and Bowers, does not predispose to the rapid 
passage of colon bacilli into the urine. Active diuresis pro¬ 
duced by sucrose does not force bacteria through the infected 
kidney in less than four hours. The colon bacillus introduced 
intravenously docs not tend to become a secondary invader 
in the urinary tract in the presence of staphylococcic lesions 
of the kidney in the rabbit. Staphylococci and colon bacilli 
introduced simultaneously into the vein of a rabbit do not 
appear simultaneously in the urine. 


American Journal of Hygiene, Baltimore 

C:3J9-50S (May) 1926 

Chiiomastix Gallinarum. \V. C. Bocck and M. Tanabc, Boston.—p. 319. 
Biologic Studies on Genus Strongyloidcs Grassi, 1879. J. H. Sandground, 
Boston.—p. 337. 

Epidemiology of Scarier Fever. A. S. Tope, Boston.—p. 389. 
•Epidemiology of Malaria in Palestine. I. J. Kligler, Haifa, Syria.— 
p. 431. 

Appraisal of National Health Administration. J. B. Grant, Peking.— 
p. 450. 

•Epidemiologic Study of Pneumonia and Mode of Spread. M. J. Rosenau, 

L. D. Felton and R. M. Atwater, Boston.— p, 463. 

•Oral Infection with Ancylostoma. S. Yokogawa and T. Oiso, Tailioku. 
Formosa.—p. 484. 

•Serial Transmission of Chicken Tumors by Means of Injection of 
Leukocytes and Plasma. M- R. Lewis and H. B. Andervont, Balti¬ 
more.—p. 498. 

Epidemiology of Malaria in Palestine.—An hypothesis is 
advanced by Kligler to explain the predominance of Plas¬ 
modium vivax in the spring and the early summer, and of 
P. falciparum in the late summer and early fall. It is argued 
that just as the different species of anopheles have different 
temperature optima, so the different species of parasites may 
also have different temperature optima. 

Epidemiologic Study of Pneumonia.—Rosenau, Felton and 
Atwater put on record observations made in the winter of 
1923-1924, in Boston, regarding the distribution of pneumo¬ 
cocci among healthy persons, in an attempt to trace the trans¬ 
mission of the pneumococci between one case and the next. 
Of fourteen healthy carriers in the control group, not one gave 
a history on direct question which revealed the source of 
the fixed type organism present. In short, the channels of the 
spread of the pneumococcus are past finding out from the 
history of contacts usually available. These studies show 
that the distribution of pneumococcus types, according to the 
age of the carrier, is practically even. In other words, 
pneumococci occur in the throats of carriers without special 
relation to the age of the carrier. 

Oral Infection with Ancylostoma.—Yokogawa and Oiso 
assert that, when the mature larvae of Ancylostoma caninum 
are given to guinea-pigs, rabbits or mice by mouth, most of 
them penetrate the wall of the alimentary canal and migrate 
to the lungs through the blood stream and the lymphatics 
m the same way as following skin infections, and there m 
down again into the alimentary canal via the bronchi trachea 
larynx, pharynx and esophagus. Some of the larvae’ingested 
by these animals may first migrate into the abdominal cavkv 
boring through the wall of the alimentary canal and from 
here penetrate the liver or into the pleura! cavity and the 
lungs, and then take the migratory course, as above to ! 
alimentary tract. On the other hand, when the mature’ larvae 
of Ancylostoma caninum are given by month t- t u 
host, the dog, they generally do not travel! the bod P ? P f 
bos', but grow in the alimentary canal wi! ♦ ° f the 
migration. The fact, therefore, that, i„ the of skt 
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infections the larvae pass through the lungs, has .no special 
connection with the digestive juices, but is a case of force 
majeure, the larvae being inevitably carried or guided there 

by the blood or lymph stream. j n • , - ^ **»-* daeu aoove normal 

Experimental Transmission of Tumors by Blood.—In the they found five blolTluga^within ^ormLI ^ I 1 wf en0 T ,nS, 
experiments done by Lewis and Andervont, two tumors, the v ery slightly decreased. In six cases in whiS^M 0 ”! 
Rous sarcoma and the Carrel indol tumor, were passed from sugar was determined within half an hour Mo e 
chicken to chicken by means of the blood. Either the plasma or Patients with diseases other than status thymSvmS ° n 
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the washed leukocytes of a chicken that had a well developed 
tumor were employed for transmission. In a few instances a 
transplant from a tumor, previously produced by means of the 
blood, was utilized. Every transplant, even though taken 
from a tumor after several passages by way of the blood, 
resulted in a tumor in both the Carrel and the Rous series.’ 
These tumors developed more rapidly than did those obtained 
from the injections of the blood. So far, there has been a 
higher percentage of tumors resulting from the injection of 
the leukocytes than from the plasma. 

American Journal of Medical Sciences, Philadelphia 

171 : 625-780 (May) 1926 

Advancement of Epidemiology Through Experiment. II. S. Flcxner, 
New York.— p. 625. 

* Relationship of Sulphcmoglobincmia to Hepatic Deficiency. A. T. Todd. 
Bristol, England.—p. 635. 

"Sickle-Ccll Anemia. II. B. Anderson, Johnstown, Pa.—p. 641. 

Hypertension. IV. E. Post and E. J. Sticglitz, Chicago.— p. 648. 
•"Retrograde Capillary Pulsations in Heart Failure. C. S. Danzer, 
New York—p. 654. 

"Blood Sugar in Status Thymicolymphaticus: Cause of Sudden Death. 

A. B. MncLean and R. C. Sullivan, New York.—p, 659. 

"Familial Mediastinal Lymphogranuloma. A. Arkin, Vienna.— p. 669. 

" Pathogenesis of Death from Burns. II. M. Grcenwald and H. Eliasbcrg, 
New York.—p. 682. 

Intra-Abdominal Pressure. I. Negative Intra-Abdominal Pressure as 
Norma! Condition. G. IV. Wagoner, Philadelphia.—p. 697. 

Health Diagnosis in Children. W. R. P. Emerson, Boston.—p. 707. 
Pneumopericardium from Radium Necrosis. J. Gottesman and A. J. 
Bendick, New York.—p. 715. 

"Ephedrine in Asthma. IV. S. Thomas, New York.—p. 719. 

Cyanosis of Dementia Praccox: Gas Relationships of Blood. L. Segal 
and L. E. Hinsie, New York.— p. 727. 

"Isolated Bilateral Paralysis of Glossopharyngeal Nerve Due to Cerebral 
Syphilis. B. J. AIpcrs, Philadelphia.—p. 740. 

Sulphemoglobinemia from Use of Commercial Headache 
Powders.— A case of sulphemoglobinemia following prolonged 
use of commercial headache powders is described by Todd. 
The condition slowly cleared up on a diet that spared the 
liver. When proposals for discharge were made, a surrep¬ 
titious use of the headache powders led to attacks of methe¬ 
moglobinemia. No abnormal reducing substances were found 
in the blood, and the blood was found to fix sulphides no 
more readily than controls. Hepatic deficiency was proved 
present. Experimental injury to the livers of rabbits was 
followed by the appearance of the pigment in the blood; con¬ 
trols were negative. It is suggested that, among its many 
other functions, the liver detoxicates sulphur compounds 
ascending in the portal blood. 

Sickle Cell Anemia. — The case reported by Anderson is 
unique in that it occurred in a negro boy born and reared 
in Pennsylvania, in that the color index was low (0.3) and 
in the fact that, during the first six weeks that the case was 
under observation in the hospital, it was impossible to dem¬ 
onstrate a progressive sickling of the fresh blood, and later, 
when the sickling phenomenon was noted, the red cells 
retained their bizarre shape for from seven to eight days. 

Retrograde Capillary Pulse in Heart Failure.— A retrograde 
capillary pulse was observed by Danzer in a case of heart 
failure associated probably with tricuspid regurgitation, lhis 
was evident on direct macroscopic examination of the skin 
c-millaries, as well as in the phenomena accompanying the 
determination of capillary blood pressure. Danzer suggests 
that the presence of a retrograde capillary pulse may be of 
value in the diagnosis of doubtful cases of tricuspid insuffi¬ 
ciency or severe venous stasis. 

, „ • qtntus Thymicolymphaticus. —In three cases 

ofTn, Vvmico.^ 
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the values were normal or above normal. Acute suprarenal 
insufficiency is suggested as the immediate cause of sudden 
death in status thymicolymphaticus. 

Familial Mediastinal Lymphogranuloma. —Arkin reports 
two cases of mediastinal lymphogranuloma, and one of 

mediastinal tumor” probably also a lymphogranuloma in 
one family, all three patients being men. The first patient 
died of mediastinal tumor in 1899, aged 34. His nephew (his 
brother s son) died in 1920, of mediastinal lymphogranuloma, 
aged 23. The son, aged 27, has been suffering since 1922 of 
a mediastinal lymphogranuloma. It developed twenty-three 
years after the death of the father. Arkin assumes a familial 
predisposition to mediastinal Hodgkin’s disease in these 
cases. 

Pathogenesis of Death from Burns.—Two clinical cases of 
burns are reported by Greenwald and Eliasberg with marked 
hypoglycemia. Experiments on ten rabbits were carried out 
to study the effects of superficial burns on the blood sugar 
content of the organs concerned with carbohydrate metabo¬ 
lism. In rabbits the cause of death may be divided into two 
stages: (a) Initial stage, due to shock, which is accompanied 
by a high blood sugar content due to hyperactivity of the 
suprarenals; (fi) secondary stage, due to degenerative 
changes, particularly in the suprarenals. The administra¬ 
tion of epinephrine is to be restricted only to the secondao’ 
stage of suprarenal exhaustion, and is contra-indicatcd in 
the primary stage. 

Ephedrine in Asthma.—Ephedrine, administered by mouth 
to a series of twenty patients suffering from asthma, has 
given relief to all but three. Thomas regards it as an impor¬ 
tant substitute for epinephrine as a palliative remedy. In 
certain respects and in certain cases, the newer drug is to be 
preferred. 

Cerebral Syphilis Causes Glossopharyngeal Paralysis.—A 
case is presented by Alpers of a white man, aged 63, who 
complained of trouble in swallowing solid food, who showed 
definite bilateral paralysis of the glossopharyngeal nerve with 
involvement of no other cranial nerves, and with preservation 
of taste over the posterior third of the tongue. There was 
evidence of syphilis clinically and serologically, and under 
specific treatment the paralysis disappeared and has not 
recurred. Alpers concludes that in all probability there vas 
no involvement of the tractus solitarius, and there v.-erc 
probably definite lesions either in the dorsal nucleus or m 
the nucleus ambiguus. 

American Journal of Ophthalmology, Chicago 

9:409-488 (June) 1926 _ _ 

Ocular Findings in Addison’s Disease. A. L. Brown, 

Point Focal and Bifocal Lenses m Practice. A- Vcrwcj, 

South Africa.—p. 410. r . ., r Koraoto, 

Detachment of Retina with Coloboroa of Ins and Choroid. J. 

Tokyo, Japan.—p. 414. „ rl :ij J. A. 

True Filial Teratoma and Cyst in Orbit of Ncu-Born 

Kearney, New York. —p. 4 16. Pwraciion. H- V. 

Expulsive Choroidal Hemorrhage After Cataract E. 

Wiirdemann, Seattle.—p. 427. __ 

Interstitial Keratitis. L. J. Goldbach, Ba • ^ y c w York 

Operation for Juvenile Cataract m Two S ag . 

Membrane, Following ParcnclnmtouJ 


3. Durr, San Uiego, 

Calcified Lens. J. J • Horton, LagK 


—p. 433. . , 

Pericentral Folds in Descemet s 

Keratitis. R. V. Heydt, Chicngo.^p. 435. 

Vossius Ring Cataract. S. D. Durr, San Diego, C ahf. 
Microphtlialraus, Miosis and 
Texas.—p. 437. 

Annals of Clinical Medicine, Baltimore 

4 : 773-850 (April) 1726 r),tr 0 : t-— 

Economic Problems of Internal Medicine. C. • cnr '' n ' 
Preparation and Practice in Medical Education. C. C. Little, Ann , r - 
Mich.—p. 7S1. 
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‘Intestinal Origin of Pernicious Anemia. K. Faber. Copenhagen, p. 

•nSJ of Pancreas. V. External Pancrcat.c Secrete,,.. A. C. Ivy. 

lim'ifoTswnfpoint of Investigator, Physician and Surgeon. C. W. 

•ss?s&ssr^ sj&sxsr&su* 

A. R. Elliott, Chicago.—p. S29. 

Intestinal Origin of Pernicious Anemia.—Faber reviews tire 
available evidence which strengthens his belief that pernicious 
anemia has its origin in intestinal intoxication. 

External Pancreatic Secretion.—Ivy is convinced that there 
is a cephalic phase of external pancreatic secretion, although 
an absolutely crucial experiment has not yet been performed. 

All experiments performed up to the present time have faded 
to indicate the existence of a gastric phase of external pan¬ 
creatic secretion. Ivy and Farrell have been successful in 
transplanting the entire tail of the pancreas subcutaneously in 
the region of the mammary gland. Such a transplant secretes 
continuous!!- a small amount of secretion and is stimulated 
by the injection of a meal. This proves unequivocally a 
humoral mechanism for pancreatic secretion. When tenth 
normal or one hundred and twentieth normal hydrochloric 
acid is applied to the mucosa of a Thiry fistula, or a sub¬ 
cutaneously transplanted loop of the jejunum, the pancreatic 
transplant secretes. This proves a hormone mechanism. 
Whether such a mechanism functions normally is discussed: 
and the opinion is expressed that it does function in normal 
digestion. When olive oil is applied to the mucosa of a 
Thiry fistula of the jejunum, the pancreatic transplant does 
' not secrete; if so, very slightly. The neutralized digestive 
products of olive oil do stimulate when applied. These facts 
demonstrate that several mechanisms are concerned in the 
causation of the intestinal phase of external pancreatic 
secretion. 

Pathology of Arteriosclerosis.—One of the most important 
features to recognize in connection with arteriosclerosis, 
Klotz states, is that its lesions are not of one quality alone 
but that there is quite a variety of processes that differ very 
essentially among themselves and which have a different 
origin. Physicians are prone to use the term "arterio¬ 
sclerosis” carelessly in applying it to the scleroses of arteries 
in different portions of the body as if the lesions were all 
. the same and had both a common manner of development 
and a common effect on the circulatory system. This fact 
must he appreciated by the clinician if he hopes to correlate 
his studies with those of the pathologist. Arteriosclerosis 
at times makes its appearance as a generalized reaction 
involving a great number of arteries of different parts but, 
on the other hand, it is much more common to find arterio¬ 
sclerosis localized to a single system of vessels or to a group 
of vessels so that, though there may be an outstanding 
sclerosis of the arteries of one organ, those in another region 
are quite unaffected. Localized arteriosclerosis may be 
encountered in the arteries of the extremities at one time, 
or in the heart, the kidney or the brain, or various combina¬ 
tions of these may be encountered, but it is impossible to 
prophesy the presence of scleroses of hidden arteries of 
internal organs by the presence of hardened arteries in the 
Periphery. 

Archives of Dermatology and Syphilology, Chicago 

13: 737-864 (June) 1926 ” ' ° 

Pemphigus; Combining Features of Lupus Erythematosus. F. E. Senear 
sdu B. Usher, Chicago.—p. 761. 

Pathogenesis of Fox-Fordyce Disease. \Y. Pick, Prague, Czechoslovakia. 

*~~v* ibi-. 

F T!e!°ehn C d~ iSe y94 ASS0Cia,ed wWl H i-pe«.h>-ro : ,dism. E. \V. Netberton, 

Cardiovascular Disease as Complication of Generalized Neuro6bromatosis 
G. F. Clark and E. G. Wakefield, Washington, D. C.—p. 806. 
-pidermomycosis of Sole Caused by Monilia and Yeast. M. Wacbowiak 
and M. S. Fleisber, St. Louis,—p. 815. action-,ale 

kicben Simplex of Scalp. A. W. Simians, Chicago.—p. 819 
tZl,' Cam.-p A 822 r ! ,Ve Tr “ tnlent ° £ Syphi,i5 - C - Sutton, Holly. 

aer ^omycosis of Sole.—From two cases of epidermomy- 
sis of the plantar surface which clinically were apparently 
‘dcutical, Wachowiak and Fleisher have been able to isolate 


different organisms in each case. In the one case they found 
a monilia, in the other an unidentified ycastlikc organism, 
which may possibly be classed as Cryptococcus. 

Failure of Early Abortive Treatment of Syphilis.— Imme¬ 
diately after exposure, Sutton’s patient was given 0.4a Gm. of 
nea-arsphenamine intravenously with instructions to return 
the next day for another injection, which she did not do. 
Six weeks later, she returned with an early maculopapular 
syphilid over her body, a general glandular enlargement and 
a few superficial mucous membrane erosions in the mouth. 
No primary lesion was demonstrated, although the vagina, 
rectum and throat were searched. 


Archives of Neurology and Psychiatry, Chicago 

15 : 675-826 (June) 1926 

Story' of Glossopharyngeal Nerve. C. L. Dana, Nciv "5 ork. p. 673. 
Human Adult and Embryo Anterior Horn Cells: Comparison of Form m 
Relation to Concept of Ncurobiotaxis, W. M» Kraus a.ud A. 

New York.—p. 6S6. , - 

Case of Ccrvicodorwl Spina Bifida Occulta with Trophic and Sensor} 
Disturbances and Cervical Hypertrichosis. M. Gozzano, Rome. p. 702. 
“Etiology of Epidemic Hiccup (Singultus): Relation to Encephalitis, 
E. C. Rosenow, Rochester, Minn.—p. 712. 

Case of Hydrophobia with Negri Bodies in Brain. It. R. Viets, Boston. 

—p. 7 ) 5 . , , 

“Chemical Changes in Spinal Fluid in Meningitis: Lactic Acid Content. 

M. Osnato and J. A. Killian, New York.—p. 73S. 

Yellow Spinal Fluid Associated with Tumor of Brain. M. W. Condor!, 
Rochester, Minn.—p. 751. 

Neuropathology. S. T. Orton, Iowa City-.—p. 763. 

Etiology of Epidemic Hiccup.—A streptococcus, alike in 
morphology and with similar cultural characters and having 
similar immunologic reactions, was isolated by Rosenow 
from the infected atrium in twenty additional cases of 
epidemic hiccup, and with each strain, spasms of the dia¬ 
phragm or other muscles were produced in animals. The 
organism was isolated from these animals and characteristic 
symptoms again induced on inoculation. It was demonstrated 
in the lesions and proved absent elsewhere by microscopic 
examination of sections. Similar experiments, made with 
streptococci from cases of poliomyelitis and other diseases of 
the nervous system, from poliomyelitis contacts, from normal 
controls, and from patients that had recovered from hiccup, 
gave strikingly different results. The possibility of an 
accompanying filterable virus (in the usual meaning of that 
term) being the cause of the spasms was excluded by the 
successful reproduction of characteristic symptoms with some 
of the strains after many rapidly made subcultures with the 
dead streptococci, and with filtrates of active cultures, the 
symptoms in the case of filtrates beginning in from one to 
three hours after injection. The dose relationship believed 
to exist between epidemic hiccup and epidemic encephalitis, 
and indicated by epidemiologic findings, receives much 
support in these experiments. 

Significance of Spinal Fluid Lactic Acia Fluctuations.—An 
increase of the lactic acid of the spinal fluid and of the blood 
was found by- Osnato and Killian in nephritis and epilepsy 
following the convulsions. In epilepsy, the spinal fluid after 
the convulsions gave figures for lactic acid exceeding those 
for the blood obtained at the same time. Spinal fluids 
obtained from cases of meningitis showed high figures for 
lactic acid. The source of this increased formation of the 
lactic acid appears to be the cellular metabolism. In some 
instances, no decrease was noted in the sugar in fluids in 
which the lactic acid was increased above normal; in others 
however, no reaction for sugar was obtained. In no instance 
did the increase in lactic acid account for all the sugar lost. 

Archives of Surgery, Chicago 

12: 1105-1272 (June) J926 

“Renal Counterbalance. F. Hinman, San Francisco—, line 
G -p. C 1224 iUty ' m ’ Mcchanis ' n! of p >- lorus - E - &in, L y ork . 

T Tir, A B:iton R i p ri°253 Progiess in Orthoped;c su ^- *• * 

Renal Counterbalance.-It is impossible to abstract tb- 
paper by Hinman because of its great length Tn l f Ct * " s 
however, the work represents an attempt to Jilt- 
chmeal practicability of renal counterbalance to renafsurgwy 
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Atlantic Medical Journal, Harrisburg 

29 : 507-586 (May) 1926 

Spirochetal Infections of Man. R. P. Strong, Boston.—p. 507 
Carcinoma of Lactatmg Breast. E. J. Klopp, Philadelphia.—p. 520. 
hmgety in Breast Infections. A. E. Billings, Philadelphia.—p. 522. 
Roentgen.Ray licatmcnt of Inoperable Breast'Cancers and Postoperative 
J reatinent. W. F. Manges, Philadelphia. —p. 524 
Benign Tumors of Breast. J. H. Gibbon, Philadelphia.—p. 526. 
fundamentals in Slit Lamp Microscopy. G. O. Ring, Philadelphia.— 
p. 52o, 

Crystalline Lens as Seen with Slit Lamp. A. J. Bedell, Albany, N. Y. 

SffiLanw Microscopy in Everyday Practice. L. C. Peter, Philadelphia. 

Lciner’s Disease. J. D. Stevenson, Beaver, Pa.—p 535 
* Dehydration Fever. R. M. Tyson and F. F. Borzell,' Philadelphia.— 
p. 536. 1 

•Congenital Obstruction of Esophagus. H. C. Flood, Pittsburgh.—p. 537 
Hysteria in Child Following Appendectomy. P. Nicholson, Ardmore Pa' 
—p. 538. ’ 

Radiotoxemia with Death Following Roentgen-Ray Treatment of Enlarged 
Thymus. A. M. Dannenberg, Philadelphia.—p. 539. 

•Congenital Absence of Bones in Two Male Infants. II. II. Perlman 
and L, S. Cohen, Philadelphia.—p. 541. 

Polyuria in Four Year Old Child. J. D. lams, Pittsburgh.—p. 543. 
•Malaria in Treatment of General Paralysis. R. F. L. Ridgway and 
E. M. Green, Harrisburg, Pa.—p. 544. 

Dehydration Fever.—Tyson and Borzcll report the ease of 
an infant, aged 5 days, who manifested symptoms of an 
esophageal obstruction. Examination of the esophagus by 
means of a barium solution showed the presence of a pres¬ 
sure in the middle third, sufficient to cause some obstruction. 
Attempts at deglutition caused an attack of dyspnea, cyanosis 
and mild convulsions. Roentgenograms showed what appeared 
to he an enlarged lymph gland pressing on the middle third 
of the esophagus. One treatment of 120 kilovolts at 18 inches 
distance, with a 3 mm. aluminum filter, 5 milliamperes for 
two minutes, was given. Gavage feeding was resorted to. 
The breasts were pumped, and breast milk used as long as 
available. The fever subsided. Cyanosis and convulsions 
did not recur, and the baby seemed to thrive. Artificial food 
was necessary because of failure of the breast milk. Four 
days later, another fluoroscopic examination with a barium 
solution showed that the obstruction had disappeared. 
Another roentgen-ray treatment was given. Gavage feeding 
was discontinued, and bottle feeding of a modified cow’s milk 
formula was given. The baby was able to swallow without 
any difficulty. On the fifteenth day, the baby again began to 
vomit. There was no dysphagia. A careful observation dur¬ 
ing a feeding showed a well formed and easily observed 
peristaltic wave in the upper part of the abdomen. A diag¬ 
nosis of pylorospasm was made. Thick cereal feedings were 
given, preceded by atropine in appropriate doses. Vomiting 
was controlled satisfactorily, and the baby continued to thrive. 
It was necessary to continue the atropine for four months. 
When the child was 3 months old, the mother noticed a 
peculiar crowing sound on inspiration. The roentgen ray 
showed enlargement of the thymic gland. A series of four 
roentgen-ray treatments was given during the following four 
months. The symptoms of enlarged thymus ceased. The baby 
thrived, and weighed 24 pounds (10.9 Kg.) at the end of 
the first year. 

Congenital Obstruction of Esophagus.—The case reported 
by Flood belongs in the group showing defective development 
of the esophagus, with atresia and tracheal communication, 
accompanied by anomalous origin of the great vessels of the 
heart. The pulmonary artery, after giving off two branches, 
one to each lung, continued upward and a little outward, 
forming an arch, and then continued downward as the aorta. 
It had an opening for the vertebral arteries. It was quite 
a large vessel, as large as the normal infant aorta. The 
aorta proper emerged as a normal vessel, extended upward 
for a distance of 2.5 cm., where it bifurcated, forming the 
common carotid, right and left. Just beneath the right com¬ 
mon carotid was a branch, forming the left subclavian. The 
connection between the aorla and the pulmonary vessel-the 
, , arlcriosis—was patulous. A small nodule noted in 

l c lar.e curvature'of the stomach, on nricroscopic section 
proved °to be a piece of pancreatic tissue embedded in the 

wall of the stomach. 


A. M. a 
Julv 31, 1S25 

Congenital Absence of Bones.—Perlman ami rv,i 
two cases; one was a congenital absence of ffie st eS, ?? 
the other the congenital absence of the left tibia and fibula 
Malarial Treatment .of General Paralysis.—Ridgway and 
Green report thirty-four patients suffering frmn g nc 
para ysis who were treated by inoculation with blood from 
one having malaria of the tertian type. Twenty^ of 
patients recovered from the inoculated disease; seven £ 
and one failed to become infected. Of the twenty-six patients 
five were not benefited by the treatment; nine were irnprove-d 
in greater or less degree, and twelve exhibited compete 
remissions. Seventeen of the number have been paroled from 
the hospital, and sixteen are still at home, many of them 
having reengaged in their former occupations. The results 
obtained in the series of cases prove that there may be no 
correspondence between the mental improvement and the 
changes in the physical signs, of the disease nor in the sero¬ 
logic picture. Several of those manifesting complete remis¬ 
sions exhibited no favorable modifications in these respects 
In only a small proportion of the cases did the Wassermann 
tests of the blood and the spinal fluid show changes which 
could be attributed to the malarial process. While physical 
signs were favorably modified in a number of instances, in 
no case did they all show a return to the normal. 

Boston Medical and Surgical Journal 

194: 1013-1056 (June 3) 1926 
Old Lamps for New. \V, IV. Chipman, Montreal.—p. 1013. 

Harelip and Cleft Palate. W. E. Ladd, Boston.—p. 1016. 

Pelvic Inflammation in Women. I. H. Noyes, Providence, R. I.—p. 1025, 
Use of Milk Injections in Pelvic Inflammation. J. Cfaamplin, Jr., 
Westerly, R. I.—p. 1029. 

Therinotlicrapy in Treatment of Pelvic Inflammation. W. II. Magtll, 
Providence, R. I.—p. 1031. 

Anaerobic Infection: Process. N. A. Dayton, Wrentham, Mass.—p. 1032. 
Abuse of Rest in Cardiac Therapy. W. D. Reid, Boston.—p. 1039. 

194: 1057-1104 (June 10) 1926 

Educational Requirements for Twentieth Century Practice. C. F, 
Painter, Boston.—p. 1057. 

Value of Iodine in Surgical Treatment of Exophthalmic Goiter. E. P. 
Richardson, Boston.—p. 1066. 

•Tumor of Liver with Metastases in Heart and Peritoneum. S, I* 
Warren, Rochester, N. Y.—p. 1071. 

Tumor of Liver with Metastases.—Warren relates the 
history of a patient, with an atypical history and an unusual 
area of pain, who was almost classified among the psycho- 
neuroses, when a biopsy of what was apparently a fibroma of 
the skin disclosed the presence of a malignant tumor. 
Necropsy four months later showed a soft, reddish-black 
cellular tumor of the liver with globular metastases to the 
heart, pleura, the peritoneum along the mesenteric attach¬ 
ments of the intestine, the kidney, pancreas, spleen, ribs and 
several subcutaneous regions. Microscopically, the biopsy 
showed cells somewhat differentiated into blood vessel forma¬ 
tion, while the necropsy study showed almost a complete loss 
of cell differentiation with very little connective tissue stroma, 
and the formation of nested cells, resembling nested Petri 
dishes, one inside the other. 

Canadian Medical Association Journal, Montreal 

16 : 487-626 (May) 1926 

Diagnosis and Treatment of Heart Disease. T. F. Cotton, Lon o 

Cardiafand Rena! Disease. I. M. Ralunowitch, Jffl. 

•Classification of Diarrheas: Treatment. R- D. Rudolf, Lo d • 

Medical Aspects of Diseases of Large Bowel. A. If. Go 

DMerentiM Diagnosis of Upper Gastro-Iniestinn! Lesions. R R G - !o " 
Toronto.—p. 50S. 

Management 1 of Gastric and Duodenal UJcer. 


D. C. Balfour, Roches!", 
J. Loudon, J. M. McCormack tel 


in Pernicious Acer •> 

OB. Reed, J. H. Orr *nl 


Minn. — p. 516. 

Etiology of Malignant Neoplasms. 

N. J. Howard, Toronto.—p. 522. 

•Blood Changes in Rabbits Resembling T1 o. 

Accompanying B. Welch,'. Infections. G. 

C. H. Burleigh, Kingston.— p. 525. p Henry, Mor.ftei!.- 

Tuberculosis of Tongue: Four Cases. C. • ■ 

p. 531. tr n I’anton, 

Lung Expansion After Acute Empyema. 

B. C.—p. 534. . _ , r-nlhVs Parathyroid F- x:rlA 

•Case of Chronic Nephritis Treated ruth 
E. II. Mason, Montreal.—p. Sj8. 
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Case of Status Epiicpticus (Traumatica): Operation; Recovery. H. M. 

and Without Insulin. G. G. 

P SSlfe P S* B. Chown, Winnipeg. 5-»9. 
•Control of Arsphenamine Treatment by Liver Function Tests. II. A. 

1 Dixon, W. R. Campbell and M. I. Hanna, Toronto.—p. 551. 

Purpura with Intense Abdominal Pam as Late Complication of Scarlet 
Fever. R. Smith and T. A. Bertram, Dundas, Ont.—p. 5SS. 

Treatment of Incomplete Abortion. E. Berova , Montreal,-p. 557. 

Sudden Death in Status Lymphaticus. J..Miller, Kingston, p. 559. 
Rhinoplastv with Ivory Transplant. A. E. Lundon, Montreal, p. 5 . 

Syphilitic Periostitis of Cervical Vertebra and Right Clavicle. L. C. 

Montgomery, Montreal.—p. 563. . ... „ 

Late Decompression of Lumbar Cord Following Injury. V. 0. Steven 
son, Hamilton.—p. 563. 

Splenectomy. F. G. Finley, Montreal —p. 565. 

Classification of Diarrheas, —Diarrheas arc classed by 
Rudolf as high, middle or lower, depending on the portion 
of the tract that is at fault. Etiologically, diarrheas may be 
classed as nervous, purgative or organic The treatment of 
the nervous type consists chiefly of psychic therapy, with the 
use of nerve sedatives; the treatment of the purgative type, 
by medicinal purgatives to get rid of the irritating contents 
of the bowel that are the cause of the trouble. The medic* 
inal treatment of the organic forms is likely to be more 
difficult and consists in the use of protectives and astringents 
and often of opium in some form. When the condition is 
in the lowest portion of the tract, much of the therapy is 
best conducted from below. The treatment of mucous colitis 
is chiefly that of the general nervous condition, although 
local therapy has its place. 

Welch Bacillus Infections with Blood Changes.—Reed, Orr 
and Burleigh show that a highly virulent strain of B. t uclchii 
may produce chronic or acute infection in rabbits depend¬ 
ing on the age of the culture used. Rabbits suffering 
from acute or chronic infection with B. wclchii develop a 
profound anemia characterized by a decrease in red cell 
numbers without a corresponding decrease in hemoglobin 
and by conspicuous anisocytosis. Quantitative examination 
of the degree of anisocytosis shows that it resembles that 
of pernicious anemia in man. 

Parathyroid Extract in Chronic Nephritis. — A case of 
chronic nephritis, with acute depression of renal function, 
treated by parathyroid extract is reported by Mason. Coin- 
cidently with the administration of the parathyroid extract, 
the serum calcium returned to its normal level with a remark¬ 
able readjustment of the altered blood chemical determina¬ 
tions. It is suggested that the parathyroid extract functioned 
through causing an increased mobilization of calcium from 
tbe body’s depots. 

Control of Arsphenamine Treatment by Liver Function 
Tests.—Dixon et al. aver that the van den Bergh test has 
revealed additional points of interest in the pathology and 
treatment of arsphenamine intoxication and represents a dis¬ 
tinct advance in its control. Incapacitating illness and, at 
times, permanent injury to the liver results from the use of 
arsphenamine in the treatment of syphilis. The van den 
Bergh reaction can he used to diagnose the early stages of 
injury while the patient is still in the stage of latent jaundice 
and while suitable measures can be taken to minimize the 
injury. It is of value also in the control of the more severe 
> stages of arsphenamine jaundice and liver atrophy. The 
authors contend that arsphenamine treatment without ade¬ 
quate laboratory check on the injury induced by its use is 
quite as, or even more, unjustifiable than treatment without 
the Wasscrmann reaction or other laboratory control of the 
/ treatment of the primary disease. 

,! 

Journal of Bacteriology, Baltimore 

■ 11: 305-392 (May) 1926 

V ' 'to, Minn.—p%oT SP ° rC FOrm '" e An3 " 0b '^ L - Tllonl PSOn.Roctits- 

E< ^n°F t «rw A u d 1 . B , aC ‘ eria Acetone-Butyl Alcohol Fermentation. 

n.r 11 ' . • ’ Peterson and M. Mulvama, Madison, Wis.—o 

A Kvclcnostans. E. V. Steam and A. E. Steam, Pasadena,^7. 

A <**-. a ? Ail! in differentiation of Members of Colon-Aerocer.es 

BrnfoT’”- IV N - j0MS and L - E - Wise - York.-" 3T P 

Uccuophorctic Migration of Various Types of Vegetable Cells fra 
" ,ndow M. F. Upton, New Haien, Conn -p 367 ^ A> 


Journal of Experimental Medicine, Baltimore 

43 : 725-884 (June 1) 1926 

Geographic Distribution of Spontaneous Encephalitis in Rabbits, E. V. 

Organ ^Weight's of°Noriria! Rabbits. II. W. H. Brown, L. I’earec nml 
C. M. Van Allen, New York.—p, 733, 

Regeneration of Bacteriophage. II. Influence of Oxygen on Behavior 
of B. Coli Toward Lytic Principle. G. ShwarUmau, New lork. 

Relation 3 ' of Biliary Infections to Genesis and Excretion of Urobilin. 

P. D. McMastcr and R. Elman, New York.—p.753. 

Effect of Certain Toxic Substances in Bacterial Cultures on Movement. 
of Intestines. I. B. Paratypbosus B. E. E. Eckcr and A. Katie- 
mackers, Cleveland.—p. 785. . ... T ,, 

Role of Rcticulo-Emlotbclial System in Immunity. C. Jungcblut 
and J. A. Bcrlot, Albany, N. Y.—p. 797. 

•Melanoma of Eye in Syphilitic Rabbit. \V. H. Brown and L. Pearce, 
New York.—p. 807. .... „ _ _ , _ „ 

•Cultivation of Granules of Vaccinia Virus. E. C. Craciun and E. Ji. 
Oprcnbeimcr, Baltimore.—p. 815. ... , ,, 

Desquamated Endothelial Cells (Clasmatocytcs) in Normal Mammalian 
Blood. F. R. Sabin and C. A. Doan, New York.—p. 823. 

Fragmentation of Red Bicod Cells: Phagocytosis of Fragments by Des¬ 
quamated Endothelial Cells of Blood Stream. C. A. Doan and F. R. 
Sabin, New York.—p. 839. 

•Etiology of Oroya Fever. I. Cultivation of Bartonella Bacilliformis. 
H. Noguchi and T. S. Baltisfini, New York.—p. 851. 

Relation of Melanoma and Syphilis.—Brown and Pearce 
noted the development of a melanotic tumor in a defective 
eye of a syphilitic rabbit following repeated genital inocula¬ 
tions with Spirochacta pallila. The appearance of the tumor 
coincided with the development of a syphilitic lesion in the 
same eye, suggesting a relation between the occurrence of 
the two lesions. 

Cultivation of Vaccinia Virus Granules.—A technic is 
described by Cracium and Oppenhcimer whereby vaccinia 
“granules" are separated from all other material of glycero- 
latcd vaccinia calf lymph and cultivated in vitro with 
embryonic tissues. These “granules” remain alive, as tested 
by rabbit corneal inoculation, for as long as seventy-one 
days, when grown in connection with growing tissue; they 
fail to remain potent if cultivated with dying celts, showing 
in this way the same characteristics as whole vaccine virus. 
The potency of the “granules" increases with the age of the 
culture under the first mentioned conditions. The fluid part 
of the vaccinia lymph which remains after the removal of all 
“granules” is impotent under all conditions. 

Etiology of Oroya Fever. —A pure culture of a micro¬ 
organism resembling in morphology and pathogenic action 
Bartonella bacilliformis has been obtained by Noguchi and 
Battistini from blood taken during life from a case of 
oroya fever which ended fatally. The blood taken at Lima 
and passed directly into a citrate solution and trans¬ 
ported to New York at refrigerator temperature yielded 
positive cultures twenty-eight days after its withdrawal from 
the patient. The inoculation of cultures of Bartonella bacilli- 
formis into Macacos rhesus produced infection and gave rise 
to effects which differ with the mode of inoculation. The 
intravenous injection of the culture into young macaques 
induces a prolonged, irregularly remittent fever. The organ¬ 
ism can be cultivated from the blood over a long period, and 
it has been detected within the red corpuscles of the mon¬ 
keys, reproducing the precise appearances observed in human 
cases of oroya fever. The intradermal injection of the cul¬ 
ture into the eyebrow of young macaques gives rise to nod¬ 
ular formations rich in new blood vessels and showing the 
bacilliform organism within the endothelial cells. From the 
experimentally induced nodules, cultures of the organism are 
readily recovered. 

Journal of Laboratory and Clinical Medicine, St Louis 

11: 707-808 (May) 1926 

•Exsanguination-Transfusion in Treatment of Mercuric CMorM- t>„: 

5'4- j- » ".»-.. c. S.SS.S5; 

Washington, D. C—p. 712. and E ' G - Hendrick, 

•Carcinoma of Stomach with Eosinophflia. E. Weiss n, 

Standardized Method of Estimating and Reporting He mn S'~f; , 733 - 
J- W. Lindsay. E. C. Rice and M. A. SelLg^^^ Values, 
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Anisocyfosis andI Increased Red Blood Cel! Volume with Little or No 
Anemia. M. Warren, Portland, Me.—p. 743. 

Bronchia] Spirochetosis. T. L, Ramsey, Toledo, Ohio.—p. 751, 

1 'leumocoecus Antibody Solution. F. M. Huntoon, Glenolden, Pa.— 

Probable Role of Bacteriophage in Streptococcus Infections. L 0 
Dutton, Memphis, Tenn.—p. 763. 

Exsanguinatiem-Transfusion Treatment of Mercuric Chlo¬ 
ride Poisoning.—Haskell and his associates believe that the 
results of their experiments on dogs prove that the exsangui- 
nation-transfnsion method of treating mercuric chloride 
poisoning is distinctly injurious. 

Experimental Tuberculosis and Vitamin Deficient Diet- 
Experimental tuberculous infection in the albino rat is 
described by Smith and Hendricks. The albino rat, experi¬ 
mentally infected with B. tuberculosis, can be rendered sus¬ 
ceptible to tuberculin shock by withholding fat soluble 
vitamin A from its diet. Experiments arc described indicating 


J°tm. A V. A. 

July 31, 1926 

formula has been: Holstein milk (whole) S n „ n , 
fd, U. S. P„ 15 drops; water, 8 ounces•’ Ll " 1 hctic 

1 ounce. The milk is boiled gently for’ r ‘ s - Vril P» 

s Z m , r ,TT'“' a ' ,d 10 ' ach 8 «™«s of ,k‘:I!7‘N e 

Acidified Milk in Infant Feeding.—By the addition of 
lact.c, hydrochloric, acetic or citric acid Dwy e ^ c S 
milk is rendered more digestible, can be fed in greMer 1 
centration and thereby is useful in correcting dgc s Z 
disorders and marasmus. 45 gcsme 

Aortic Regurgitation of Nonsyphilitic Origin-Seven rases 
of aortic insufficiency are reported by Davis, none of which 
was caused by syphilis. Three electrocardiograms arc shown, 


* --~ ~ iwu iwuu.auiiij X 1 * 1 t * - ai u otJUWlI, 

that the tubercle infected rat deteriorates more rapidly than ° 1 . willci ) shows vcr Y Jj 'ttle change. There is a prolonged 

it. . _* r__. * . * . i . . . * infAKnol __ ... m o 


the noninfcctcd control when maintained on a diet of low 
biologic value and low in fat soluble A. Liberal allowance 
of fat soluble A appears to afford protection against the early 
deterioration. If is not certain whether this indicates a 
lowered resistance in the albino rat to tubercle infection or 
an increased demand for vitamin A. The increased suscepti¬ 
bility to tuberculin shock of the infected vitamin A deficient 
rat appears to offer evidence in favor of the former view. 

Carcinoma of Stomach with High Eosinophilia.—Weiss 
claims that his case is the first one reported of carcinoma 
primary in the stomach with high eosinophilia (31.8 per cent). 
Only six cases of carcinoma with such high eosinophilia have 
been reported in the literature. In none of the previous cases 
was the tumor located in the stomach. In one of these cases, 
an eosinophilia was found in the surrounding necrotic tissue 
and a direct connection was assumed between the necrotic 
tumor tissue (toxins) and the eosinophil infiltration. In the 
case under discussion, no eosinophilia was found in the tumor 
or surrounding tissue. A decrease of eosinophils, after the 
removal of the tumor, was observed (4.1 per cent). A few 
weeks after the operation the eosinophils showed again a rise 
(31.8 per cent), exceeding the eosinophilia previous to the 
operation (24.2 per cent) ; whether this postoperative cosin- 
ophilia was caused through metastatic growth of the tumor 
could not be determined. Neither the tumor extract nor the 
blood of the patient could produce eosinophilia in animals. 
Not the slightest phagocytic properties of the eosinophils, 
even hi the presence of immune serum, could be detected. 


P-R interval in the other two. Two show left ventricular 
predominance. In one case, there was definite myocardial 
change as evidenced by the inversion of the T waves in leads 
II and III. Davis’ experience is that nonsyphilitic endo¬ 
carditis is the most frequent cause of aortic insufficiency in 
young adults. 

Relation of Nasal Disease to Asthma.—Clendening recog¬ 
nizes a form of asthma, associated with and probably caused 
by chronic nasal disease. Attempts to prove these patients 
hypersensitive to foreign proteins have not been successful. 
The relationship between the nasal condition and the bron¬ 
chial condition is not reflex, but is probably the result of 
direct infection from one to the other. Removal of the nasal 
infection is the first step in treatment. 

Abdominal Actinomycosis.— A case of abdominal actinomy¬ 
cosis is reported by Hehvig which started in the mucosa of 
the hepatic flexure of the colon and extended through the 
liver to the spleen, then up through the diaphragm into the 
lower lobe of the left lung without giving symptoms until 
the diaphragmatic involvement had taken place. The canary 
colored granules were demonstrated in the tissues before 
death, and the typical progressive involvement was seen at 
necropsy. 

Medical Journal and Record, New York 

123: 783-850 (June 16) 1926 

’Relation of Dental Infection to Systemic Disease. R. L. Iladen, Kansas 
City, Mo.—p. 783. 

Placing of Thoracoplastic Cases in General Surgical Wards and Tiwr 
Medical Care Thereafter. S. A. Knopf, New York.—p. 787. 

Our Social Evasion. T. Burrow, Baltimore.—p. 793. 

Syphilis in Its Relation to Eye Conditions. G. H. Bell, New York.— 
p. 796. 

Relationship of Ophthalmoscopic Pictures to Arterial Disease. 

Agntston, New York. —p. 799. 

Idiopathic Paralysis Agitans in Man Aged Thirty-Five, 

Washington, D. C.—p. 800. ,, , 

Epithelioma of Lip Treated by Radiation. A. W. Jacobs, New lo • 

CystDscope as Aid to Diagnosis. J. Schwartz, New York—p. SOI 
Roentgen Rays in Treatment of Diseases of Skin and Other P3t og 

Conditions. S. Feldman, New York. p. 805. , Tih’enlta!. 

’Influence of Cervical Sympathectomy on Angina Pectoris. U. hmn , 
New York.—p. SOP. 

Mitral Stenosis. M. Gordon, New York—p. S1I. 

•Auricular Flutter. L. F. Bishop, New York—p. 814. m 

’Direct Treatment of Heart Failure. E. E. Cornwall, NewIor^F - 


S. A. 
T. C. Fong, 


Kansas Medical Society Journal, Topeka 

26:137-172 (May) 1926 

•Lactic Acid Milk as Additional Food for Young Infants. F. C, Ncft 
and T. G. Dillon, Kansas City, Mo.—p. 137. 

•Acidified Milk in Infant Feeding. II. L. Dwyer, Kansas City, Mo— 
p, 340. 

Selection of Cases of Pulmonary Tuberculosis foe Artificial Pneumo¬ 
thorax. S. H. Snider, Kansas City, Mo.—p. 142. 

Ocular Disturbance from Exposure to Infra Red and Ultraviolet Itays. 

J. W. McKee, Kansas City, Mo.—p. '143. 

Some Factors Oilier Than Specific Drugs in Treatment of Neurosyplulis. 

A. L. Skoog, Kansas City, Mo—p. 146. 

’Aortic Regurgitation in Young Adults. R. C. Davis, Kansas City, Mo. 

’Relation tff Nasal Disease to Bronchial Asthma. L. Clcndcning, Kansas 

Fibrosis''Uterine Muscle. R. D. Irland, Kansas City Mo—p. 156. 

•Abdominal Actinomycosis. F. C. Helwig, Kansas City, Mo. p. 
lingual Thyroid. M. J. Owens, Kansas City, Mo—p. 160. 

Sonic Complications of Diabetes Meliitus, R. H. Major, Kansas C y, 

EtSric’Fnctors in Mitral Stenosis: Two Cases. P. T. Bohan, Kansas 
City, Mo—P- ICS. 

T ictic Acid Milk as Infant's Food— The fifty cases reported 
hv Neff and Dillon indicate that newly born infants, as a 
5c to gain better when fed additional food ,n the form o 
erir acid milk until sufficient breast milk is supplied. The 
in this method lies not in the nature of the acid in the 
Va hut in the fact that the milk is rendered more digestible 

ssssFjss&t*- 


Pupil as Index of Activity in Cardiac Lesions. 

Cardki zoL°H eart Stimulant. G, L. Waldbott. Detfoit—p. SB. 
•Suppuration of Nasal Accessory Sinuses as Portal of Cntrj o 
in Diseases of Heart. W. Spielberg, New I ork—p. 8-2- 

Dental Infection and Systemic Disease.—Haden report 
cases of duodenal and gastric ulcer, acat *^ r S is awl 
rent iritis, chronic pyelonephritis, subacute } } ,.j aS 
acute facial paralysis as instances of systemic dist l>-^ 

Te“l ta Sympathectomy ; --In^ the £ 

Rina pectoris, Lilienthal says, other ^ 
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sations An example of this therapy would be the alcohol FOREIGN 

of t he upper thoracic sensitive branches without b f < itIc in(Iicatcs that the art.de IS absuactcd 

SisVon The questfon of operation must be decided in each case reports and trials of new drugs arc usually cm,tied. 

instance by the cardiologist, the surgeon and the paUcnt. Medico-Chirurgical Journal 

Auricular Flutter.-On account of. its rather grave s.gn.fi- Bristol Medico ^ J 

auricular'fiutteTwheif present *50 that proper treatment may infinmmat;on~ P f Parotid, Lachrimal and Mam- 

be instituted without delay. A posittve diagnosis can he mary Glands. B. Ror.ers and J. It. Bodman.—p. 84. 

msneseet: wszssr- 

rstrsaiss wum 


wlar flutter should always be considered, A typical example 
is reported, showing the importance of early diagnosis and 
treatment as a life saving measure. 

Use of Digitalis in Heart Failure.-As a guide to the use 
of digitalis in heart failure, Cornwall asserts that laboratory 
experimentation, especially on animals, cannot altogether he 
trusted, as Mackenzie has said, because pathologic changes 
in the human organism can modify the effects of the drug 
and discredit inferences from such experimentation; clinical 
experience must largely determine its practical use. 

Sinus Infections and Heart Disease.—Study of three cases 
has convinced Spielberg that the nasal sinuses do play an 
important role in cardiac pathology, particularly when defi¬ 
nite pathology (in the nasal sinuses) can be demonstrated. 
The examination of a patient suffering from heart trouble 
, should not be considered complete without a roentgen-ray 
examination of the nasal sinuses, and an interpretation of 
the latter made by a competent rhinologist. 

Ohio State Medical Journal, Columbus 

22 s 474-568 (June 1) 1926 

Relative Value of Cholecystography in Diagnosis of Abdominal Pathology. 

3. 3- Coons, Columbus.—p. 493. 

Practical Blood Chemistry. C. T. Way, Cleveland.—p. 499. 

"Retention of Perfectly Formed Fetus in Abdominal Cavity ovu Half 
Century. E. J. McCormick, Toledo.—p. 501. 

Interpretation of Behavior in Hysteria. C. C. Wholey, Pittsburgh.— 
p. 506. 

Retention of Fetus in Abdominal Cavity for Fifty Years.— 
McCormick reports the case of a woman, aged 73, who came 
under observation because of a sudden attack of syncope 
accompanied by pain in the abdomen and general weakness. 
There was no paralysis, no loss of consciousness, no rise of 


38: 185-230 (May) 1926 

Granuloma Fungoidcs (Tumours d’Embtce Type). H. C. Semon,—p. 185. 
Tompholyx Eruption Due to Iodine. R. T, Brain.— p. 191. 

38 : 231-2 72 (June) 1926 

of EspumHa, F. P. Wilson and J. F. D. Shrewsbury.—p. 231. 
Xeroderma Pigmentosum (Kaposi). M. Per.—p. 241. 

British Journal of Ophthalmology, London 

10:241-304 (May) 1926 

John Dalrymplc, F. R. S., 1803-1852. R. R. James.—p. 241. 

Trachoma in Palestine. N. Shimkin.—p, 247. 

New Anatomic Notation of Visual Field. M. U. Troncoso.—p. 280. 

10: 305-368 (June) 1926 

Trigeminal Nerve and Its Ocular Lesions. L. Paton,—p» 305. 

British Medical Journal, London 

1:929-976 (June S) 1926 
Why Hygiene Pays. A. Balfour.—p. 929. 

Recent Advances in Surgery' of Chest. H. S, Souttar.—p. 933. 

Gastric Diagnosis. L. R. Brostcr.—p. 936. 

•Method of Treating Asthma by Radiation. S. G. Scott.—p. 939. 
Hematoma in Abdominal Wall Simulating Pelvic New Growth. W. E. 
Fothcrgili.—p. 941. 

Rectal Anesthesia. R. B. Coleman.—p. 942. 

Serous Meningitis: Repeated Lumbar Puncture; Recovery. D. M. 
Anderson.—p. 943. 

Treatment of Yaws by Novarscnobillon. J. C. Franklin.—p. 943. 

Acute Intussusception Successfully Treated by Rectal Inflation. B. S. 
Hollick.—p. 943. 

Ocular Malformation. C. F, Ashby.—p. 944. 

Twisted Ovarian Pedicle in Child. J. Morris.—p. 944. 

Gangrene in New-Born. L. W. Hefferman.—p. 944. 

Treating Asthma by Roentgen-Ray Bath.—Scott reports 
good results from the use of a roentgen-ray “bath”—that is, 
irradiation of the entire trunk and not only the chest, in the 


temperature, and no elevation of pulse. Aside from the senile treatment of asthma. This point is stressed: the use of small 


and cardiovascular changes which were responsible for the doses—not more than 10 X filtered through 3 mm. of 

patient’s condition at this time, there was a hard “fibroid like” aluminum. 

mass filling the lower part of the abdomen and particularly ,. , 

prominent on the right side. It was not movable, and palpa- Indian Journal of Medical Research, Calcutta 

tion caused no pain. Symptomatic treatment was instituted, 13: 751-1034 (April) 1926 

but the patient died the day following admission. A necropsy ^Brahmachari —p ysl' 3 " 5, II-NormaI Renal Thres!,o!d - u - N - 

was performed. The abdominal findings are of marked Relative Susceptibility of Indian Milch Cattle to Tuberculosis. M. B. 

interest. A tumor filled the entire lower part of the abdomen Soparkar.—p. 755. 

and mended midway between the umbilicus and the ensiform '‘p^De.ip^st Dis!taUs Preparations in Tropks ' K ch °P ra and 

cartilage. The omentum and transverse colon were adherent Cessation of Multiplication of B. Typhosus in Broth Culture. J. W. 
end completely enveloped the tumor on its anterior and lateral Cornwall and W. A. Beer.—p. 789. 

thT C - m U T r W3S adh6rent t0 tHC fimbHated end 0f A ”! W.Si W b A. ^ 2 ^ MeMS 0t A,bin ° 

me right tube. There was no apparent definite blood snpply Effect of Etherized Normal Brain Substance Injected Subcutaneously 
t0 the mass. The mass was dense and hard, the outline * * nt0 Rabbits - J* w * Cornwall and W. A. Beer.—p. 807. 
resembling a fetus The uterus was small and atrophied. E .rcoulwracung'Vhcm.^R. McC^risom-p'tn MuenCe ° £ Iodine 

Iler superficial fibrous attachments had been removed, the Potency of Haffkme’s Blague Prophylactic. B. p. B. Naidu R. H 

appearance of an encapsulated fetus was clearly seen The Malone and C. R. Avari,— p. 823. 

ictus w as in the typical position as generally found in utero. Wft N. ^ T ’ H ’ G1 ^• 

apsuie was formed by the placenta and membranes with Development o£ Male and Female Hypopygium of Phlebotomus S R 
lime salts deposits. There was a history of a pregnanev fiftv Christophers and P. J. Barraud.—p. 853. ' ' ' 

lears previously. At nine months the patient felt labor Uom Shw ' Tun B, North China, 

coming on. There was a discharge of water from the uterus Effect of Heat on Rabies Vaccine. I. w. d. H. Stevenson n y v- 
f. n ° severe bleeding. The doctor in charge was with •* M * ^ Nicholas and B - N * p. 879. ’ * * 

Ihe patient all night watching for the baby to arrive but then- *>th H ;,P' c Kln8 ; A Nlail ° ,a5 and B - N - Lahiri.—p. 8S5. 
wns no birth and the doctor"thought that the baby-’ Z dtd. ‘cSa.S! T* ***— “ 

e ntaoe an examination and found no uterine pregnancy Duration of Protection After Prophylactic Inoculation of Vacrin. c. 
Menstruation was never normal following this ore!" "™ by Different Method,. K. R. K. ^ 


- icnstruatton was never normal following this pregnancy 
w patient was afterward examined by a surgeon who made 
diagnosis of tumor or ovarian pregnancy, but advised that 
,l ° be done as long as her health was good 


Feeding and Refeeding Sandflies (Phlebotomus Argentinest o 
and Third Time. H. E. Short!, P. J. Barraud a^Tt 2JS 

Breeding of Sandflies in Assam. H. E. Shortt P t t, 

C. S. Swammath.—p. 943. * *’ *'• Barraud and 
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L H T f0 ; Ph0l °^ Herpetomonas Donovan! in Sandfly. 

~ Shc T ft * P - J- Barraud and A. C. Crnighcad.-p. 947. 

Sandflies and Sandfly Fever in Peshawar District. 

A. E. Richmond and G. R. Brendish.—p. 961. 


T. C. M. Young, 


Effects of Excessive Lime Feeding on Thyroid.—The effect 
on the thyroid gland of pigeons and rats of the excessive 
ingestion of lime, for a period of eight and a half months, 
was to cause in certain individuals an increase in size of the 
organ of approximately 50 per cent. McCarrison asserts that 
this increase was due to the abnormal accumulation of colloid 
material in the vesicles of the gland. There was no associated 
hyperplasia of the organ. The undue accumulation of colloid 
was preventable by increasing the intake of iodine propor¬ 
tionately to the excessive ingestion of lime. A balanced 
adjustment of lime and iodine in the diet would thus appear 
to be necessary for the normal storage and resorption of 
colloid material by the thyroid. This observation would 
appear to have a bearing on the pathogenesis of “colloid 
goiter” in man. 

Development of Malaria Crescents.—'The development of 
crescents, Siuton says, appears to be associated with a 
lowered immunity of the body, produced by the “toxins” of 
the disease, and it is tentatively suggested that a change in 
the reaction of the pulp of the bone marrow and spleen may 
be the immediate stimulus which acts on the asexual forms to 
cause tile development of crescents from them. No marked 
correlation could be found between the degree of splenic 
enlargement and the occurrence of crescents in the peripheral 
blood. The duration of the life of a crescent may possibly 
be as long as from forty to fifty days in the peripheral blood, 
but the great majority of them disappear within three weeks 
after the asexual cycle has been destroyed. The number of 
crescent carriers found after the quinine and alkali treatment 
was less than after any of the other treatments tried. The 
reduction of crescent carriers by efficient treatment and the 
prevention of such carriers conveying the infection to mos¬ 
quitoes are important factors in all antimalarial campaigns. 

Indian Medical Gazette, Calcutta 

61 : 209-260 (May) 1926 

Propagation of Hookworm Infections: Cockroaches. A, C. Chandler. 
—p. 209. 

Variations in Potency of Digitalis Preparations in Tropics. II. R. N. 

Chopra and Premanknr Dc.—p. 212. 

Treatment of Syphilis by Benzobismuth. S. B. Surti. —p. 214. 

External Medication in Leprosy. E. Muir.—p. 215. 

Serologic Analysis of Bloodstains in Criminal Cases. R. B. Lloyd.— 
p. 219. 

Blood Sugar After Insulin Tvcatment. L. Ghoshal.—p. 224. 

Case of Meningocele Type of Spina Bifida. P. Savage.—p. 226. 

Yaws in Chin Hills. D. D. Gulati.—p. 228. 

Case of Fatal Poisoning by Nitrobenzene. D. R. Thomas.—-p. 229. 
‘Syphilis of Liver Suggesting Liver Abscess. V. N. Mehta.—p. 230._ 

* Intravenous Iodine in Case of Abortion Complicated with Septicemia. 
B. J. Botiche.—p. 230. 

Intravenous Quinine in Malignant Tertian Malaria. Y. S. Row.—p. 231. 
Retention of Urine Due to Imperforate Hymen. M. Nasiruddin.—p. 232. 
Case of Nasal Polypus. K. J. Shivdasani.—p. 232. 

‘Case of Abnormal Salivary Fistula. G. S. Chawla.—p. 233. 

Foreign Body (Wooden Stick) in Abdomen. K. Narayanan.—p. 233. 
‘Case of Accidental Abdominal Injuiy. C. C. D. Gupta.—p. 234. 

‘Case of Death Due to Bismuth Injection. C. F. Chenoy.—p. 234. 
‘Pneumonia in Infant. C. C. D. Gupta.—p. 234. 

Syphilitic Abscess of Liver.—The symptoms in Mehta’s 
c-isc suggested liver abscess but disappeared quietly under 
antisyphilitic treatment. Venereal infection was admitted by 
the patient. 

Iodine Intravenously in Septic Abortion—Antistreptococcus 
serum having failed to yield results in this case, Bouche 
resorted to intravenous injections of iodine. Eight minims 
of the aqueous solution (B. P.) was the first dose. The next 
dnv this was increased to 12 minims, and on the three succeed¬ 
ing days 16 minims was given daily. The patient made a 
complete and very rapid recovery. ., 

Abnormal Salivary Fistula.-In Chawla’s case a limpid fluid 

discharged from behind the left ear whenever the patient 
was dischargea _ _ w thirteen years. 


A. M. a 
JWIV 31, 1926 

no fluid escaped from the’fistula; but the moment fond 
chewed, fluid commenced to run out of the fistula! d 

Abdominal Injury.—Gupta relates the case of a boy aecd If) 
who came to him with a wound about 2 inches long below 
tile umbilicus, from which some portion of the small intestine 
was protruding. While playing, he fell on a piece of broker 
glass and sustained the injury. The boy came to the hospital 

doth 00 T! UPP '° r t tin u thC C0)I ° f lntestine in a P ie ce of dirty 
doth. The intestine was replaced and the wound closed. 


by first intention and there 


was no 


The wound healed 
complication. 

. Bismutl1 Injection Causes Death.—Two hours after receiv¬ 
ing an intramuscular injection of a bismuth compound into 
be buttock, Cheney’s patient died with every evidence of 
bismuth poisoning. Chenoy says that the man’s physician 
must have inadvertently injected the bismuth into a vein. 

Pneumonia in Young Infant.—Gupta’s patient was only 
3 months of age. The special feature of the case lies in the 
fact that the temperature never rose above 98 F. The 
explanation given is that the thermogenic center was so 
overwhelmed by the toxins that there was no reactionary 
fever. 

Indian Medical Record, Calcutta 

46 : 129-360 (May) 1926 
Register of Patients. C. C. Murison.—p. 129. 

Bacillary Dysentery. S. K. Mukherji.—p. 335. 

Antibodies. Asbutosh Roy.—p. 145. 

Irish Journal of Medical Science, Dublin 

G: 249-296 (June) 1926 

Ovulation, Menstruation and Related Phenomena in Mammals, Especially 
Women. J. B. Gatenby.—p. 255. 

Postoperative Acidosis in Children. P. K. Dixon.—p. 267. 
Irradiation Therapy. R. Stumpf.—p. 277. 

Tumor of Spinal Cord. V. M. Synge.—p. 282. 

Japanese Journal of Medical Sciences, Tokyo 

1:1-167 (Feb.) 1926 

Tetania Paratbyreopriva. S. Ogawa.—p. 3. 

Water and Chlorine Exchange Between Tissues and Blood. M. Mo most. 

—p. 3i. ; 

Influence of Toxic Substances on Nitrogenous and Purine Metabolism. 

I. Thyroid Substance. Y. Okura.—p. 49. 

Id. II. Pyrogenous Substances. Y. Okura.—p. 65. 

Influence of Yellow Phosphorus on Bone Regeneration and Endochondral 
Ossification Process at Epiphyseal Line. K. Otsuki.—p. 75. 
Mechanism of Diuretin Hyperglycemia and Glycosuria in Rabbit. 
S. Mikami.—p. 121. 

Antihemolytic Properties of Caffeine Group and Their Double Salts in 
Hemolytic System: Protective Action of These Preparations Against 
Anaphylaxis. U. Hirata.—p. 139. 

Journal of Laryngology and Otology, Edinburgli 

41 : 349-420 (June) 1926 

Saccus Endolymphaticus in Rabbit. W. J. M’Nally. p. 349. 

Peroral Endoscopy. I. Moore.—p. 361. 

Zinc Ionization in Tympanic Sepsis. T. B. Johson. p. 383. 

Journal of Mental Science, London 

72:171-316 (April) 1926 

Affective States in Lilliputian Hallucinations. R. Leroy.—p. i/9. 
Lilliputian Hallucinations. M. C. Alexander.—p. 187. 

‘General Paralysis and Treatment by Malaria Fever. 

Mental’ Factor in Miners’ Nystagmus. II. W. Eddison.—p. 201. 

Malaria Treatment of General Paralysis.-Maiaria therapy 
is said by Grant and Sylveston to be the best method kno^ 
of treating general paralysis, and it is a safe method P 
precautions are taken. One attack of malaria seems 
a partial immunity to a second mlection. ^ 

sions occur in all clinical types o _ ie . ,S j ’ nte{ j tV pc. Jn 
common in the expansive type an m rcm j s sion life > 5 

cases which do not go on . to a j°™ enta i improvement may 
prolonged, and marked physica an ‘ ^ successful ’ n 

result. Malaria therapy does no s^em to be so s l(); 

women ns i» ZL. « - 


A. R. Grant and 


ific tin. mo voters with her jaw as if chewing food, per cent. 



Volume £7 
Ncueer 5 


.CURRENT MEDICAL LITERATURE 


363 


Journal of State Medicine, London 

J 3 * 1 ; 311*372 (June) 1926 

Hectic and Sanitation in Constantinople During Allied Occupation. 

Ocairotitmal Deafness, D. Rnntcn.-p^ m 

?rc““d a Dcs?S r ^f House Plies on Lines of Communication 

SodalTondUiont'as Factor in Causation of Mental Disorders. 
POSTS' Cereal Diseases. C. K. Uolfe.-p. 356. 


D. R. 
M. R* 


of extracts of other organs and tissues, though even in the 
former it 'is clear that a large part of the effectMs due to 
some substance which is neither histamine nor choline. 

Medical Journal of Australia, Sydney 

1 : 539*568 (May 15) 1926 

Gonorrhea: Sequelae in Male. V. X. B* U'Bis.—-p. 539. OrifiltliS 

Albuminuric Retinitis of Pregnancy. J. C. Doughs and W. R- Gr.ll,tbs. 

Artificial Pneumothorax. \\ . S. Xcwtnn. p. 547. 

Common Disorders of Skin. K. Colquhoun.—p. a ,9. 

Pancreatic C>’5t. F. B. Crawford, ft. 5*2. . 

•Lsmpbosarcoma of Small Intestine. F. B. Crawford, p. 55 . 


Tournal of Tropical Medicine and Hygiene, London 

* 20 : 157-16S (June 1) 1926 

Influence of Acid Reaction on Virus of Chicken Sarcoma (Rous). 
E. Hardc.—p. 159. 

Kenya Medical Journal, Nairobi, East Africa 

3:31-60 (May) 1926 

Adrances in Medical Helminthology. R. Dantmey.-p. 33. 

Hospitals for and Medical Training of Afrtcans ra Kenya. A. u. 
Williams.—p. 46. 

Pure Milk Supply in Tropics. B. Spearman —p. 51. 

Three Cases of Liver Abscess. E. \\. C. Jobson.—p. 5a. 

Foodstufis of Luo Tribes. J. C. J. Calianan. p. 58. 


Lymphosarcoma of Small Intestine.—Crawford s patient 
was S years of age. He complained of pain in the lower part 
of the abdomen. There was no other subjective symptom. 
The only objective symptom was a palpable rounded mass in 
the middle line of the abdomen just above the pubes. At 
operation a frcclv movable tumor was found intimately con¬ 
nected with a loop of small intestine. Resection of the bowel 
wide of the growth was performed and an end to end anasto¬ 
mosis done. The tumor proved to be a lymphosarcoma. 

Medical Journal of South Africa, Johannesburg 

21:233*264 (April) 1926 


Lancet, London 

1: 1129-1182 (June 12) 1926 

Carbohydrate Metabolism in Health and Disease. IL^ MaeLean. p. 1129. 
Present Position of Chloroform. A. Mills, p. 1134. 

Pathologic Action of Light on Eye. W. S. Duke-Elder. p. 113/. 
'After-Effects of Diphtheria on Heart. *J. Hoskin.—p. 1141. 

•Nature of Depressor Substance or Substances in Tissue Extracts. 

S. Vincent and F. R» Curtis.—p. 1142. 

After-ESects of Diphtheria on Heart.—Sixteen cases of 
diphtheria in which there were no definite signs of heart 
involvement during their stay in hospital were studied by 
Hoskin after their discharge. All had tachycardia. Sinus 
arrhythmia was present in five cases and premature beats, 
arising in the auricles, in one ease. In three cases there was 
definite enlargement, but in one of these cases, in which a 
mitral regurgitant murmur was present, there was a sus¬ 
picious history of past rheumatic trouble. The heart sounds 
were altered in certain of the cases. In five cases the first 
apical sound was short, and in three it was reduplicated. In 
five cases the second pulmonary sound was accentuated, and 
a gallop rhythm was found in two. A systolic murmur was 
present in eleven cases, mostly over the mitral area, usually 
faint, but tending to be increased by exertion. One patient 
had developed paralysis of the right leg in the third week 
of the illness, and was still rather weak in that limb. Pallor 
was noted in two cases. In half the cases, heart symptoms 
were complained of or found at the examination. These were 
mainly shortness of breath on slight exertion, undue fatigue, 
and faint feelings on moving about quickly. In all cases 
except one, there was diminished cardiac reserve. This was 
more marked in cases with tachycardia. Hoskin believes that 
the effect of the diphtheritic toxin on the heart, in those cases 
in which it has become involved during the course of the 
disease, is a more lasting one than is generally recognized. 
It is therefore of the utmost importance that patients, in 
whom cardiac symptoms and abnormalities have been dis¬ 
covered during their stay in hospital, shall be examined 
thoroughly, both clinically and electrocardiographically, on 
their discharge before being allowed to return to their ordi¬ 
nary avocations, and that if the heart is found still affected 
they, should be kept under observation until it has either 
regained the normal or has reached a stationary condition 
of recovery. 

Depressor Substance in Tissue Extracts.—Vincent and 
Curtis state that they have abundant evidence that, although 
choluie and histamine may be present in tissue extracts, and 
may be partly responsible for their physiologic activity, there 
must also lie present some other substance that differs funda¬ 
mentally in its pharmacodynamic action, and presumably 
therefore, in its chemical nature, from either of these sub¬ 
stances. There is some evidence that choline plays a larger 
part m the actions of nervous tissue extracts than in those 


Treatment of Industrial Surgical Accidents. F. P. Fouchc. p. 234. 
Surgery of Gallbladder. R. Daly.—p. 247. 

South African Medical Record, Cape Town 

21: 217-240 (May 22) 1926 
Dental Radiology. J. v. Rocijcn.—p. 218. 

Neuro-Otology. J. C. G. Mncnab.—-p. 222. 

Besrtdka’s Theory of Immunity; Review. J. J. Boyd.—p. 230. 

Case of Double Fracture of Ischium. \V. Gilbert.—p. 232. 


Tubercle, London 

7:369*416 (May) 1926 

CatarTho-Pyogcnic Infections and Tuberculosis of Lung. H. Rolleston. 
—P- 369. 

Id. R. H. B. Shaw.—p. 372. 

•Significance of Variations in Clinical Type in Pulmonary Tuberculosis. 
S. L. Cummins.—p. 375. 

•Dcltojd Flattening in Early Phthisis. A. Delmegc.—p. 3S8. 


Classification of Pulmonary Tuberculosis.—In classifying 
the clinical varieties of pulmonary tuberculosis, Cummins 
says, it is not sufficient to indicate the anatomic extent of 
the disease and the constitutional state of the patient. It is 
necessary' to take into consideration, also, the previous history 
of the patient, as to whether the present attack is of the “acute 
initial" or the “chronic or rccrudescent” type. There is 
reason to think that, in the acute initial types, the exposure 
to infection may have been so massive in extent or repeated 
at such frequent intervals that there has been no time for the 
body to elaborate and extend its defensive mechanism to a 
degree adequate for the emergency. In such cases the prog¬ 
nosis is grave. In the chronic or rccrudescent types, however 
the time factor and*the quantity factor of infection have been 
more in the patient’s favor with the result that a relatively 
considerable measure of resistance is often acquired and the 
prognosis is, in such cases, better. In prognosis, in treatment 
and, above all, in attempts to evaluate the results of different 
kinds of treatment, a system of classification on which the 
“acute primary” or “initial" cases are differentiated from the 
“chronic or rccrudescent” is of great importance. 


Deltoid Flattening Early Sign of Phthisis.—Delmege first 
called attention to this sign in 1921. He then termed it 
“subacromial flattening.” It is a trophic sign often found in 
early phthisis. He now proposes the name “deltoid flattening” 
That the condition is a definite clinical entity is evidenced bV 
the tact of its not infrequent occurrence as the only tronhir 
sign tn many early cases of pulmonary tuberculosis and „ n 
the other hand, by its absence in a certain number of advanced 
cases showing other well marked trophic changes. It aD J* r , 
as a flattening m the region over the anterior aspect of fi 
head of the humerus, so that, to a lateral view thuAnV^ 
lies in a plane posterior to the corresponding Z SUrface 
normal side, die slight groove which runs from the acrom^ 6 
clavicular joint to the anterior axillary rw ; n „ ? a cr <>m.o- 
shallowed. ° rc§Ion bei “S also 
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Annales des Maladies Venerienaes, Paris 

21 : 241-320 (April) 1926 

'Juxta-Articular Nodules in a Syphilitic. B. Sparacio— d 241 
Fight Against Venereal Disease at Petrograd. Ikhtemann.—p.' 251 . 

21 : 321-400 (May) 1926 
“Conceptional Syphilis.” Carle.—p. 321. 

The History of Individual Protection Against Syphilis. G. Morin.' 


Jour. A. M. A. 
July 31, 1926 

well as exaggerated tendon reflexes in the less font 
bilateral Babinski sign and tremor of the finer* onus ' 
the diagnosis of a tumor in the corpus caHosum At SUgBCStCd 
a glioma was found in the anterior segS T s ^ 
the association fibers of this great commissure compiling 
ataxia atCra COOrd,natlon of movements, readily explain the 


Hock's “Treatise on French Disease”: 1514. Barthelemy.—p. 362. 

Juxta-Articular Nodules in a Syphilitic.—Sparacio treated 
a patient, aged 30, with symmetric nodules close to the elbow 
joints. The nodules were hard, round, the size of a pea, 
situated three or four in a group. The adjacent skin and 
glands were normal. The nodules did not cause any dis¬ 
comfort. The Wassermann test was positive. No changes in 
the joints were revealed by roentgen rays. On microscopic 
examination, a nodule proved to be a gumma. Several 
analogous cases are cited. Antisyphilitic treatment is effec¬ 
tive in the early stage of the nodules, but without benefit 
when the stage of fibrous degeneration lias been reached. 

Bulletin de l’Academie de Medecine, Paris 

95: 5S7-5S8 (June 8) 1 926 

‘Gangrenous Abscess in the Lung. E. Sergent and F. Bordet.—p. 563. 

Gangrenous Abscess of Lung from Infection of the Mouth 
or Nose.—Sergent and Bordet report observations of spiro¬ 
chetal bronchopneumonia with recurring gangrene of the 
right lung. It occurred from three to twenty-one days after 
surgical intervention, under general anesthesia. In two 
patients, the operation was on the nose or throat; in one, for 
uterine fibroma. Infection of the incision could not be 
incriminated. The pulmonary gangrene seems to have been 
induced in all by nasopharyngeal mucus, swallowed during 
the anesthesia. A bronchial embolus may be the origin of 
many postoperative complications on the part of the lungs, 
hitherto mistakenly ascribed to venous embolism from the 
wound. They reiterate that rigorous disinfection of the mouth 
and nose should precede every operation under general 
anesthesia. 


Bulletins de la Societe Medicale des Hopitaux, Paris 

50: 847-914 (May 28) 1926 

‘Treatment of Vomiting. A. Lemierre and P. N. Descliamps.—p. 848. 
Ptosis of Tongue and Vagotonia. Laignel-Lavastine et al.—p. 854. 
Pigmentation of Urine in Spirochetal Jaundice. Pagniez.—p. 858. 
•Corpus Callosum Tumors. G. Guillain and R. Garcin.—p. 859. 

Malta Fever Meningitis. Desagc et al.—p. 872. 

Diagnosis of Interlobar Pleurisy. Armand-Delillc and Vibert.—p. 879. 
Action of Adonidine by the Vein. Harvicr and Schedrovitsky.—p. 884. 
Abscess of Liver Cured with Emetine. P. A. Petridis.—p. 891. 

Edema of Lung with Mitral Stenosis. Dargein and Dore.—-p. 894. 
Pneumonia of the Elderly, M. Renaud and Briault. p. 897. 

Multiple Manifestations of Congenital Syphilis in Woman, Aged 44. 

J. Rouillard and J. Calmels.~p. 900. 

Negative Tests in Secondary Syphilis. Sezary and Lichtwitz.—p. 906. 
Action of Intravenous Injections of Air on the Heart. L. Binet and 
E. Donzelot.—p. 911. 


Arrest by Suggestion of Incoercible Vomiting with Exoph¬ 
thalmic Goiter.—Lemierre and Descliamps describe a case of 
exophthalmic goiter, complicated by incoercible vomiting and 
grave cachexia, in a girl, aged 16. The patient was exces¬ 
sively irritable; and prone to anger. The hospital physician 
happened to tell of another girl with obstinate vomiting who 
had recovered as soon as she was given Camembert cheese 
to cat. The patient asked for this cheese. She ate it, and 
then other food, without further vomiting, and the tachy¬ 
cardia, goiter and exophthalmos improved unril there was 
scarcely a trace of them in a few months. The weight 
increased.threefold and she was later engaged in a fatiguing 
occupation The unintentional psychotherapy came at the 
Z moment to influence the disturbed balance of the vege- 
nc arrest of the vomiting was the key to the 


• C ° i -Pirfure of Tumor of Corpus Callosum.—The essen- 
linical P ' c « re °™° nd Garchi’s patient, aged 55, were 
feature disturbances characterized by emotional 

Sre“ce torpor td drowsiness. These phenomena as 


Comptes Rendus de la Societe de Biologie Paris 

94:957-1048 (April 23) 2926. Partial Index ’ 
Reactions to Tuberculin and Proteins. F. de Potter.—p 961 
Reducing Property of Cancer Serum. C. Mondam et ah—p 963 

lysis 1 , f ^ 

Surface Tension of Serum in Cancer. K. Svehla.—p 9S0 
• Primary” Hydatid Cyst of the Pelvis. F. Deve.-p 983 
Inactivat'on of Epinephrine. J. E. Abelous and R. Delas —d 999 
p 1002 and Ep,nephrine Secretion. A. Tournade and M.‘ Chabrol— 

•Filtrable Forms of Streptococci. S. Ramsine.—p. 1010. 

Measuring Surface of Brain Cortex. Leboucq.— p. 1017. 

Action of Vagus on Intra-Auricular Conduction. P. Rvlant—n 1022 
The Sugar of the Erythrocytes. L. Brull and P. Spehh—p. 1039 
Role of Hemolytic Streptococcus in Asthma. A. Haibe.—p. 104? 


Reactions to Tuberculin ana Nonspecific Substances in tie 
Tuberculous.—Tuberculous patients were injected simulta¬ 
neously with tuberculin and various nonspecific protein sub¬ 
stances. The reactions were similar. De Potter concludes 
that it is not the active element of tuberculin alone which 
entails the local reaction. 


Reducing Power of Cancer Serum.—Mondain, Douris and 
Beck repeated Thomas and Binetti’s methylene blue test for 
serodiagnosis of cancer. They assert that it is not the cancer 
serum which reduces the methylene blue, but the cancer 
extract. Decoloration of the dye occurs with the cancer 
extract alone. The microbes contained in the extract, or 
their secretions, seem to be the reducing factors. 


Surface Tension of Blood Serum and Its Calcium Content 
in Cancer.—Svehla found that the decrease of surface tension 
of the blood serum parallels the reduction of its calcium 
content, in patients with cancer. 

No Primary Echinococcosis in the Pelvis.—Deve sustains 
the theory that hydatid cysts of the pelvis are always secon¬ 
dary. He refers to a case in a girl, aged 9. At the operation, 
no other cysts were found except the one in the pelvis. The 
cyst was diagnosed as primary, probably developed from the 
posterior wall of the uterus. At necropsy, a deep scar was 
found in the liver parenchyma. The girl had bad a severe 
fall a few months before. The traumatism of the liver may 
have dislodged the mother vesicle so that it dropped into the 


pelvis. 

Inactivation of Secreted Epinephrine by the Formalde¬ 
hyde of the Blood.—Abelous and Delas found a slight amount 
of formaldehyde in the blood of dogs, rabbits and certain 
other animals. The proportion was considerably larger in 
the venous blood than in the arterial. Formaldehyde was 
also detected in human urine. The formaldehyde in 12 
inferior vena cava may inactivate the epinephrine normally 
secreted by the suprarenals. The inactivated epinephrine w 
apparently eliminated by the urine. This may explain n >) 
there is no epinephrine in the vena cava, although con mu 
ously secreted by the suprarenals. 

The Share of Nicotine in Phenomena from Hyperepmeph- 
rinemia,—Tournade and Chabrol's experiments on og 
seemed to demonstrate that certain phenomena a5Cr . ,!)e 
the direct action of nicotine, such as atheroma or mcotm 
ehloroform syncope, are in reality caused by an i 
secretion of epinephrine, due to the nicotine. 

Filtrable Forms of Streptococci; Vaccination ™ 

Toxin.—Ramsine’s research was made wi i P o{ 
toxin prepared by the Dick method. icre na ^ } j, c 
filtrable forms of the cocci, passing through hi h j y 

Form of invisible granules. . These tra c jj, e y 2 re 

resistant, and may develop into the yP [< ; a , he pat j, 0 gems 
rirulent, and seem to immunize a & a . , j]rc£ ejection; 
streptococci. About 700 children e dcve j 0 ped among 
jf the streptococcus toxin, bcarie 
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tl,cm in about 2 per cent. In several subjects a positive Dick 
test became negative in the course of the vaccination. 

Measuring Surface Area of the Brain.-Leboucq coats the 
cortex with copper by a kind of silver-plating technic From 
the amount deposited on a given area he deduces the area 
of the whole. 

Paris Medical 

50: 557-572 (June 12) 1926 

Hyecrglycnci .1 Without Glycosuria. F. Rathccy and Fro.ncnt.-p. 557. 
Vaccination Against Typhoid. A. Lumierc.—p. 56.. 

•Purpura of Anaphylactic Origin. It. Dcbrcct al. p. 566- 
Apparatus for Fracture of the Humerus. G. Installs.—p. 569. 

Case of Probable Digestive Anaphylaxis Simulating Rheu¬ 
matoid Purpura.—The history of Dcbrc, Lamy and Baudrys 
patient, aged 9, is as follows: Pains developed suddenly m 
the limb joints, with edema, soon followed by a dyscntcriform 
colitis. A purpura syndrome appeared by the seventh day of 
the disease, accompanied with urticaria-like patches, vaso¬ 
motor disturbances, and notable enlargement of glands. All 
the symptoms disappeared in about five days. They are 
inclined to consider this case as an anaphylactic purpura of 
digestive origin, although the responsible factor could not be 
established. Paralysis of the capillary endothelium, irritation 
of smooth fibers, hyperproduction of lymph, and its incoagu¬ 
lability, explaining the phenomena observed, might be induced 
by protein compounds in a sensitized subject. 

Presse Medicale, Paris 

34:721-736 Gune 9) 1926 
Insufficiency of the Heart. C. Linn.—p. 721. 

^Muscular Work and the Respiratory Metabolism. M. Boigcy.—p. 724. 
•Dressings with Horse Serum. G. A. Weill.—p. 733. 

Respiratory Metabolism During Physical Training.—Boigcy 
used the graphic method for recording changes of respiratory 
metabolism during physical training. The amount of carbon 
dioxide eliminated seemed to be smaller, the more intensive 
the exercise. In other words, those who work with more 
enthusiasm, utilize better the oxygen absorbed; the work is 
done more economically. Exercise started with too much 
haste, entails considerable elimination of carbon dioxide, for 
a few seconds to three or four minutes. Breathlessness in 
runners docs not depend on the respiratory metabolism. It 
is connected with irritation of the respiratory centers by 
carbon dioxide as well as by other products of intensive 
muscular work, especially lactic acid. 

Horse Serum as Dressing for Wounds.—Weill extols the 
use of horse serum in wounds of the face, hands or fingers. 
As it dries, it forms a protecting varnish. Gauze or cotton, 
soaked in the serum, is applied to the wound. When nearly 
dry, in five minutes (or less if a current of hot air is applied), 
the wound may be dusted with boric acid. The serum film 
does not retract like collodion, and it clings closer, while it 
can be easily rinsed off. 
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ovulation and even sterility in rats. Vitamin E is found 
mostlv in vegetable oils, lettuce, meat and oats; also in 
extracts of grains, wheat, hemp, cotton-seed oil and in maize. 
It is lacking in milk, proteins, amino-acids and cod liver oil, 
as well as in cocoa, linseed and sesame oils. Sterility from 
lack of vitamin E is not accompanied by any apparent lessons 
of the ovaries; its pathogenesis is still unknown. There 
scents to be an analogy between vitamins and endocrine secre¬ 
tions. Botli seem to influence the nutrition of tissues as well 
as the metabolism of cells and humors; and both may also 
stimulate endocrine secretion. They may he regarded as 
exogenous hormones, or exohormones, in contrast to the endo¬ 
crine endogenous hormones. The theory is suggested that 
the vitamins may induce certain atomic changes, as an 
explanation of their action. 

Revue Fran?, de Gynecologic et d’Obstet., Paris 

21 : 145-224 (March) 1926 

Corpus Liitcum and Vesicular Mole. P. Gaifatni.—p. 145. 


34: 737-752 (June 12) 1926 

•low Epidemic Encephalitis. Ii. Cruchet and H. Verger.— p. 737 . 

Calcified Subacromial Bursa. L. Lamy and P. Peres.—p. 739. 
ral-Solublc Vitamins and Exohormones. R. Clement.—p. 740. 

Low Forms of Epidemic Encephalomyelitis—Cruchet and 
' erger have encountered twenty-eight cases in which the 
epidemic disease was almost exclusively restricted to the 
spinal cord; in six others, to the roots, and in five, there was 
Polyneuritis. They explain them as low forms of epidemic 
encephalitis, on account of the epidemic prevalence of this 
disease at the time, and the appearance of certain symptoms 
Pathognomonic o£ the disease, as well as the peculiar group¬ 
ing and capricious course of the nervous disturbances, unlike 
anything observed in ordinary nervous affections. The prog¬ 
nosis is always uncertain: complete recovery in some cases 
sequelae or death in others. ! 

The Reproduction-Promoting Vitamin E and the Exo- 
ormones in General—Clement discusses the fat-soluble 

a d nr” 5 ' , T !c - ar x resistant t0 alkalis, heat and desiccation, 
and are soluble m fats They contain an element-vitamin E 
aJ ,, ?M»rc nt, y influences reproduction in animals. \ 
lacking m this substance E induced disturbances of 


Obstetrical Anesthesia. J. I— M odon and A. Poulain. p. 159. 
O'CiUwnetry in the New-Born. P. Balard.—p. 166. 

Two-Stage Operation for I’>o»al|imF.Uis. Duchct-Suchaux—p. 181. 

21 : 225-284 (April) 1926 

Relations Bel ween Colon Bacillus Infection and Helminthiasis in Women. 
V Le Loricr.—p. 22 S. 

Treatment of Chronic Snlpingo-Oophoritis. A. Lamcntic.—p. 230. 

•Blood Grouping in Obstetric Practice. P. Falgairolle.—p. 236. 

Identification of Blood Groups in Obstetric Practice.— 
Falgairollc specifies two sources of error in examining blood 
for incompatibility: The erythrocytes and the serum may 
not be capable of iso-agglutination. It frequently happens 
that the iso-agglutinogens (red corpuscles) and especially 
the iso-agglutinins (serum) characterizing the blood group, 
are not yet developed in titc new-boni. In Astrowc’s case, 
transfusion of the maternal blood did not produce any 
by-cffccts in the infant, aged 12 months, but, repeated a 
month later, it was followed by a grave shock. The other 
source of error lies in false iso-agglutinations. The false 
agglutination is merely the aspect presented by abnormally 
rapid sedimentation of erythrocytes. This is common in 
women, and is still more pronounced during pregnancy. On 
the other hand, the sedimentation speed of the infant’s 
erythrocytes is not accelerated. He utilizes a method which, 
he says, averts both errors. A standard serum of high agglu¬ 
tinating power is used with kaolin for this purpose. The 
standard serum serves to reveal the group of the tested 
blood, and the kaolin to eliminate false iso-agglutinations. 
Three parts of the standard serum are mixed with one part 
of a kaolin suspension (1: 3) and one part of the blood. The 
kaolin test requires only ten to fifteen minutes at the bedside. 
Forty blood transfusions have been applied with this technic, 
without any accident. 

Schweizerische medizinische Wochenschrift, Basel 

5G: 513-536 (May 29) 1926 
H. Sahli’s Seventieth Birthday. Lichtheim.—p. 513. 

Mycotic Sepsis. E. Ziegler.—p. 514. 

Serous Meningitis from Influenza. Burchhardt and Kollarits—o 517 
“Nutrition Problems.” J. Abelin and J. Walds burger.—p 51 g 
•Mortality Statistics. A. Gigon and F. Kinder—p. 519 . 

Mortality Statistics, Especially of Tuberculosis—Gigon 
and Kmzler publish extensive mortality statistics and charts 
dealing especially with Switzerland. Details as to the mor¬ 
tality in different age groups are especially instructive The 
general decrease in the death rate is evident only up 'to the 
age of 65. Tuberculosis could be successfully combated hv 
founding homes and working places for 'the infection- 
patients, and by better hygiene of the dwellings 


-P. 537. 


56: 537-360 (June 5) 1926 
*Tbe Sympathetic and the Striated Muscles. L. Asher- 

•Action of Thyroid Substances. J. Abdin._p 5355 

•Influence of Diseased Kidney on Healthy Mate. H W,nv,„ 

Endometroid Proliferations. W. Nemveilcr_p 545" ' a'.'.h_-d.—p. 539 

Volume Bolometry in Influenza and Encephalitis. D T a, o , 

I. V. Lazarraga.—p. 548. ' da Cunha 

* Agranulocytosis. \V„ Fccr.—p, 5 Si, 

The Sympathetic ana the Striated Muscle- a . 
inclined to deny a sympathetic innervation of tlte"^ 


and 


15 

muscles. 
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At least, no indications of it were found in carefully con¬ 
ducted experiments so far. Nevertheless, he declares that 
iurther research is necessary since it is improbable that the 
anatomically established presence of sympathetic fibers should 
have no demonstrable significance. 

. Action of Thyroid Substances.—Abelin found that the 
increase of the basal metabolism as well as of the specific 
dynamic action due to administration of thyroid tissue to 
lats may be inhibited by fat. The glycogen fixation in 
tiic liver of such animals remains almost normal if fat is 
added to the food. He believes that fat counteracts the 
injurious effect of thyroid on the metabolism, especially of 
carbohydrates. 

Influence of Diseased Kidney on Healthy Mate.— Walthard 
investigated the elimination of indigocarmin and the presence 
of albumin as well as of casts in the urine after various 
injuries to one kidney. He believes that the other kidney 
suffers from the action of the products of decomposition. He 
also obtained the impression that decomposition of a kidney 
has a stronger influence on the remaining kidtjey than 
resorption of a testis. 

Agranulocytosis.—Fccr noted leukocyte counts below 3,000 
in 1S6 of 29,498 patients (0.63 per cent). Among them were 
thirteen patients with counts below 1,000. The latter died 
shortly afterward, with the exception of one woman with 
Banti’s disease. He believes that agranulocytic angina is 
only one type of sepsis. 

Policlinico, Rome 

33: 757-787 (May 31) 1926 
Treatment of Glaucoma. C. Asclicr.—p. 757. 

Sarcoma of Vascular Sheath. F. Speciale.—p. 761. 

* Influenza Epidemic, li, Gacta.—p. 763. 

‘'Hemophilia.” R. Montcleone.—p. 764. 

Alcoholism and Literature. A. Pazzitti.—p. 765. 

Influenza Epidemic.—Gacta observed several cases of 
bronchitis localized at the apex in convalescents from 
influenza in the recent benign epidemic. The other symptoms 
were a pale complexion, slight tachycardia and trigeminal 
neuralgia. The patients recovered within a short time. 

33: 789-822 (June 7) 1926 

Defense Reflexes. A. Valentini.—p. 789. 

'Amebiasis and Endocarditis. C. B. Farmachidis.—p. 794. 

“Cholesterol in Urine.” L. Condorelli.—-p. 796. 

'Dorsal Percussion of the Aorta. G. Fabj.—p. 798. 

Amebiasis and Endocarditis—Farmachidis adds to his two 
previous cases two new instances of endocarditis occurring 
during amebic dysentery. 

Dorsal Percussion of the Aorta.—Fabj confirmed roentgeno- 
logically the semilunar dulness he described in the para¬ 
vertebral line at the height of the third rib, in cases of 
dilatation of the aorta. 

Riforma Medica, Naples 

42:457-480 (May 17) 1926 

Meiniche Test. G. Spicca.—p. 457. 

'The Cerebellum in Malaria. A. Puca.—p. 461. 

The Cerebellum in Malaria.—Puca observed a cerebellar 
syndrome and a psychosis due to malaria. The young man 
recovered under Quinine and arsphenamine. 

42: 481-504 (May 24) 1926 

The Neapolitan School. L. D’Amato.—p. 481. 

'Atony of the Esophagus. P. Russi.—p. 487. 

'Epinephrine in Chloroform Syncope. C. F. Bianchetti. p. 498. 

Atony of the Esophagus.—Russi reports a case of paralysis 
and another of atony of the esophagus. As a rule, deglutition 
of soft foods is more difficult in such patients than the 
swallowing of either fluids or solids. This differentiates them 
from cases of stenosis of the esophagus, although roentgen 
Zy " n^ry. Lesion of the vagus by lobercntos lymph 
nodes ms the probable cause in his first case. The other 
was a neuropathic woman, aged 59. . 

Vrnncphme in Chloroform Syncope.—Bianchetti s patient 
man with metastascs of carcinoma, stopped breathing afte 


Jons- A. M. A 
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heart beat stopped shortly afterward Arfifir-;„i 
and subcutaneous injections were of‘no avail 
cc. of a 0.1 per cent solution of epinephrinem£ 
and while maintaining the artificial respiration L *,,!! 
twenty-five minutes later another injection of 1.5’cc of L 
epinephrine, and 1 cc. of a 25 per cent solution of ^ 

,. he patie " t . stdI dld n . ot react - They kept on with the respira' 
A third injection of 2 cc. of the epinephrine, given 


tion. 

thirty-five minutes after-the onset of the'syncope, resuscitate ,1 
a few hours^ ^ ^ ^ ^ consciotIsne »> and died in 


inhalation of a 


few cubic centimeters of chloroform. 


Rivista di Clinica Pediatrics, Florence 

24 : 361-432 (June) 1926 

'Oncolytic Bower of Serum. G. Bentivoglio.— p. 361 
Myopathies in Children. U. Rubbi,—p. 387. 

Oncolytic Power of Serum.—Bentivoglio made the Freund- 
Kammer test with refractometric reading with the serum from 
children. He confirms the pronounced lysis of cancer cells 
in health and in various diseases. The lytic power was low in 
cachexia, and in acute or subacute nephritis. It was prac¬ 
tically absent with malignant neoplasms and in congenital 
idiocy. 

Anales de la Facultad de Medicina, Montevideo 

10:817-884 (Oct.) 1925 
Local Anesthesia. E. Pouey.—p. 817. 

'Preoperative Immunization. E. Blanco Acevedo.—p. 842. 

Retrodisplacement of the Gallbladder. A. Lamas.—p. 852. 
'Neurotrophism with Experimental Traumatism. Stajano.—p. 858. 

Some Thoraco-Abdomina! Bullet Wounds. D. Prat.—p. 869. 

Preoperative Vaccination. ■— Blanco Acevedo prepares 
patients for an operation by injecting subcutaneously from 
2 to 4 cc. of a polyvalent vaccine made with 35, 80 and 15 
hundred millions of staphylococci, the pyocyaneus and strep¬ 
tococci respectively. He gives three injections at three day 
intervals and waits to operate until three days have elapsed 
since the last injection. This has been his routine procedure 
for four years, and he says that it insures an aseptic course 
in operations on bones, and that it allows suture at once 
without drainage in hysterectomy for cancer, the results at 
least as good as Faure reports with the Mikulicz. It insures 
a smooth recovery from practically all operations, free from 
the grave and minor mishaps of infection, if the technic has 
been faultless. He also practices this preoperative immu¬ 
nization as a preliminary to radium therapy. He adds that- 
in his last five gynecology courses, the students have not 
had an opportunity to see any cases of sepsis or embolism, 
phlebitis or suppuration in the wall as the women have all 
made such smooth recoveries. The experience has been (he 
same in the army hospital—a total of 400 operations. He 
remarks that he was the pioneer in this preoperative 
immunization. 

Neurotrophic Action with Experimental Chronic Trauma¬ 
tism.—Stajano has noted that when cancer has been experi¬ 
mentally produced by painting with tar, the latter acts not 
only at the point where it is applied but its action is evident 
also at certain distant points, these points being so situated 
as to imply the intervention of a nerve element. While the 
tar was always applied to the inside of the ear of the rabbit, 
the resulting tumors developed not only on the inside put 
also on the outside of the ear, and always at the same point- 
At this point there is first a falling out of hairs, then eczema, 
and then a papillomatous growth. The other ear displays a 
slight reaction along the same lines and with the same topo¬ 
graphical arrangement. 

10 : 885-948 (Nov.) 1925 

The Basal Metabolism with Pathologic Thyroid. E. Clavtaux.—P- 

'Intraspinal Anesthesia. J. M. Silva.—p. 909. n „niirt — P 

■ Two Cases of Large Aneurysm of the Aorta. Gtezz. and Bnqurt. ?•> 

Intrasuinal Anesthesia.-The first intraspinal anesthesia at 

mSESE was by Navarro in 1899. In the HsMen 

this technic has been applied m an average of M cases * 

year, without a single death or serious ta dj J’ death3 

uicr report presented to the Si>UJ lca ^ trasp ;nal anesthesias. 
The were mentioned in a total of 20,lb/ I 
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and it docs not affect the liver, heart, lungs or kidneys. It 
does not modify azotemia or acidosis. Although headache is 


r> 15-23 (April fi) 1926 

Lmbriolomy with Living Fetus. J. It. Gonzalez.- 


common, the discomfort from this is not to lie compared wi 
that from the vomiting after general anesthesia, and the head¬ 
ache yields readilv to antipyrin. Silva adds that pure pro¬ 
caine is used at Navarro's clinic, without epinephrine or local 
anesthetic-, caffeine is relied on in emergencies but is not 
used regularly. The only two instances of accidents were in 
cancer patients with intense jaundice. 

Archives Esp. de Enf. del Aparato Digestive, Madrid 

0:193-256 (April) 1926 

Sodium Bromide in Stomach Disturbance. Fernandez Martinez.—p. 193. 
•Balantidium Dysentery in Spain- Decesa.—p. 22S. 

Acute Perforation of the Stomach. A. Urqutja.—-p. 235. 

Balantidium Dysentery in Spain.—Devesa remarks that 
although balantidium dysentery lias been knowtpin Europe 
since Malmsten discovered it at Stockholm in 1857, it is very 
rare. No instances of it have been published in England and 
only five in France. He reports two eases, the first to be 
discovered in Spain. Both were cured by emetine and neo- 
arsphenaminc. Enemas of bismuth aided in the local healing. 


-p. 5. 
GabaMoti.— 


Archivos Espafioles de Pediatria, Madrid 

10:65-128 (Feb.) 1926 

Surgery in Spastic Infantile Paralysis. M. Bastos Ansart.—p. 65, C'cn. 
'Bronchapneumomc False Croup. Julio Laguna.—p. 92. 

Child Psychology; Norma! and Pathologic. Cesar Juarros.—p. 103. 

Bronchopneumonic False Croup.—Laguna describes seven 
cases out of a series of eight under observation in a recent 
two months in which children, aged 4 months to 6 years, 
after attacks of bronchitis, bronchial pneumonia or tracheo¬ 
bronchitis, developed croup suddenly and so severely that 
intubation was required. No diphtheria bacilli could be dis¬ 
covered, and the aspect of the throat also excluded diph¬ 
theria. The one child treated by tracheotomy died, as also 
one of the four intubated; the others recovered. Croup of 
this type has been encountered with measles, scarlet fever, 
influenza and chickenpox. As the -nervous and spastic ele¬ 
ments predominate, treatment should be with sedatives and 
prompt intervention to prevent fatal suffocation. 

Archivos Latino-Amer. de Pediatria, Buenos Aires 

20:79-144 (Feb.) 1926 

Diagnostic Study of Birth Paralyses. A. M. Marque.—p. 79. 

Dogtwsis of Congenital Syphilis in Older Children. E. Berctervide.—p. 92. 
tracheobronchial Glandular Disease. V. Escardo y Anaya.—p. 102. 
Generalized Tuherculosrs with Slow Course in Infants. Walter Phggio 
Garzon.—p. 1J4. 

Birth Paralysis.—Marque has found true paralysis without 
bone lesions only in 5 per cent of his 118 cases of birth 
paralysis since 1917. The false birth paralyses from detach¬ 
ment of ike epiphysis or hemorrhage around it or from injury 
m or ar ound joints were encountered in 85 per cent of the 
total and the combination of true and false paralysis occurred 
m 10 per cent. Sixteen roentgenograms show the lesions 
responsible for the symptoms. They grow worse as the child 
cvclops. The differential diagnosis is based on the clinical 
course and roentgen-ray examination; after the child is 4 
month 5 old, electric tests may prove instructive. The history 
c the delivery is important in classifying the case. Radiog- 
ap - will reveal whether the center of ossification is in its 
normal place-tins can be determined as early as the second 
10 the fourth week. 


•SucecS'ion of Cancers with Lone interval. J. A. GabaMott.—p. 14. 

Two Primary Malignant Tumors.—Gabastou relates that 
not a trace of a cystadcnoma of the ovary that had been 
extirpated three vears before was found at the operation for 
extirpation of an epithelioma of the uterus in the case 
described, in a woman aged 44. She seems to be in perfect 
health since this second removal of an apparently primary 
cancer. Iriliarnc described n similar case. ITis patient bad 
been cured by radium treatment of an inoperable cancer of 
the cervix of the uterus. Six years later she developed 
malignant bowel disease. It did not seem to have any 
connection with the primary genital tumor. 

Brazil-Medico, Rio de Janeiro 

1: 43-52 (Jan. 23) 1926 

•Syphilis in Gynecologic Clinic at Bio. Ncljon Barbosa.—p, 43. 

•Partial Tetanus, Sa Karp, Jr.—p. 46. 

Addendum to "Study of the Vcruroontamim.” A. Valerio.—p. 4/. 

Syphilis in Gynecologic Clinic at Rio de Janeiro.—Barbosa 
has had the Wasscrmsnn test applied to every woman enter¬ 
ing the clinic during the last seven years. A positive reaction 
was obtained in 37.9 per cent in 1921, but the proportion has 
dropped since to 25.2 per cent. 

Partial Tetanus.—The boy, aged 12, had developed intense 
contracture of the right leg, with tonic contractions and 
lancinating pains, in the two weeks that followed trauma of 
the leg below tbc knee. There had also been transient 
dysphagia. Tetanus antiserum had been given at the time 
of the wound, and its resumption, with local treatment of the 
suppurating wound, and bromides, gradually conquered the 
partial tetanus. 

1:171-184 (March 27) 1926 

'Ccphnioplegic Fom> of Encephalitis. J. Bonabn and F. Ygarlua.—p. 171. 
Frambcsia in I’arabjba. E. de Almeida and O. de Oliveira.—p. 172. 

Cephaloplegic Form of Epidemic Poliomyelitis. — Bonaba 
and Ygartua report a new case of the cephaloplegia described 
by Fernandes Figueira in young children. The child aged 3 
presented otherwise symptoms of an abortive form of acute 
poliomyelitis. There was no paralysis, merely an inability to 
hold the head up; it contrasted peculiarly with the coexisting 
nuchal rigidity. Lumbar puncture revealed an intense cyto¬ 
logic reaction with polymorphonuclcosis. The child soon 
recovered completely, and is now apparently normal except 
for slight weakness and loss of the knee-jerk. 

1: 18S-200 (April 3) 1926 

•Treatment of Epidemic Encephalitis. Enjoins Vaniprc and F Cmtn 
do Prado.—p. 185. 

Treatment of Epidemic Encephalitis.-—Vampre and Cintra 
do Prado advise to keep the patient in bed, the diagnosis 
once settled, and allow only milk or a milk-vegetable diet 
The nasopharynx should be disinfected, and sodium salicylate 
may be found useful; it has proved successful beyond all 
anticipations in some cases. The same applies also to 
methenamine. Among the valuable adjuvants are stimulants 
tonics, sedatives and baths, but to date little has been accom’ 
phshed in treatment of the disease as a rule, although rare 
instances of complete recovery justify persevering treatment 


Gaceta Medica de Caracas 

33: 1-16 (Jan. 35) 1926 
Visit to Bod Nauheim. J. R, Risquez.—p. i. 

Geography of Sure of Bolivar. Ericefio Rossi- 
Syphilis Masquerading as Typhotd. L. F. Bianco.- 


Roentgen-Ray Treatment of Tracheobronchial Glands.- 

r' SCar ? cxt0 ^ s the prompt action of exposure to the roentgen 'Syphilis Masquerading as Typhoid. L. F^Blarico^if'TT 11 - 3 ' ^’ in - 


suspicion of enlarged tracheobronchial glands, and e > 


baths did not seem to have any cHcct^ndzTlhcXV^’ bUt 3S 

expo- reaction was positive* treatment for svnhilic Crmatm 

sjpiiiiis was applied 
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wiihout further delay, with prompt benefit. In another case 
syphilis of a peculiarly contagious type masqueraded as 
typhoid fever for a time. In tropical climates, typhoid may 
simulate almost any other disease, including the chills of 
malaria, hemorrhagic nephritis, catarrhal cholecystitis, and 
torticollis. 

Gaceta Medica de Mexico, Mexico City 

57: 1-130 (Feb.) 1926 

^Experiences with Uterine Cnncers. J. Villarreal.—p. 1. 

*1 reatmcnt of Vaginal Discharges. E. Ramirez.— p. 26. 

Pithiatism and Hysteria. E. O. Aragon.—p. 29. 

Therapeutic Proceedings. F. Bulman.—p. 36. 

Actinomycosis. I. Prieto.—p. 44. 

Critical Study of the Teaching of Medicine in Mexico. E. Pons Chazaro. 
—p. 58. Idem. S. Gonzalez H.—p. 67. 

Bacteriologic Examination of Vaginal Discharge.—Ramirez 
emphasizes the necessity for ascertaining the actual flora of 
the vagina with pathologic discharge. He cites instances of 
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ing. Under intravenous treatment these 
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but returned more sevirre” in'U«r'^thTth 3"""* 
revealed a hemorrhagic sarcoma, 4 by 6 bj 8 cm ".Tt 
shelled out easily. The operation had been deferred ,'oolZ 

Revista de la Asoc. Medica Argentina, Buenos Aires 

39: 109-220 (April) 1926 

Publications of the Argentine Medical Association w.u 
Encephalitis in Children. Lanfranco Ciampi and Ameghino°— p flo 109 ' 
•Parathyroid Treatment. B. A. Houssay.-p. ]4 5 P ' U9 ' 

AHaro-p B T73. in Treatm£nt ° f PU ' m ° nary ^ercuiosi, G. Arioz 

Social Service in Hospitals. M. V. Carbonell and T. A. Tonina-n iflt 
Factors Which Influence Bottle Feeding of Infants. Garrahan _ D ' 
Idem. Mariano Etchegaray.— p. 212. P- 204, 


Publications of the Argentine Medical Association.._The 

Rcvista was the exclusive organ of the association until 1920 
At that time, the publication committee began to issue sepa- 


■e vagina wun patnoiogic ciiscnarge. He c.tes instances of rate journals for the various groups of specialists forming 
the harm done by treatment on the basis of assumed gono- the association. Now there are eleven of these miblicvinn! 


coccal infection when the pneumococcus or other germ was which appear promptly ‘after the "meetings, white 
involved. He remarks that if the mouth were treated with appears at irregular intervals. In 1925 fifty-eight issues 
such potent washes as are currently used in the vagina, the ‘ ‘ . .. b 


injury therefrom might be better appreciated. Routine micro¬ 
scopic examination might save many women from chronic 
irritative processes from injudicious treatment. 

Lisboa Medica, Lisbon 

3: 495-550 (Nov.) 1925 

•Gastrectomies at Lisbon. Custodio CabcQn.—p. 495. 

Medical Education at Lisbon. A. Celeslino da Costa.—p. 510. 

Another Case of Aycrza's Disease. Mario Morcira.—p. 540. 

The Polya Technic for Resection of the Stomach.—Cabega’s 
serial roentgenograms show conditions before and after in 
fifteen cases of hour-glass or cancerous stomach in which 
treatment was by Polya’s method of pylorectomy. In 6,941 
major operations in the hospitals of Lisbon in the last twenty- 
five years, this pylorogastrectomy thus figures with only 
fifteen, although resection of the stomach by various other 
technics was done in a total of seventy-eight cases. These 
are tabulated with minute detail. Nearly 44 per cent were 
cured, and 3.8 per cent much improved. It is an illusion to 
imagine that postoperative pneumonia can be warded off by 
avoidance of inhalation anesthesia, because it is liable to 
develop even with local anesthesia or blocking the splanchnic 
nerves. 

Medicina Ibera, Madrid 

20 : 241-272 (Feb. 27) 1926 

Genital and Extragenital Venereal Chancroids; Lymphatic Complications. 

R. Bertoloty.—p. 241. 

•Amebic Dysentery in Children. J. M. Pardo.—p. 245. 

Amebic Dysentery in Children.—Pardo relates that two 
young children, one an infant, aged 9 months, belonging to a 

- ... -» r « • i r *1 1**_I_it. ~ 1___ r\ ADPrl 


appears at irregular intervals, 
were published in all, a total of 3,851 pages, representing^ 
articles by 436 authors; many have been summarized in these 
columns. 

Medicolegal Aspect of Epidemic Encephalitis in Children. 
—Ciampi and Ameghino comment on the necessity of a penal 
code for children. They emphasize the medicolegal aspect of 
the sequels of epidemic encephalitis in the young, describing 
four police cases. 

Parathyroid Treatment.—Houssay remarks that analysis of 
his own experience and the literature has convinced him that 
much may be hoped from parathyroid treatment. The most 
striking result observed in the experimental research at the 
physiology institute was in a dog that had had the thyroid 
and parathyroids removed and had been fed on raw meat. 
The intense tetany that followed subsided under parathyroid 
treatment by the mouth, and the third day the calcium 
content of the blood rose to 12.12 mg. per hundred cubic 
centimeters, but the tetany returned at the same time. The 
parathyroid extract was then injected intravenously and there 
was no further tetany. When this was dropped, fatal tetany 
followed at once. Three pages of bibliography are appended. 

Revista de Cirugia, Buenos Aires 

5:1-48 (Jan.) 1926 

What Can Be Realized with Kineplasty According to Personal Exptri- 

ences to Date, M. Bastos Ansart.—p. 1. 

Surgical Treatment in Exophthalmic Goiter. D. Prat,—p. 16. 
^Resection of Superior Maxilla. R. V. Hernandez.—p. 41. 

Surgery for Postoperative Stomach-Colon Fistula. Pasman. p. 43. 
Appendicitic Abscess in Femoral Hernia. Alberto Gutierrez, p. 45. 

Resection of the Superior Maxilla Without Loss of Blood. 
—Hernandez’ experience demonstrates that preliminary liga¬ 
tion of the common carotid artery transforms this operation, 


healthy Madrid family living in the best conditions, developed tion of the common carotid artery ya "” 
dysentery. The infant was affected first and amebas were allowing it to proceed systematical y, y in which 

found in its stools. Nothing could be found to explain the He gives illustrations of several of 

infestation until a watchmaker reported that his child had this treatment has een app of the orbit in a boy, 

been having a similar disease, and encysted amebas were rant epulis. In a large myxosarco » a SU p ra _ or bital 

found in his stools. The nurse of the infant in the first family t^ 0 ? ° r sj ^mass Although the processes were all 
had been having a watch repaired, and the watchmaker and » yet recurrence 

the nurse had evidently been intermediate carriers of the far advanced wnen tne s g occurred at all. 

amebas. The cure was realized in all with emetine, never after the operation was very slow 
over 0.005 Gm. per kilogram. The fever was not high in 
any of the children, but the urine showed large amounts ot 
urates, and symptoms from dehydration were pronounced. 


Prensa Medica Argentina, Buenos Aires 

13 : 877-904 (Feb. 10) 1926 
M. R. Castex and D. Greenway.—p. 877. C’tn. 
•Tumor in Cerebell'opontile Angle. Alurralde and Sepich.-p. 8S . 

Cerebellopontile Hemorrhagic Sarcoma.—Nineteen ^lustra 
the various differential points and results o 


lions 


show the various 

' • • ovamination in a case of tumor occupying 

microscopic examination n* “ _ T , . 

** S ton dipfopia and frontal occipital 

SSr»rcxaccrbation during muscular effort or sneer- 


Revista de Medicina y Cirugia, Caracas 

9: 23-40 (Feb. 28) 1926 

Mercury in Treatment of Malaria. G Cremonese-p- 23. 

Case of Pituitary Tumor at Caracas. J. Izqmerd . P- ^ 

Adhesions Simulating Chrome Append.c.t.s, Rivas Mor 

Revista de Medicina y Cirugia, Havana 

31: 43-78 (Jan. 25) 1926 

Chronic Traumatic Lesions of the Brain. 1^57.^' 
•Retention of Urine in Prosta .t.s J- f U1 ’ a , P _ p . 61. 

Anomalies in the Brachial Plexus. Bu.gas ct a . 


♦1-10 Anomalies m me — -- __ , Astif? 

Diagnostic Import of Persisting f ^ ™ ^ ^ 

Prostatitis.—Ruiz describes^ x ° nr ostatins 


in 


ostamis.—rv.ui4. -- prosti 

which prolonged retention of urine 
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Moved to be a sign of suppuration in the prostate. With 
Luria growing constantly more painful and tlic amount of 
urine voided less and less, sometimes requiring catheteriza¬ 
tion, with symptoms suggesting acute prostatitis, an abscess 
in the prostate can be confidently foretold. 

Revista Filipina. de Med, y Farmacia, Manila 

10 : 2-13.260 (Nov.) 5925 

♦Study of Typhoid Fever. J. S. Kitano and F. Ira.—p. 244. 

The Otani Reaction in Typhoid Fever.—Hilario and Ira 
have been making a comparative study of the Otani and the 
agglutination tests in typhoid, and find the former more 
reliable than the latter. A negative agglutination test docs 
not positively exclude typhoid, while a negative Otam seems 
to exclude entirely the possibility of typhoid or paratyphoid. 
It is based on the intensification of the opsonic power by the 
microbic antigens, as revealed by the phagocytic index. The 
technic is simple: Four or five drops of blood arc drawn into 
a test tube containing one drop of tire sodium citrate solution. 
When well mixed, a small quantity is taken up in a capillary 
pipet and to this is added an equal amount of a fine emulsion 
of the bacilli of the disease in question. After mixing as 
usual the pipet is sealed in the flame and is placed in the 
autoclave at 37 C. or in tlic water bath at 3S C. In ten 
minutes the tube is withdrawn and a drop of the contents is 
placed on a slide as for microscopic examination of the blood; 
it is stained, and the phagocytes are counted. The details in 
twenty-five cases are given in a table. The test is reliable 
even in the first two or three days of the typhoid or para¬ 
typhoid, and in infants as well as in adults they say. 

Smana lle&ka, Buenos Aires 

1:325-376 (Feb. 18) 1926 

‘‘Cholesterol (n Pleural Effusion. C, Largos Garcia.—p. 325. 

•Asthma and Malaria. Carlos Maintain—p. 328. 

Outcome xnlh Metal Aids in Fractures. 51. Fittc.—p. 330. 

Which, Children Benefit by Open-Air Schools? Garrahan.—p. 338. 

Lymphangitis and Adenitis in Mastoid Region. R. Bccco.—p, 3*12. 

History and Present Status of Turgidization of Placenta. W. Koerting. 

—P. 353. 

Table for Urologic Roentgenography. Carlos Hcuscr.—p. 368. 

Tseudo-Amebas Formed in Solutions of Salts. A. L. Herrera.—p. 372. 
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Cholesterol in Pleural Effusion,—Lagos Garcia adds another 
to the twenty cases on record in which tire pleural effusion 
contained numerous cholesterol crystals. The blood of the 
boy, aged 13, contained no more than the normal proportion 
of cholesterol. The tuberculin skin test was positive. 

Asthma and Malaria.—The man had suffered from severe 
asthma for two and a half years, rebellious to all treatment. 
The patient was not aware that be had latent malaria, but 
the blood showed a few malaria parasites. Under quinine 
the spleen returned to normal size, the parasites disappeared 
from the blood, and there was no further asthma—all in less 
than six days. 

1: 377-428 (Feb. 25) 1926 

’Llama Scrum m Treatment of Syphilis. E. Chabroux.—p. 377. 

• clanoderma in Addison’s Disease. Goyena and Caorsi.—p. 385. 
Cholesterol Pleuritis and Tuberculosis. C. Mainini.—p. 386. 

1V-0 trimary Cancers? A. J. Pavlovsky.—p. 390. 
p * 5or School Children in Argentina. Tonina.—p. 394. 

, T , nt 5t:itu s of Cancer of the Uterus. J. V. Jimenez.—p. 417. 

TP er “ cn l K ' no Smptiy of the Heart. Martin Miranda Gallino.—p. 921 . 
the Pathology of Malaria. A. Bignami.—p. 424. 

Llama Serotherapy of Syphilis.—Chabroux gives the details 
o twelve cases of syphilis in which treatment was by 
Jaurcgui and Lancelot's method with an antiserum derived 
rum llamas. In only one case were the favorable results 
r c t tan briefly transient, and the Wassermann reaction 
Persisted positive i n all.’ 

As Versus Mctastatic Cancer of Liver.—Six months 
t , •u'Qonunal hysterectomy for epithelioma of the cervix 
f ’. Vcr developed a large adenocarcinoma with the aspect 
mMastasi? raa ’ lsnant disease ’ There was no other sign of 

of the Heart—Miranda Gallino 
rub eight charts the mechanical *’ 


factors involved in roentgenography of the heart to obtain 
the most natural pictures. He found 3.5 meters the most 
instructive distance for the purpose. 

Siglo Medico, Madrid 

77: 193-216 (March 6) 1926 

•Malignant Degeneration of Gastric Ulcer. Gonzalez Campp-~P- J 93. 
Acute Miliary Tuberculosis. J- Valdes Lnmbca. p. 196. et . 

Cardiac Murmurs. G. K. Gonzalo.—r- 198. , 

Cure of Lupus Under Common Salt. D. Jimenez Garcia.—P- 199. 

Malignant Degeneration of Gastric UIcer.—Gonzalez Campo 
states that in all his practice as an internist, he knows of 
only three eases of gastric ulcer, treated medically alone, u\ 
which cancer developed later, seven to sixteen years aftci 
the first svmptoms. In his latest hundred cases of gastric 
cancer, the’ first symptoms had been noted from two to twelve 
months before; in nineteen, up to two years, and in one 
three years. Only nine of tlic hundred had a history of 
probable nicer from five to twenty-one years before, but the 
clinical history was not decisive, and the lesion may have 
been in the duodenum, or it may not have been of the hard 
type. Consequently, even this 9 per cent seems altogether 
too large a proportion for instances of malignant degenera¬ 
tion of a gastric ulcer. He cites various authorities showing 
the wide divergence of opinion ns to the frequency of cancer 
developing from an ulcer. 

77 : 217-236 (March 13) 1926 
•Fever in Children. Baltawr Hernandez Briz.—p. 217. 

’’Feminism and Sex." Vital Aza.—p. 219. C’td. 

The Death Kale in Spain. F. Criado y Aguilar.—p. 227. C’tn. 

Fever in Children.—Hcrmaudcz Briz quotes Villanova in 
the thirteenth century as saying “Beware of giving drugs to 
children and to tlic aged, and of long continued use of any 
medicine, even for the young." Children react tumultuously 
to even slight causes, the reverse of the aged. Their exag¬ 
gerated reaction to a drug imposes the necessity for simple 
measures in treatment. A few hours of restriction to water, 
an enema of sterilized water and a very little castor oil arc 
all that is needed for young children as a rule to correct 
acute indigestion or effects of chilling, with water externally 
as the only safe means to combat fever, if it requires com¬ 
bating. As an instance of the striking lack of reaction in 
the aged, be mentions the necropsy surprise of acute total 
pneumonia of the right lung found in one aged woman who 
had not complained of symptoms. He warns against purging 
children, quoting Martin Martinez in the seventeenth century 
who compared the purge to a thief who carries off treasure 
along with much that is useless. 
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Atchiv fur exp. Pathologic und Pharmak., Leipzig 

112 : 261-378 (May) 1926 

The Active Substances of Digitalis Leaves. M. Cloetta.— p. 261. 

Effects of Poisons on Surviving Frog Kidney. I. Noguchi.—p. 343. 
Pituitary Extract and Renal Function. K. Fromherz.—p. 359, 

'Action of Liquid Petrolatum on Intestine. A- Lanczos.—p. 365. 

Action of Liquid Petrolatum on the Intestine.—From fluoro¬ 
scopic studies on cats Lanczos concludes that liquid petrolatum 
cannot be regarded simply as a lubricant It hastened the 
passage of the contrast meal through the stomach and small 
intestine, and visibly increased peristalsis in these organs. 
It did not appear to affect the large intestine. Defecation 
was excited in the normal manner from the rectum, and 
usually did not result in complete evacuation of the intestine 
The closure of the sphincters of the pyloric antrum and of 
the pylorus brought about by morphine was almost without 
exception weakened or prevented by liquid petrolatum It is 
probable that the therapeutic effect of the oil is owing to its 
antispasmodic action in keeping away irritations, but it mar 
be due to direct nervous stimulation of movements in the 
stomach and bowel. 

Archiv fur die gesamte Physiologie, Berlin 

2 12 : 375-650 (May 17) 1926 

Permeability of: Membranes for Certain Ampholytes. O Ri s „ 

Physio,ogy of Pulling Oneself Upward. Hanf and 
‘Experiments in Growth. P. Juuiersdorf.-p.418andp 4 ~M 
Influencing Decerebrate Rigidity. F. Lciri—n 4 G 5 P ' J 
Effect of Exercise on Horse’s Blood. Sclieunertand Muller.- 


P. 375. 
P. 403. 


P. 468. 
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, i - Changes m Blood Cell Count. Scheuncrt and Krzywanek,— p. 477 . 

■n 5ir Cn », "! , H >TerthyrGidism. R. E. Mark and A. Stradal.—p. 486. 

Jlie AU-or-I\otlnng Law and Sense Perception. K. Stubcr.—p. SOI. 

J'.xpcrnnents in Stimulation of Separate Elements of Heart Muscle. F. 

„ Se/icllong and F. Tieinann.— p. 5 IS. 

Epinephrine and Basal Metabolism. Abderhalden and Gcllhorn.—n. 523. 

foreign Body Reflex in the Eye. O. Weiss.—p, 535. 

Plurisegmental Innervation. W. Qucdnau.— p. 541 . 

Local White Phenomenon under Colored Lighting, S. Krnuss.—p. 547 , 

The State of Calcium in the Serum. R. Mond and II. Nctter.— p, 558. 

Alkali and Acid Muscle Reactions: Fuchsin Stain. Wctochin.— p. 569. 

Elimination Experiments on Vowel Sounds. K. Eisenberg.—p. 574 , 

Supvarcnalcctomy and Muscle Strength. K. llirsse.—p. 582. 

A Hormone of Heart Action. L. Haberlandt.—p, 587. 

The p it of the Urine in the Course of One Day. E. Rannenhcrg.—p. 601. 

Diffcientiating Tissue Constituents by Their Combining Power "with 
Congo Red. ICreidl and E. Nirenstciu.—p. 642. 

Muscle Shortening and Contraction. Uexkftll and Stromberger.- 

Thc Skin and the Elcetiocardiogram. W. Lueg.—p. 649. 

Experimental Studies in Growth.— In the first of these 
articles Junkersdorf and Gottschallc review the literature on 
the subject of the growth impulse. This impulse is deter¬ 
mined by heredity, and to a lesser extent by the nutrition of 
the mother during gestation; after birth it cannot be altered. 
It can be checked by deficiency in nutrition, but cannot be 
increased beyond its physiologic limit or changed in direc¬ 
tion. In the second article, they report the results of experi¬ 
ments on thirty-seven pups of eight litters. The animals 
were weighed at birth and at various intervals. They were 
killed at different ages and the individual organs weighed. 
Thus weight curves were constructed for each organ. For 
the liver, kidneys and thyroid the weight of the organ com¬ 
pared with the total weight of the animal was highest at 
birth. For the heart and suprarenals, it varied only within 
the normal limits for the adult. The relative weight of the 
spleen was low at birth and highest at three weeks. That 
of the thymus was constant for the first two weeks, rose just 
before the onset of intensive growth, and declined after the 
suckling period of four weeks. The chemical changes during 
growth will he reported in a later paper. These experiments 
were made possible by the support of the Rockefeller 
Foundation. 

Experiments in Producing Hyperthyroidism in Dogs,— 
Mark and Stradal report that oral or subcutaneous admin¬ 
istration of an almost iodine-free thyroid preparation to seven 
dogs caused no complete hyperthyroidism. 

Archiv fur path. Anatomie und Physiologic, Berlin 

200: 521-855 (April 30) 1926 
•Arthritis Deformans. J. Heine.—p. 521. 

•Ranke's Primary Complex in Tuberculosis. P. Scliurmann.—p. 664. 

Arthritis Deformans. — In this comprehensive work the 
pathologic changes in the various structures of joints with 
deforming arthritis are described and illustrated from the 
gross and microscopic specimen, and their genesis discussed. 
Heine tabulates material from 1,002 cadavers and presents 
detailed statistics on the incidence and manifestations of the 
disease in the individual joints for the decades from 15 to 
95 years, and for each sex separately'. The order of fre¬ 
quency in which he found the larger joints involved was the 
knee, acromioclavicular, elbow, hip, and shoulder. Up to the 
seventieth year, the first metatarsophalangeal joint came next 
to the knee. Spondylitis deformans most often involved the 
thoracic spine alone or the lower thoracic and upper lumbar. 
The various theories of etiology and pathogenesis are criti¬ 
cally considered, but he refrains from offering a new one. 
Tables are given showing the incidence of degenerative joint 
lesions, arteriosclerosis and osteoporosis of the ribs in WO 
cases of carcinoma and fifty cases of tuberculosis and in 
q-hese do not bear out Rimann’s theory, which 
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150 years and in special researches be finA +i ;h ,r<: for 
firmed that the earliest anatomic manifestation In 7* f° n " 

In e 784 of W the a 855 e "r ab °. Ve describcd ksi °" 

xn /K4 of the 855 eases in which this primary complex was 

p 645 * Ij ]t - WaS - S ' ngle ’ m sev enty-one, multiple. The luiw 

P. ««- was the site in 80.12 per teat. The primar? complex S 

pathognomonic for the primary infection in 85-90 per cent 

of his entire material. 


Archiv fur Psychiatrie und Nervenkr., Beilin 

77 : 179-320 (May 20) 1926 

Circular Insanity in the Non-Pyknic Type. K. Kolle.—p. 183. 
ime Factor and Conjugate Deviation in Epilepsy. ScJineli.— p. 239. 

Eugenics of Marriage and Pregnancy. S. Hirschfeld.—p. 257 . 

Sterilization for Eugenic Reasons. E. Kohls.—p. 285 

Eye Muscle Spasm Following Encephalitis. M. Fischer.—p. 303. 

Influence of Shock Treatment on Insanity. J. Schuster.—p. 314. 

Interpupillary Distance as Gage of Degeneracy. Becker.—p. 317. 

Eugenics of Marriage and Pregnancy from the Standpoint 
of Psychiatry and Neurology.—Hirschfeld reviews the litera¬ 
ture. As regards practical eugenics, he takes a conservative 
standpoint, for our present knowledge does not permit us to 
foretell with certainty the fate of any individual child as 
regards inheritance. Heredity is not now given the super¬ 
latively important place which it formerly held in the genesis 
of mental diseases. Injury to or infection of the germ cell 
or the embryo is not to be confused with pathologic mutation 
of the germ plasm. While the former may seriously damage 
the child’s physical and mental constitution, their influence 
extends only to the one generation and has nothing to do 
with heredity. 

Sterilization for Prevention of Mentally Inferior Offspring. 

•—Kohls reviews opinions, statistics and legislation (the latter 
especially in America) on sterilization of the unfit. It seems 
to be unquestionably justified in Huntington’s chorea, but can 
be considered only in selected coses of schizophrenia, manic 
depressive insanity, epilepsy, alcoholism, feeblemindedness or 
criminal tendency. Of these the indication will be found 
most frequently in the feebleminded. The constitutional 
psychopathies must be excluded for lack of sufficient knowl¬ 
edge as to their origin. 

Beitrage zur Klinik der Tuberkulose, Berlin 

63:255-383 (April 20) 1926 

"Broncbiectasia in Children. K. Klare and P. Reusse. p. 255. 
"Tuberculosis of Mesenteric Nodes. S. Klein.—p. 268. 

Epituberculous Infiltration. H. Schlacfc.—p. 275, 

"Metabolism in Tuberculosis. N. Roth. —p. 292. ... 

Fibrin Balls in Pneumothorax, Kiinkowstein and Bebjewa. p. 
Histogenesis of Liver Tubercle. H. Schleussing.—P- 317. 

•Iodized Oil in the Lungs. H. W. Knipping and W. Ponndorf. p. 

Serial Sections of the Thorax. E. Muller, p. 360. 

Pulmonary Tuberculosis with Gastric Ulcer. F. Lohcn- P- 
•Arsphenamine in Pulmonary Tuberculosis. W. Landau, p. 

Spontaneous Pneumothorax. E. Werner.—p. 37 9. 

Broncluectasia in Children.—Klare andReusse found bro^ 
chiectasia comparatively frequent m children. e}> 

monia, pleurisy and bronchiolitis * re . * . the 

Clinical restitution is possible with beginning • > 

prognosis is unfavorable if the changes are extensile- 

Tuberculosis of Mesenteric Nodes.-Klein dea .i> * ^ 

lated tuberculosis of the mesenteric >’ V. wilh 


S 'make carcinoma and tuberculosis responsible for lated tuberculosis oi sometimes only 

j- ra - l,er VKSSS. n xt - — 

influence on the part of the carcinoma diathe Pirquet test is strongly positive. 

"Lis on these three diseases of advanced age. ^rqnet — ■ -- 

The Earliest Anatomic Manifestation of Primary Tuber- 

2 1 lnfectTon.-In this work of nearly 200 pages Schurmann 

C 1 f the primary lesion of tuberculosis m its historical 
treats of the M mxry manifestat5on . In an}ma l expen- 

St “in observations on Jewish infants who contracted 


The ileocecal region is a P°™' "'““““is 

;t test is strongly positive. The P S 
comparatively good. Roentgen-ray treatmen t ^ m<ta . 
Metabolism in Tuberculosis.— Roth revie ^ ^ JfeJl . 

bolic aspects of tuberculosis and th ^ ,r consumption i« 

ment. He confirms the increased oxygen const. 

grave cases. 
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Iodized Oil in the Lungs.-Knippmg and Ponndort found 
hardly any indications of resorption of iodized oil > 
lungs! It is .removed partly by coughing, partly by swallowing. 

AtspUenamine in Pulmonary Tuberculosis and Gangrene. 
Landau admits that arsphenamiiic may sometimes cause an 
exacerbation of pulmonary tuberculosis. On the other liana, 
he lmd excellent results with it in a case of gangrene of the 
lung complicating a pulmonary tuberculosis. He advises 
to give arsphenamiiic a trial in every case of pulmonary 
gangrene. 

Deutsche medizinische Wochenschrift, Berlin 

52:901-942 (May 2 S) 1926 

Efficient Obstetrics. H. Scllheim.—p. 901. 

‘Blond and Ultraviolet Rays. E. V. Schubert, p. 903. 

•Herpes Zoster and Internal Diseases. J. Scverm.—p. 906. 

Deep Eipomas. H. Schutz.—-p. 90S . 

•Hiccup in Infants. M. Cohn.—-p. 909. 

Itefractometry with Abdcrhalden’s Test, J. Schnupp. p. 913. 

Blood Transittsion. P. Clairraont and M. A. Muller.—p. 914. 

Therapeutic Passive Hyperemia. W. Lohr.—p. 920. 

Gastrocolonic Fistula. Kuttner.—p. 922. 

Scarlatinal Lymphangitis. E. Ruscher.—p. 922. 

•The Pituitary ami Gastric Mechanism. A. Elkelcs.—p. 922. 

Bismuth as Diuretic. R. A. Pavlovic.—p. 923. 

Health Work for Adolescents. Gcttkant.—p. 924. 

Pbjsichns' Age Insurance. R. Oppenbcimcr.—p. 92S. C'cn. 

Comment. O. Salomon.—p. 926. 

Medicine in the Kovel. "Laudin." Gumprecht.—p. 927. 

Blood and Ultraviolet Rays.—Schubert tested the amount 
•of absorption of ultraviolet rays by comparing the reflected 
rays with the original radiation. A skin which had been 
rendered anemic absorbed much less than normal skin. This 
is due to the strong absorption of the rays (especially of 
wave lengths below 302) by the hemoglobin. It is probable 
that this is physiologically important. It ranks hemoglobin 
close to chlorophyll, for which the importance of light is fully 
established. 

Herpes Zoster and Internal Diseases—Severin observed a 
hornolatefal herpes zoster of the eleventh and twelfth thoracic 
segments in one case of colic in hydronephrosis, and a herpes 
oi the tenth to the twelfth segments in another. Gallstones 
were associated in another patient with herpes zoster of the 
right ninth segment. One patient with contracted kidneys 
and angina pectoris had herpes of the second to the fifth left 
thoracic segments. 

Hiccup in Infants.—Cohn points out that hiccup occurs 
even during intra-uterinc life. Cooling of the skin and too 
rapid drinking are provocative causes. Popular remedies, 
such as putting sugar on the tongue, may help. The sneezing 
reflex, or provocation of crying, are efficient remedies. 

The Pituitary and Gastric Mechanism.—Elkeles found that 
injection of pituitary extracts inhibited the gastric secretion 
of acid, but not of chlorides. 

frankfurter Zeitschrift fur Pathologie, Munich 

33: 327-538, 1926 

Pathologic: Histology of Glanders. H. Spinner.—p. 327. 

Pathogenesis o{ Large Cysts oi the Spleen. R. Hocvald.—p. 349. 

, Primary Melanoma of the Spinal Cord. H. J. Schmid.—p. 372. 

Parathyroid Hemorrhages in Infants; Spasmophilia. Danisch.—p. 380. 
Gastric Mucosa and Chronic Ulcer. F. Buchner and C. Ituf.—p. 406. 
'< Hepatic Cystadenomn of Bile Duet Origin, A. Kelemcn.—p. 423. 

^Influencing the Growth of the Uterus. Jaffe and Ransstveiler.—p. 458 . 
Rupture of Cerebral. Blood Vessels. H. Lamport and \V. Muller.— p. 471 . 
- Spmai Curvatures in Rachischisis. H. I.ehmatm-Facius.—p. 478. 

Case of Carcinoma of the Thymus. H. Voges.—p. 50V. 

, ^Distribution of Scarlet Red Injected into Vein. Osclladore.—p. 5Q7, 

4 Mongenital Atresia of the Bile Ducts. H. Schuster.—p. 513 . 

Periarteritis Kodosa. I. Franz.—p. 521. 


The Pressure Required to Produce Rupture of Blood Ves¬ 
sels in Situ in the Brain in Cadavers.—Lampert and Muller 
attempted to obtain light on the relations between apoplexy 
and hypertonia by forcing fluid into the cerebral vessels 
through the common carotid under various pressures. They 
found that in the cadaver the pressure required to burst a 
healthy cerebral blood vessel was represented in the carotid 
by a minimal pressure three or four times as great as the 
highest blood pressure observed in the carotid in the livinc 

, C V-,. Ruptnrc o£ a ves6cl occurre d only where hypertonia 
S3 pinks of the vessels had been clinically determined, but 


other factors were evidently necessary, for not in all cadavers 
thus affected did a like pressure produce rupture. Inc 
regions of the basal ganglia and the medulla oblongata were 
the most frequent sites of vessel rupture. 

Congenital Atresia of the Bile Ducts.—From the necropsy 
examination in two cases in male infants of 5 weeks and 5 
months, respectively, Schuster concludes that the cause of 
congenita! atresia of the bile ducts is a chronic ascending 
inflammation of unknown nature. Bacteria were not found, 
although in the younger child the process was still acute. 
About one hundred cases of this condition are reported in the 
literature. 

Periarteritis Nodosa: Report of Five Cases.—Franz failed 
in transmitting this disease to guinea pigs by implantation of 
diseased tissue nor could she discover bacteria in microscopic 
sections. She inclines to the belief that the condition is not 
caused by a specific microorganism, but may arise secondarily 
to any infection. 

Klinische Wochenschrift, Berlin 
5:969-10)6 (May 28) 1926 
Pulmonary Tuberculosis. II. Ulrici.—p. 969. 

Abdcrhaldcn's Test. L. It. Grote.—p, 971, 

Action of Thymus. B. Romtis.— p. 975. 

•Thallium anti Tactile Hairs. A, Buschke and B. Reiser.—p. 977. 

•Vaginal Cycle. B. Zondek ami S. Aschhcim.—p. 979. 

•Determination of Heart Output. \V. Mobitz.—p. 985. 

’Spastic Dysmenorrhea. E. Vogt.—p. 986. 

•Urobilin in the New-Born. M. Winternitz.—p. 9SS. 

•Enterococci in Gallbladder. K. Meyer atul W. LowcuUerg.—p. 989. 
Hyperventilation and Epilepsy. II. PfcilTcr et at.—p. 992. 

Liver Function Test. J. Hnlbcrknnn and II. ICabter.—p. 992. 

Angina with Lymphoblastosis. J. Pteitss.—p. 993. 

Dermatoses in Children. O. Ullrich.—p. 994. 

Paracelsus. G. Sticker.—p. 997. C'td. 

Diathermy in Otorhinology. Ilanim.—p. 1015. 

Thallium and Tactile Hairs.—Buschke and Pctser fed 
small doses (0.12 mg.) of thallium acetate to rats. The ani¬ 
mals lost all their hair except the tactile hairs. The latter 
are not innervated by the sympathetic, and their muscuti 
arrectorcs are striated. This speaks for the action of thallium 
on the sympathetic. Analogous hairs occur in man in sym¬ 
metrical moles of the face. The middle part of the eyebrows 
and the moustache might have a similar significance. 

Vaginal Cycle.—Zondek and Aschhcim publish details of 
the technic necessary for utilizing the vagina of castrated 
white mice for standardization of the ovarian hormone. The 
ovary must be really removed in toto. The vaginal smears 
should be made with a platinum loop, avoiding the vesti- 
bulum. Otherwise, there will be always some epithelial 
scales present. Wiping off the external parts only makes it 
worse. Winding cotton around the head of a pin—as used 
by Loewe—adds tbc superficial cells of the finger to the 
picture, and may thus produce a semblance of estrus. The 
percentage of the cells does not mean much even with good 
technic. The injection either produces estrus or it does not. 

Determination of Heart Output.—Mobitz uses a slight mod¬ 
ification of Henderson and Haggard’s ethyl iodide method 
for determination of the heart-beat volume. 

Spastic Dysmenorrhea. —Vogt injects a small amount of 
vegetable protein intravenously in spastic dysmenorrhea dur¬ 
ing the colic. It decreases the irritability of the sympathetic 
Failures indicate some mental cause for the dysmenorrhea 
Urobilin in the New-Born.—Winternitz confirms the ores 
ence of urobilin in the feces, urine, bile and intestinal 
tents of some new-born infants. It originates 
and is only transmitted to the fetus. 


con- 

in the mother, 

.... A *cw hours after birlh 

bactena invade the intestine of the new-born and cause tr 
autochthonous urobilin formation. There was no evidence f 
any extra-enteral production of urobilin. 6 01 

Enterococci in Gallbladder.-Meyer and Lowenberg Injected 
rabbits tntravenously with -r - . - ■ ll - cte u 


cultures of enterococci. 


found them always in the gallbladder. HemolvtR-^ ( The . y 
dans strains of strenfnrnrv, ___ f Vlri- 


dans 

They 


strains 

believ 


of streptococci 


,-e that most of the alleged 'rtre^tococcTtl 

.Plages—including” the cj '"’of 
were enterococci. 


Scliottmiiller’s cholangitis lenta- 
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22 : 833-870 (May 28) 1926 

Pharmacology of Mixtures. E. Burgi.—p. 833 
'Goiter Heart. A. IV. Meyer and E. Svlger.—p, 838 

hndaortitis Lenta. \V. Ccclen.— p. 842. 

'Endoscopy in Constipation. L. v. Aldor"—p 843 

Arachnodactylia. II. Sclilaclt.—p. 845. 

1 aradoxic Action of Insulin. E. Fberster,—-p. 846 

Paratyphoid Sepsis. F. Lehr.— p. 848. 

'Auscultation of Aorta. \V. Lor wen stein.-— p. 849. 

Treatment of Varicose Veins. VV. Noher.—p. 849. 

'Sulphur Baths. E. M.-dLva.—p. 851. 

Survey on Surgery. Kroll.—p. 856. C’td. 

Health Ccttificates. M. Hirsch.— p. 867. 

Tuberculosis of Ear and Upper Air Passages. F. Bhimenfeld and 
O. Pi HI, Supplement.—pp. 1-40. 

Goiter Heart. Merer and Sulger found, among ninety 
goiter patients, thirty-nine with enlargement of the heart. 

Both ventricles were usually affected. The hypertrophy of 
the heart was more frequently clue to stenosis of the trachea 
titan to hyperthyroidism. Reexamination of the patients who 
had been operated on revealed a persistence of the hyper¬ 
trophy in all but seven cases. Some (fourteen) of the others 
—including those who had had normal hearts previously- 
had a larger heart two or three years after the intervention 
than they had had before. 

Endoscopy in Constipation. —Aldor noticed that the sig¬ 
moidoscope could he introduced quite easily and far in 
patients with grave hypotonic constipation. The mucous 
membrane was smooth and without folds. He had good 
results in such patients with subcutaneous injections of 
1-2 cc. of pituitary extracts. The injection had to he repeated 
once or twice a week. 

Paradoxic Action of Insulin.—Foerster treated a diabetic 
patient who had a history of hives after injections of milk. 

The patient became sugar-free after insulin. A week later 
he began to excrete increasing amounts of sugar and acetone. 

The condition grew gradually worse in spite of increased 
doses of insulin (up to 160 units within four hours), to which 
the patient reacted with mild hives. He improved after the 
insulin was discontinued and oatmeal diet instituted. 

Auscultation of Aorta.— Loewenstein recommends ausculta¬ 
tion of the second aortic sound in the triangle between the 
heads of the right sternocleidomastoid muscle and the 
clavicle. 

Sulphur Baths.—Maliwa injected a bismuth salt subcuta¬ 
neously in mice, which he then partially submerged in water 
containing hydrogen sulphide. The bismuth deposit under 
the skin was blackened as evidence of resorption of sulphur 
by the skin. The breath of the mice also contained hydrogen 
sulphide, for it blackened a paper moistened with a solution 
of lead acetate. 

22:871-908 (June 4) 1926 

Ovariogenous Hemorrhages. J- Novak.—p. 871. 

Balneotherapy in Neuroses. M. Lowy.—p. 875. 

•■Exposure or Predisposition?” F. Reichc.-p. 879 
-Tabetic Symptoms After Ergotamine Treatment. H. Panter.—p. »SU. 

Cheyne-Stokcs and Tachycardia. S. IVassermann.—p. 881. 

'Metlrenamine in Encephalitis. A. Simonenn.—p. 883 
Taxis in Incarcerated Hernia. G. Neugebaucr. p. 88a. 

Ampule for Blood Injections. G. Ockel.—p. 886. 

'Injury of Cornea from Silver Nitrate. J. Fejer.—p. S86. 

Megacolon and Mcgasigmoid. Schemmel.—p. 887 
Cliromoscopy of the Stomach. K. Glaessner.-p. S87 
Employers’ Liability for Hysteria. H. Engel, p. 889. 

Diuretic Action of Biliary Acids. R. Sender.—p. 891. 

^Hirseh-P. 905. C’cn. 

Tabetic Symptoms After Ergotamine Treatment. Panter 
gave an exophthalmic goiter patient fort™ daily ratio nodules were present. 


Jour. A. M. a 

Juuv 31, 1926 

. Methenamine in Encephalitis._ Simonpnc uj , 

m the lethargic stage of encephalitis with (hiivTnUatk’' (S 
injections of 5 cc. of a -10 per cent solution r 0115 

for about ten days. of mefI,ena ™»e 

Injury of Cornea from Silver Nitrate.-Fejer observed 
case of grave injury to the conjunctiva of a new-bornTnfen? 

The midwife had used by mistake a 10 per cent solution of 
silver nitrate for instillation. enr solution of 

Mitteil. u. allg. Pathol, u. path. Anat., Japan 

2:407-642 (April IS) 1226 

;Osgood-Schlatter’s Disease. S. Seltiguchi and O. Tashirc.—p. 407 
'Diphtheritic Renal Disease. T. Dake—p 4J5 1 ' 

'Rena! Disease from Typhoid and Paratyphoid B Toxins. U~ P 471 

Acute Rena! Diseases from Cocci. T. Dake._p. 495 P ‘ ** ‘ 

'Renal Disease from Ur nnyl Nitrate. T. Dake.— p. 519 
Solitary Serous Cysts of the Kidney. M. Koike.— p 557 
Scar Carcinoma. M. Iivamoto. —p. 573. 

Primary Malignant PapilJoma of the Renal Pelvis. 51 Muto-n 599 
'Pseudomyxoma of the Peritoneum. IV. Senokuchi.—p. 617. ’ 

Apophyseopathia: Osgood-Sclilatteris Disease. —Sekiguchi 
and Tashiro review, from the pathogenic standpoint, thirty- 
three cases of Osgood-Sehlatter's disease of the tubercle of 
the tibia, in which operation was performed. Histologic 
examination failed to show any traumatic change in the 
projection of the tubercle, or any signs of inflammation, and 
the search for bacteria was negative in result. None of their 
cases presented any signs of late rickets or of endocrine 
disturbance. Spur formation at the site of insertion of the 
patellar ligament was never seen in early' eases. Sekigttchi 
and Tashiro- believe that the condition is due to a local 
growth anomaly of the epiphyseal line; trauma may stir up 
the process. The article is illustrated and is followed by a 
comprehensive bibliography. 

Acute Nephropathies from Bacterial Toxins.—In this series 
of four studies Dake examined the blood and urine, especially 
for chlorine and nitrogen, of rabbits inoculated with various 
bacterial toxins or bacteria or injected with a chemical. The 
experiments confirm Ludwig’s theory' of urinary' secretion. 
As to the two theories of the origin of the increase of residual 
nitrogen in the blood, the renal retention theory and the 
extrarenal theory' (increased catabolism of body protein, dis¬ 
turbance of liver function, etc.), the experiments show both 
mechanisms working together. The experiments confirm the 
extrarenal cause of renal edema. All poisons attack the 
extrarenal vessels directly'. Dake found heightened sensi¬ 
tivity to various cocci and to diphtheria bacilli in rabbits 
previously treated with the corresponding bacteria or toxins, 
but with typhoid and paratyphoid B bacilli the opposite was 
true. This agrees with clinical experience; in tonsillitis, 
scarlet fever and diphtheria, there is an incubation period, 
but in disease of the kidney accompanying typhoid or para¬ 
typhoid no such incubation is apparent. The articles contain 
numerous tables, illustrations and full bibliographies. 

Pseudomyxoma of the Peritoneum in a Case of Primary 
Adenocarcinoma of the Common Bile Duct.— From a table 
giving a brief abstract of twenty-eight cases of pseudo¬ 
myxoma of the peritoneum, aside from those originating m 
ruptured ovarian cystomas, Senokuchi’s case appears to 
unique, in that the primary focus was an adenocarcinoma oi 
the common bile duct. In most of the other cases, tie 
primary focus was in the appendix. Necropsy revea ct 
enormous masses of gelatinous material filling the cn 
peritoneal cavity. Numerous cysts containing 8*'*. 
masses were found in and around the spleen and small 
in the appendix and small intestine. In the duodenum mtta. 


’T e ‘ 0 f 0 5 mg. of ergotamine tartrate supplementary' 
inject 0 and d; - tal ; s He rcsec ted the goiter on the third 

t i° q \nd repeated on the fourth the same dosage of ^rgota- 
*/' a ”L ™ only one injection on the fifth toy. At tins 
ho nient-s pupils were miotic and did not react. The 
t,me 1 / . ther tendon reflexes were also abolished. Tin. 

P ;td!.Ton lasted for ten days. The refle.nes became srMV 
normal in the following week. 


Monatsschrift fur IGnderheflkunde, Leipzig 

32: 193-288 (May) 1926 
'Bacteriotherapy of Dyspepsia. A._Popovva.~-p. 193. 205. 

Carbohydrate Metabolism and Toxicosn,. Tcdy^i 
Respiration in Encephalitis. JBchoiack. P- 2J7 . 

"Postinfluenzal Dilatation of the Heart, 2 39. 

♦Poisoning with Sulphur OmUncsUe K • • 

Surgery of Pylorostenosis. Schuite.-p. 243. 



Vott-ue 87 
Jfl-HSEK 5 

•Skin Hyrenmsitiveness. H. ScMack.—p. 248. 
*E^(r,VatinR Vcmatftts^ w* Saarica. P* 

•Thrombosis of Sinus. 0. Here.*—:p. *-^6. 

* Live' Function Tests.” Buzut unu Htnscn.. P 
•JnsuJ n in Ketonuria. R. Frerse and II. Boermccr, 
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265. 

-p. 269. 

Bacteriotherapy of Dyspepsia. -Popowa attributes to the 
endogenous bacteria! flora an important role m dyspepsia ot 
infants and children. She used with great success a mixture 
of Bacillus bulgaricus, veast and carbohydrates in milk. 

Poisoning with Sulphur Ointment.—Basch observed several 
deaths among infants treated for scabies with a 10 per cent 
sulphur ointment. The infants became dyspeptic, developed 
fever, and died in one to three weeks. Colitis and fatty 
infiltration of the liver were found at necropsy. He attri¬ 
butes the toxic effects of sulphur in infants to the fact that 
the surface area of their body is much larger in proportion 
to the weight than in adults. Scratches and other lesions 
of the skin also contribute to the resorption. Experiments 
on animals indicate that the absorbed sulphur is converted 
into hydrogen sulphide. 

Skin Hypersensitiveness.—Schlack irritated the skin in 204 
children with a toothbrush soaked in oil of turpentine, for¬ 
maldehyde or a decoction of arnica. Children with the 
exudative diathesis or with scrofula presented an abnormally 
strong reaction four times more frequently than the rest. 

Yet the reaction was also excessive in some of the controls. 
Tuberculosis alone did not change the reactivity. 

Exfoliating Dermatitis. — Szarka observed an exfoliating 
dermatitis in a twin nine days after her sister had developed 
a typical pemphigus of the new-born. She attributes both 
diseases to the same micro-organisms (staphylococcus aureus 
and streptococci). This confirms the opinion of the clini¬ 
cians who regard exfoliative dermatitis as a grave form of 
pemphigus. 

Thrombosis of Sinus.—Herz incriminates injuries suffered 
during birth for the early cases of otitis media in infants. 
The hemorrhage entails a predisposition to suppuration. 
Thrombosis of a sinus follows, but the disease becomes mani¬ 
fest only after formation of metastatic abscesses in the lungs 
and empyema. 

Insulin in Ketonuria.—Freise and Boeringer emphasize the 
occurrence oi ketonuria in children kept sugar-free with 
insulin. They explain it by the lowering of the blood sugar. 
Ketonuria without hyperglycemia is an indication for addition 
of carbohydrates or for a decrease of the dose of insulin. 

Hvmchener medizinische Wochenschrift, Munich 

73: 895-936 (May 28) 1926 
Perspiration. O. Moog and K. Buchbeister.—p. 893. 

I accine Treatment ot Infections. Hilgermann,—p. 898. 

*Pituilary Cachexia. Reye.—p. 902. 

Sepsis After Infectious Sore Throat. H. Lenhartz.—p. 906. 

. ^Zinc Chloride in Cancer. Steinthal.—p. 908. 

Hour-Glass Stomach. M. M. Gubergritz.—p. 909. 

The Passing of Chlorosis. K. Classen.—p. 911. 

Puerperal Fever. H. Schmidt.—p. 912. 

. Vaccination and General Paralysis. Sebukry and Kerim. —p, 915 
. Measuring Tables. Von Eickstedt.—p. 915. 

Balneotherapy and Climatotherapy. II, H. Westkott.—p. 916. 
chemistry of Proteins. \Y. Grassntann.—p. 918. 

Perspiration.—Moog and Buchheister used Jurgen sen's 
method of microscopic observation of sweat secretion. They 
confirm the permanent secretion on hands and feet, but not 
on other parts of the body except during excitement of the 
subject or alter pilocarpine injections. Atropine inhibits the 
secretion more effectually than epinephrine. Histamine has 
no influence. Passive hyperemia inhibits the secretion. Some 
oi their observations can be explained only by assuming a 
ircct perspiration of water through the skin—added to the 
insensible secretion of the sweat glands. 

Pituitary Cachexia. —Reve reports the histories of three 
women who became apathetic after delivery, and presented a 
syndrome resembling to a certain extent myxedema- lov 
metabolism, white or yellowish skin, swollen face, loss of 
Uc,h < eyebrows and all tile hair on trunk and extremities 
-nH.norrbc.-i, low blood pressure and temperature, drowsiness 


and chilly feeling. One of them reacted to administration 
of thyroid by svmptoms of hyperthyroidism. Injection and 
administration of preparations from the anterior lobe of the 
pituitarv were followed by a remarkable improvement. 

Zinc Chloride in Cancer.-Stcintbal recommends cauteriza¬ 
tion with zinc chloride in treatment of inoperable carcinomas. 

Hour-Glass Stomach. — Gubcrgritz determines the lower 
border ot the splashing phenomenon of the Stomach, and 
repeats the. examination after half an hour. He found a 
"drifting of the border downward and to the right in nine 
patients with hour-glass stomach. Atropine shortens the time 
of the shifting of the level. 

73: 927-97$ (June A) 1926 

'Trail" fusion in Pernicious Anemia. G. Dcnecke. p. 937. 

Differentiation of Bacteria. L. Biller cl id. p. 9-tO. 

Roentgen. Diagnosis of Sinuses. If. Kiclilcr. p. 941. 

The Skin and the Visible Kays. \V. Schultzc.—p. 943. 

•The Skin and ihc Exudative Diathesis. A. S. Sokolov.-.—p. 945. 

Science and Athletics. K. Fiirst.- p. 947. 

Dangers of Insulin. W. Sehcmcnsky.—p. 948. 

Local Anesthesia in Hernia. S. Ostroivski.—p. 950. 

Sigmoid Flexure on the Eight Side, It. v. Hosslin. p. 9al. 

Physical Treatment in Gynecology. A. Steiger,—p. 952. 

Treatment of Pyelitis- H. Hchlweg.—p. 954. _ 

"Removal of Goiter Without Ligaticn.” J. L. Muller.—p. 9e4. 

"Sugar Mobilization from Insulin." Fornct and Christensen.—p. 955. 
"Industrial Hygiene." 1— Tclcky.—p. 955. 

•"The IfafF Disease.” O. Lentz.—p. 956. 

Folklore Among the Laplanders. L. Kohl.-—p, 957. 

Nephritis with Edema. C. H. Schlayer.—p. 959. 

Social Service in Tuberculosis. Kaltcniidt.—p. 961. 

Blood Transfusion in Pernicious Anemia.—Denccke used 
at Moravvitz’ clinic simple defibrination of the blood by glass 
splinters. Then be filtered the blood through gauze, kept it 
for a few hours in the ice-box, to diminish the toxicity of 
the serum, and then injected it. He resorts to this trans¬ 
fusion when the patient is refractory to arsenic, or when he 
is nearly dying, although in the latter case, it helps only if 
the hone marrow is still capable of a reaction. 

The Skin and the Exudative Diathesis.—Sokolotv believes 
in the anaphylactic cause of skin diseases in children with 
the exudative diathesis. He advises to change the diet com¬ 
pletely—for instance, if the child has been drinking cow's 
milk, he advises to avoid not only this milk, but also butter 
and beef. Sometimes he adds injections of the mother’s or 
cow’s milk, and calcium chloride. The latter may also be 
used locally in a 5-10 per cent solution. He reports remark¬ 
ably fine results from treatment on these principles, especially 
in infants. 

“The Haff Disease."—Lentz emphasizes the fact that arsenic 
had been found in the specimens of water taken from the 
Haff, and that its amount decreased and the disease disap¬ 
peared after the government took measures to avoid further 
pollution of the water. 


Strahlentherapie, Berlin 

22: 379-577, 1926 

Ion Gage of Roentgen Ray Intensity. O. Gaertner.—p. 379. 
Distribution of Radiant Energy from Radium. Mallet and Coliez.—p. 417. 
The Roentgen Unit as Energy Unit. L. Grebe.—p. 438. 

The Roentgen Photometer. H. Wintz and W. Rump.—p. 444. 

Qualities of Roentgen Rays, Biologic Action. Wintz and Rump.—p. 451. 

Biologically Equivalent Radium and Roentgen Rays. Schneider._p. 46d'. 

The Rcentgen Ray and the Human Organism, p. Eapatsanis._p. 4*84 

Hyperemia as Sensitizer in Roentgen Irradiation. W. Wynen.—p 503 

Sensitization of Skin to Ultraviolet Light. Linser and Kroratsch_n SI 4 

Early Effects of Roentgen Rays on the Skin. O. Hilsnitz.-p. 5% 

'Roentgen Rays and Blood Cholesterol. Levy-Dorn and Burgheim._n *538 

"Treatment of Perimandibular Phlegmon. F. Pordes._p. 550. 

Uterine Cancer Made Operable by Irradiation. H, Scidemann_n 554 

Safety Device for Roentgen Ray Filter. Irle and Bergerhoff ’—p S6? 
Apparatus for Irradiation of Cancer of Cervix. T. Branded —o 569* 
Short \\ ave Ultraviolet Rays. F. Dannmeyer et si_p. 57 g ’ V ' 

The Influence of Roentgen Irradiation on the Cholesterol 
Content of the Blood in Health ana Disease.-The following 
observations made by Levy-Dorn and Burgheim are offered 
w.th a view ^ their utt ization in the diagnosis of malignant 
tumors. In a large healthy dog and in patients with 
pathologic conditions other than malignant tumors r , 
irradiation was followed bv a sudden fill T ’ f° Cmgen 
vanishing ,oi„, „t cho,^ £** •£ 
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patients with carcinoma or sarcoma, on the contrary 

tioa was followed by increase in the blood cholesterol* but 

onh so long as the malignant tumor remained in the body 

uToflelll TT ,0 t ‘ ei,Cnd °" t=l.ol«le™l cot 
tent of the blood. In forty-two carcinoma cases observed' 

there was no roentgen sickness. Postoperative irradiation’ 

however, was followed by a sudden fall in blood cholesterol 

the norccnT! 8 ! 1 ? ,C # k,lCs j s - In carcinoma > befor e irradiation, 
the percental cholesterol content of the whole blood is less 

than that of the blood scrum, while in other pathologic con¬ 
ditions the opposite is true. 

Vital indication for Roentgen-Say Therapy in Perimandib- 
ular Phlegmon.—Pordes strongly recommends the roentgen 
ray in small doses in the treatment of perimandibular phleg¬ 
mon. It has no prophylactic value. 

Wiener Irlinisclie Wochenschrift, Vienna 

39:621-648 (May 27) 1926 
•Angina Pectoris. J. Pal,—p. 621. 

'Ulcers in Genital Prolapse. F. Kermatmcr.—p. 623. 

*Ncuiotropic Vituses. It. Kians and J. Takaki.—p. 624. 

Insulin and lllood Catalase. G. Toibk.—p. 625. 

“Sensitization to Roentgen ltays.” E. Petry.—p. 631. 

Tendencies in Deimatology. L. Aizt.—p. 634. C’cn. 

'Prevention of Scoliosis. J. Ltass.—p, 636. 

“Evpetintents in Animals.” A. Eiselsberg.—p. 639. 

Roentgen Study of the Colon. ICtenbock. Supplement.—pp. 1-10. 

Angina Pectoris.—Pal injects in angina pectoris a deriva¬ 
tive of atropine. He saw a few good results from para¬ 
vertebral injections. 

Ulcers in Genital Prolapse. — Kerntauner attributes the 
ulcers in prolapse to rupture of the senile mucosas. They 
are not caused by a decubitus. 

Neurotropic Viruses.—Kraus and Takaki applied the Ascoii 
technic of cocto-antigen in study of neurotropic viruses by 
the complement fixation method. Interesting results have 
been obtained in vaccinia, encephalitis, hydrophobia and 
herpes. The results indicate that the encephalitis observed 
recently in some vaccinated children was not caused by the 
vaccinia virus. 

Prevention of Scoliosis.—Hass would begin with the infant. 
Too early sitting up and standing is dangerous. It is best 
to let the child creep. Carrying the child around is another 
cause of scoliosis. If the parents insist on it, they should 
not carry the child always on one arm. Flat mattresses in 
the school age arc important. With beginning scoliosis, the 
children should lie on the concave side. Sitting all the time 
or carrying heavy loads at puberty should be avoided. A 
scoliotic child needs a physician, not a teacher of gymnastics. 

39:649-680 (June 3) 1926 
‘ ’ ‘ *tis, E. Epstein.—p. 649. C’td. 

tf< iv-JJorn. H. Abels.—p. 653. 

, ,j , ’ " tqmic Pregnancy. R. Stiglbauer.—p. 656. 
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p 661 . 

F iPU-i tick and Krasso.—p. 662. 

1 I'-inds. O. Burkard. —p 665. 

p. 666. 

1-19. 

^ , iexamined 5,000 new- 
'"Viorc birth—for the soft- 
3 cm. above the lesser 
cure of the linea innomi- 
er occurred with breech 
, every tenth first-born 
the children of multfp- 
underweight. In rare cases, 
m other parts of the skull, 
. fetus. 

Ectopic Pregnancy.—Stiglbauer 
an ectopic pregnancy in a woman 
.a-uterine pregnane)'. The latter pro- 
.livery. 

emphasizes the fact that cauterization 
membrane may sometimes prevent or 
of hay-fever. 


Zeitschrift fiir Kinderheilkunde, Berlin 

41:261-415 ( June 2 ) 3926 

and Vfater Metabolism. W. Rockemann — n ci 

'The Phjsique of Diabetic Children Priesrf w P ' 26 ' 

Infection and Nutrition. S Levy-P 279 Ua Sncr.~p. 267. 

^D.abctes hi anldren. W. Gotlstein and A. Bohc.-p 287 
. ®f c !" E - JSo,,e! and H. Orel.—p. 294. 

1 he Dick Test in Children. H. Frenkel and A v 

- in Ep!lcJ,Sy - H - Voil ™r and J. Se rclj rf Js r~ 3 , 4 ° 2 ‘ 
Biood Chemistry m Pneumonia. Nassau and Po gonchclskr-n' r>6 
Sed.mentat.on Speed After Pirquet Test. A. Trias -l % ‘ ° 

Cj Stic F.brous Osteitis. \V. Tobler—p 334 P ' ' 

Mongolian Spots. M. Zarfl.— p. 356. ' 

Protein Intake and Organic Acids. O. Budde .—0 370 
Organic Acids in Urine. J. Brock.—p. 378. 

Acute Poljarthritis with Chorea. K. Lepehne.—p 394 
Chorea with Acute Poljarthritis. M. Pfaundler — p 197 
Pseudohypertrophy of the Pyramid. H. Baar—p 199 
Hcmih>pertrophy of the Face with Buphthalmos.' H.'suss — n 494 
Seasons and Weight in Tuberculosis. H. Orel.—p 409 
"Albumin Milk-Butter-Flour Mixture.” K. Ochsenius.—p. 412 , 

Buttermilk and Water Metabolism.—Rockemann frequently 
observed an increased diuresis during administration of but¬ 
termilk. He explains it by the action of lactic acid on the 
colloids. 

The Physique of Diabetic Children.—Priesel and Wagner 
studied the physique, growth and development of diabetic 
children. Anomalies of constitution were frequent. The 
development, including the sexual, of correctly treated dia¬ 
betic children was normal. No difference was noted between 
the children who were treated with diet alone and those with 
addition of insulin. Both methods have, however, their strict 
indications. 

The Dick Test.—Nobel and Orel applied the Dick test to 
ninety-seven children. Two of them contracted scarlet fever 
later. One of these—with an abortive scarlet fever—had been 
Dick negative. They mention another similar case, and con¬ 
clude that the specificity of the reaction is questionable, even 
if the results of immunization are good. 

The Dick Test in Children.—Frenkel and Margolis made 
Dick tests in 542 children and forty-four adults. They found 
the reaction specific. Only Dick-positive children contracted 
scarlet fever, and most of these became negative afterward. 
The results were independent of the Mantoiix and Schick 
tests. Negative pseudoreactions probably indicate suscepti¬ 
bility. Serums from Dick-positive children may produce the 
blanching phenomenon. 

Metabolism in Epilepsy. — Vollmer and Serebrijski made 
metabolism experiments on a boy, aged 6, with grave epilepsy. 
Seizures were more frequent with alkalization even with salt- 
poor diet. Acidosis worked better. Calcium chloride causes 
acidosis but increases the chlorine content of the serum. Cal¬ 
cium lactate was better. Theobromine sodium salicylate 
proved valuable in increasing the elimination of chlorine. 
The seizures were always preceded by low acidity of the 
urine, and ivere followed by increased acidity. They empha¬ 
size the possible individual differences. 

Blood Chemistry in Pneumonia.—Nassau and Pogorschel- 
slcy found in fatal cases of bronchopneumonia in infants an 
increased concentration of potassium, and especially a 
decrease of dextrose in the blood. The blood calcium was 
lower in some of the children. 


Zeitschrift fiir Tuberkulose, Leipzig 

45 : 177-272 (May) 1926 

Baths of Infection. P. Huebschmann.—p.177. 

Tuberculosis. J. Zadck and A. Scmnentcla P- 
Katz and Leffhomtz P 


191. 


'Sanocrys.n in 

Sedimentation Speed and Sanocrysin. 

Gold in Pulmonary Tuberculosis. K. Hc " U,S A“^_T o 06 
Treatment of Pulmonary Tuberculosis E. Giith-JP- - 
Serodiagnosis of Tuberculosis. H. Schulte-Tigges. p. - • 

Pulmonary Tuberculosis.—Zadck 

vith 


Sanocrysin in 


nenfeld restrict the sanocrysin treatment to erau^ 
productive exudative pulmonary tuberculosis, »P 
cavities and recent clinical manifestations. Pure } 
caseous processes are less suitable. F.brous or milk ) 
were not influenced. Intestinal tuberculosis, cachexia, 
miituria and syphilis are contrain ica 10ns. 
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Zcitsclirift fur urologisclie Chirurgie, Berlin 

tO: 253 395 (Mi> IS) 1126 

Punch Operation for Snnl! Proves C 'rn lln.i™-^ 5 ' 
Operition for Deep Seated Urctcr.M Stone*. \\. Lc.uhett.cr-P ..9. 

Herpes of the Bladder. J Scli.rtmmn -p 34. 

Patlioccnc‘1' and Treatment of bretcrocek 3. Gottl.cli P 345. 

Affinity of the Mucosa of the Urinary Apparatus for 
Colloidal Solutions.-Suebow’s experiments demonstrate a 
remarkable affinity of the mucosa—especially of the bladder— 
for taking up and retaining a \ital stain injected intra\c- 
nemsh, while the same stain injected into the lumen does 
not penetrate into the mucosa The experiments were made 
on rabbits, and thee throw light on the therapeutic influencing 
of the mucosa by substances from the blood stream The 
particles of the stain rapidly accumulated in the intercellular 
substance. In time they were resorbed and gradually disap¬ 
peared Colored plates show the accumulation of the dye 
(litluon-carminc) in the mucosa, c\en in half an hour after 
intravenous injection of 10 cc. per kilogram of a 2 5 per cent 
solution. 


Klinichcskaya Meditsina, Moscow 

-1:1 10 (Jan ) 1926 Partial Index 

Treatment of P«jchonento*c*. Y. Karnibikh — p. L 
•Modified Technic for Percussion. T- Slmartsiirm P- I5 - 
Apparatus for Cap.lhrj Blood Pressure. A NcsterofI-p. 18. 

•C>Sts of Conner’s Glands G Barailulin — p 26 

Modified Technic for Percussion: Its Physical and Psychic 
Bases.—Shwartsman gives an illustration of Ins method of 
percussion for defining the dimensions of the heart: i he 
wrist of the right hand, in dorsal flexion, is held firm on the 
chest, while the fingers, slightly bent, arc fixed in the meta¬ 
carpophalangeal joint. Percussion is done with the palmar 
surface of the ungual phalanx of the index. The blows 
should he stronger when the left border of the heart is 
explored The percussion starts from the lung, whence it is 
continued to the aorta and heart. The sternum and ribs do 
not sound under this percussion; thus, the sounds on the 
cardiac area can he easily differentiated from those on the 
lungs Psychologically, the muscular tension requires con¬ 
centration of attention; consequently, the striking force is 
kept uniform during the percussion. The limits of the heart, 
as shown in different diseases with this technic, were iden- 
llnl hi, tlinc huKraUd bv the orthodiagraphic method. 


Zeitsclirift fiir Urologie, Leipzig 

20 : 321 399, 1926 

• * ** r. A Trj szman —p 321. 

«. ■ Sternberg —p 329. 

■ An Atllcr Raez —p 336. 

Ane c tlie c ia of Urethra ami Bladder T. Schlagmtwcit —p 347. 

Diagnosis of Calculi and Tumors in the Bladder.—Frysz- 
man takes the roentgen-ray picture with the patient in the 
Trendelenburg position, in dubious eases, and expatiates on 
the numerous advantages of this position It is particularly 
instructive with tumors, especially after the bladder lias been 
filled with air. He gives illustrations of the technic and 
results of this pneumocystography. 

Technic of Endoscopy. — Sternberg discusses the direct 
visual inspection of the pylorus as guided by the lessons 
learned from inspection of the bladder in women He refers 
in particular to the danger of pushing in the wall with the 
tip of the instrument to form an artificial diverticulum, and 
how to avoid this. 


Cysts of Cowper’s Glands.—Baradulin found eight cases of 
cyst in a Covvper's gland among forty patients with chronic 
gonorrhea. In cases in which the gonorrheal affection of the 
gland persists, the excretory duct may become obstructed and 
then the cyst develops Milky discharge, difficult micturition 
and pain in the perineum arc the symptoms of the cyst. The 
diagnosis can he established only by means of the urethro¬ 
scope. In treatment, after the urethroscope is introduced, 
the cyst is incised; and a 1 or 2 per cent silver nitrate solu¬ 
tion is injected. Good results arc obtained from electrolysis. 
A thin bougie is introduced into the cyst, and connected with 
the positive electrode. A enrrent from 5 to 10 ma is ajtplied 
for ten or fifteen minutes, the exposure repeated once or 
twice at one or two weeks’ intervals. 

• 4: 4] 80 (Feb ) 1926 Partial Index 
Human Organism from Biologic Standpoint V. KarpofT—p 41. 
Clinical Significance of Colloid* A Scloit'om—p 49. 

•Influence of Calcium on tbe Heart N Kc\dm—p 55. 

’Biologic Action of Electric Current* E ZalLtndson—p 56 


Autogenous Vaccines in Urology.—Adler-Racz has made a 
systematic study of vaccine therapy as applied in thirty cases, 
and emphasizes its great value in chrome pyelitis to ward 
off irreparable lesions. With gonococcal infection of the 
upper urinary passages, the vaccine clears this region of 
gonococci, but a complete clinical cure can be expected only 
if reinfection from the genitals can be warded off, and if 
the local changes are not too far advanced. In acute post- 
gonorrlieal infections, the vaccine rendered good service, but 
in chronic cases it had little action, as also when obstruction 
maintained the source of infection The colon bacillus and 
the enterococcus were especially amenable to the vaccine 
therapy. Three women with acute gonococcal and mixed 
infection of the upper urinary passages were cured with the 
vaccine alone, it induced severe general and focal reactions 
(kidney colics), but the urine was freed from pus and bac¬ 
teria The lesions are more apt to be irreparable in the male, 
cten when the gonococcus is banished by the vaccine. 


Zeatralblatt fiir innere Medizin, Leipzig 

47:497 523 (May 29) 1926 
Abdonnna] Purpura Rehberg —p 498 
HjPerten* on and E-tract from Gonad* E Kjlin—p 501. 


Abdominal Purpura.—Rehberg’s patient had had at pub 
attacks oi typical abdominal purpura: colics, melena, he 
temests, tenderness of the colon, swollen joints, purpura 
albuminuria At that time he had cutaneous hemorrhr 
and the condition relapsed four times. When the pa 
was 40 years old, the gastro-intestinal hemorrhages retui 
v , S'losis was difficult because of the absence of 
emorrhages The blood platelets were not much dimini' 
but were tragile. The patient recovered after treatment 
resh vegetables and fruits, administration of calcium 
njeettons of horse scrum The condition is rare in ac 


Pathogenesis of Umbilical IVtulas G Rikhter—p 63 
Roentgenology of the Pnthclog> of the Diaphragm O Den —p 66 

Action of Calcium on the Heart. — Kev din’s experience 
includes 200 intravenous injections of 10 cc of a 10 per cent 
solution of calcium chloride. The research was conducted 
on persons in healthy or pathologic conditions. The rhythm 
of cardiac contractions became slower, the pulse wave 
increased, as also the systolic pressure, while the diastolic 
dropped. Calcium seemed to be of help in acute insuffi¬ 
ciency of the heart, when associated with strophanthm or 
digitalis. It may be especially indicated in chloroform poi¬ 
soning In chronic heart insufficiency, calcium is a useful 
adjuvant of digitalis. Good results were obtained in purely 
functional disease of the heart, from disorders of the vege¬ 
tative system The treatment here is evidently only symp¬ 
tomatic. Intravenous injections of calcium act on the heart 
functioning for no longer than fifteesv or twenty minutes. 
Therefore, the continued use of the drug bv the mouth is 
preferred 

Biologic Action of Sinusoidal, Faradic and Constant Cur¬ 
rents.—Zalkindson made fifty experiments on the isolated 
ears of rabbits The sinusoidal and faradic current seemed 
to induce a reflex constriction of the vessels, by way of the 
peripheral sympathetic system The vasoconstriction from 
constant currents is due to a direct action on the vessel walls 


Hederlandsch Tijdschrift v. Geneeskunde, Amsterdam 

1: 2065 2130 (Maj 22) 1926 

Interstitial Growth of Bone Ti**ue \V M de Vries —d 2 Ofifi 
Jaundice from Protracted U*e of Ctnchophen. KlmUrt-n 2 DSH 
Procaine Injection m Treatment of Sciatica Adels — „ o/jU 
Malaria Treatment of General Pamirs.* J. de Joneh -In a ok. 

Tertian Malaria nith Long Latent Period. Kdkmjn —p. 

Injection Treatment of Sciatica. — Adels rennrf* 
snccess in his thirteen cases of rebellions sciaGca. C ° Ta Je 



376 


CURRENT MEDICAL LITERATURE 


Jour. A. M. a. 
July 31, is>26 


lias been no recurrence since, the intervals up to ten years. 

He introduces the 10 cm. needle, the patient prone, to reach 
the sciatic nerve. Then he injects about 2 cc. of a weak 
procaine-epinephrine solution, and repeats in a week, and 
again two weeks later. The nerve is generally tender, which 
helps to locate it. 

Malaria Treatment of General Paralysis.—De Jongh ana¬ 
lyzes ten cases, eight in his own service, in which malaria 
treatment was applied. No appreciable benefit was realized 
in eight cases, but in the other two the improvement amounted 
practically to a cure. Such experiences even in only 20 per 
cent justify wide adoption of the method, he adds. 

1 : 2217-2320 (May 29) 1926 

♦Negative Pressure at Lumbar Puncture. E. Janzen.—p. 2218. 

'Otolith Reflexes in Man. P. de Ilaan.—p. 2227. 

Care of Umbilical Cord. G. F. Wesenhagen.—p. 2236. 

•Vaccine Therapy of Btoncliial Asthma. A. Pondman.—p. 2237. 

The Preliminary Negative Pressure with Lumbar Puncture. 
—Janzen uses a three-way cock, long tube, and U manometer 
for lumbar puncture, allowing very accurate readings with 
no loss of the fluid. As the needle reaches the dura and 
pushes it in, this lowers the pressure in the space, and the 
manometer records a negative change until the needle pierces 
the dura and the fluid begins to flow out. The more elastic 
the dura, or the blunter the needle, the greater the negative 
pressure. In puncturing the cisterna, the pushing in of the 
dura and the negative pressure might have serious results. 

It is better, therefore, in making the puncture to use a sharp 
needle. 

Otolith Reflexes— De Haan describes tests on normal sub¬ 
jects, blindfolded, which show that as the surface on which 
they are standing is tilted, the head and the muscles spon¬ 
taneously correct the effect of the tilting, so that the vertica 
position is maintained. In deaf-mutes however, this reflex 
adaptability is lacking. When the surface was even slightly 
tilted, they fell, every time, as if they were wooden images. 
There seemed to be an entire lack of any sense of position 
in space with passive changes. 

Vaccine Treatment of Asthma.-Pondman reports on the 
outcome of vaccine treatment applied systematically, by orders 
• of a sickness insurance company, to policyholders with 
asthma No special micro-organisms were discovered in 
examination of .put™, and no particular vaccm,= dtsp 
snecial efficacv. It seems to act as a kind of protein treat 
merit and strict individualization is not necessary. About 
dm asthma patients asked for the treatment 1 the best results 
obtained in the young and well nourished. Comphca 
'?■ pll-d to a mud the possible benefit. Only seven of 
fifty 5 seven with asthma from early childhood are still free 
from recurrence two years later, but fourteen are much 
• rarl and twenty-five are somewhat improved. The cor 

imPr< r L^ fitures Tn the group of forty-five with asthma 
responding figure djsease or fall into water, are 

aegmred a much impro ved and twenty-two somewhat 

two cured, done by the state serologic insti- 

lT°at UtrlchVand the company has now abandoned the 
treatment. _ t 

Acta Medica Scandinavica, Stockholm 

63:425 588 (May 27) 1926 

, . -nj-ihetic Coma. L. Salomonsen and M. Ilmboe. p. 

•The Kidneys in Diabetic ^ Brems _ p . 431 . 

* Epinephrine by tlu wo i 4 46. 

♦Blood Sugar. S. Anemia. G. Becker.—p. 478. 

£*£«£« S22. 

LK^rVwahlberg. Supple- 

'TUvrotoxicosis snu rn 

melit XIV.—PP- V 148 ; . , After Discontinuing the Artificial Pneumo- 
Function of Lung Expanded Af^^ xv ._ pp . M42. 

' tUOraX ' ’ -n Coma -Salomonsen and Harboe admit the 

The Kidneys in Com • whhout ket ouemia. Insufficient 
possibility of diabeti may prevent the excretion of dtacetu. 
0 [ the kidneys m co They note( } j n one of thei 

add in spite of ketonm the giycenua and 

patients a remarka P ^ They be lieve tliat-hyperg y 

retention of tcsnlu ^cj ency oi kidneys. 

cenua may cause 


Epinephrine by the Mouth.—Brems administered 8 cc. \f 
a 0.05 per cent solution of epinephrine by the mouth. The 
subjects reacted with a hyperglycemia which reached its 
maximum in about one hour. He confirms the frequent 
occurrence of epigastric pains due to the drug. 

Blood Sugar.—Jonsell, Jorpes and Sikstrom made a com¬ 
parative study of the Schaffer-Hartmann and Hagedorn- 
Jensen methods. The former gives too high values, especially 
with low amounts of blood sugar. This explains the discre¬ 
pancies in the reports on insulin intoxication (0.045 per cent 
with the former, 0.030 per cent with the latter method). 
They recommend the Hagedorn-Jensen method, and give 
some technical suggestions. 

Metabolism in Pernicious Anemia.—Becker investigated the 
nitrogen metabolism in eight patients with pernicious anemia. 
He usually found a positive balance. The basal metabolism 
was above normal; the respiratory quotient was high. The 
blood chlorides were low, calcium normal, potassium fre¬ 
quently high. This may be due to destruction of erythrocjtes. 

Kidney Insufficiency.—Kerppola .injected 1 mg. of epine¬ 
phrine in nephritis patients. He had no therapeutic results 
in ten patients with edema of from one to three weeks’ dura¬ 
tion. Contrary to this, the albuminuria disappeared and the 
blood pressure dropped the next day in three patients who 
had postscarlatinal nephritis with a duration of from one to 
four days. 

Norsk Magazin for Laegevidenskaben, Oslo 

87: 425-528 (June) 1926 

•Roentgenotherapy of Brain Tumors Stetlire and Jdrgensen.-p. 425. 
♦Tumor from Fibroid Mjositis. G. Guldberg.—p. 459. 

Gangrenous Zoster Involving Spinal Ganglia. J. Arnesen. p. 46 . 
•Primary Cancer of the Scrotum. F. G. Gade. p. . 

•The Leukocytes in Pernicious Anemia. P. V. Ilolst. p. 

•Protein Therapy in the Healthy. Axel 0ivre. p. 8 . 

Roentgen-Ray Treatment of Brain Tumors. — Stethre and 
Jorgensen analyze eleven cases of intracranial tumors, wit i 
improvement under roentgen-ray exposures in all but no 
It amounted to a clinical cure m six, even m one case in 
which no decompressive operation had preceded the roent¬ 
genotherapy. The shadow of the tumor lias disappeared, bu 
HgM S, is .till defective. The tumor in th.s cast ™ 

" "* Se Se^S’kLfsnbL m 

f 0m Z .S“ne«,lj 

that the tumor tva t indispensable, not only as an 

that preliminary trephi g We {or the increase m 

aid in treatment, but as sa y st inevUable at each 

intracranial pressure * 1 the intervals since the 

exposure. The case improved patients have been 

^e^fZtontbs/There were no p.,dary 

tumors in this series. hjj pectora i; s major 

Myositis. -The fibrouss > the brea st. The mjero- 

rleceptively simulated a cane tQ slloW the slightest 

scope after removal oE the bre tumQr was the muscle 

sign of a malignant tenden y^ ^ ^ adherent . 
itself, and the y tbe case described, no 

Primary Cancer discovered, 

occupational factor con Anem ia.-Holst discusses 

The Leukocytes i" parentera l protein treat* 

the effect on . th « 0 f pernicious anemia, 

ment (milk) m Ah {he Hea ithy.— 0v.re tabu- 

Parenteral Protein Therapy ^ aftcr intratnuscular 

b“V" ,e ul’s’c? oi Sk in healthy yonugn^ j 
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THE ANALYSIS OF SPINAL 
FLUID TESTS * 

JAMES B. AYER, M.D. 

BOSTON 

At the risk of being elementary and pedantic, I wish 
to emphasize certain fundamental principles in diag¬ 
nosis wherein the examination of the cerebrospinal fluid 
is of importance. The excuse for such a summary is 
to be found on ever}' hand, from the query of a writer 
in a recent number, of The Journal, who wishes an 
answer as to when lumbar puncture is indicated, to the 
case in which you and I have obtained unusual findings 
which we cannot easily interpret. Nor do the text¬ 
books on fluid diagnosis always clarify the situation, 
for, on turning to the description of the fluid in brain 
tumor, we read: “In tumors of the brain, the amount 
of cerebrospinal fluid may or may not be increased. 
• • ; The cells are usually increased. . . . The 
globulin as a rule is not increased but may be slightly 
increased. . . . The Lange test may show changes.” 
me • n0t V . e -^ helpful; iu fact, rather bewildering, 
the diagnostician wishes help; lie would like depend¬ 
able facts as nearly pathognomonic as possible, and he 
is annoyed and disheartened to find that a luetic zone 
colloidal gold reaction or lymphocytosis does not neces- 
sanly signify syphilis. He is accustomed to acceptin'* 
the biopsy criterion of malignancy or the report ot 
Etebs-Loeffler or tubercle bacilli as facts on which he 
may rely, but the spinal fluid reports he finds elusive: 

'7 e not pathognomonic; they require 
tudy and, before their full value is apparent, they must 
ue interpreted in connection with the clinical features 
oi ttie given case. 

From discussions with physicians, from the litera- 

ence iTm nTnT" ™. case u s and . from my own experi- 
. ' a r Yj the 0 P ln ion that spinal fluid findings often 

the chief • a m mUch value as is Possible; that at times 
•l,.'® significance of the fluid tests is missed and 

te “ fe to ' v ' toll >- 

If this is true, where lies the fault? OccasiomlW 
SS 0 laboratory facilities is a fair 

lies in the anllvsiW t°h teStS ’ ^ f faT greater faij5t 
which mi l y I 5 the recognized tests, an analysis 

Pi vsician x l bC r de “ the laboratory but by the 

VKSt iT at r m s 

S>Srone re ! COnCCrncd With the A systeTby 

J^ne physioan advises lumbar puncture n h ™2 y 


taut in the syphilis department makes the puncture, two 
laboratories examine the fluid and the neurologist is 
then called in to express an opinion on the combined 
findings, is not conducive to thorough or accurate 
analysis. In short, my thesis is this: An adequate 
number of tests carried out so far as possible by the 
physician who knows the clinical story, who himself 
performs the puncture, and who himself analyzes the 
findings will yield a maximum of information. 

The whole subject of cerebrospinal fluid, so far as 
its employment in diagnosis is concerned, dates back 
only three decades. Its general use may be considered 
as of less than two decades. During this time, one 
test after another has been advocated, until now an 
array of ex-nminations appears in textbooks on the sub¬ 
ject, some of them requiring refinement of apparatus 
and. ability of interpretation that are staggering to the 
clinician. A number of tests have been put forward as 
pathognomonic for certain diseases (the colloidal gold 
reaction is a good example), but routine use has forced 
on us the fact that such a simple type of interpretation 
is usually a delusion, and that the only safe rule is an 
intelligent correlation of tests. 

With a view to. simplification of the subject the 
tests that in my opinion yield information of greatest 
value should be enumerated. Not all of these need be 
employed in ever}' case, but in every diagnostic lumbar 

SS3.°Tl,e“: PrCI>ar “ 1 *° “* ° r 311 “ 

totaAESYrlS”! £5* * he <° 

2. Naked ey e study for color, turbidity, dotting and presence 

°V > The mf e - 1 i atn0U, h bem n C °2’ parecl in thre e successive tubes. 

3. The total number and differential count of cells 

4. A general protein precipitant, such as trichloracetic acid 

a v™**™ -«»">»«»»« 

whLAf 

6. The Wassermann test. 

8 St 5 L CW ° ride tCSt Ijangc or benz °!n test of Guillain 
. 8 - P lrect smears and cultures of bacteria 
inoculation. ena and, rarely, 

9. Quantitative sugar and chlorides and nonprotein nitrogen. 

It will be seen that the list includes tests whiou 
be grouped under the following heaSs' 
chemteal, histologic, biologic and bacteriofogi/ 
first glance may be considered a rather W’ a ., at 
array. Experience shows, however that a he ° rniK i nfj,e 
of the first six will give bv far tho m L • e ? anal JSis 
and it will be noted that of these six\ll lnformatJO:n 
Wassermann test may be carried out h CXcept the 
**»> has the ability' to pSm Ph >’ si ' daa 

ca "”* a * es,s ’ «Js In 
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ologic technic play a real part in thorough analysis ol 
an appropriate case, but I maintain that without them a 
very good conception of most cases can be obtained, 
ihei e is no question in my mind that the simplest tests 
earned out and analyzed by the individual performing 
the puncture who also knows the patient, are of the 
greatest value. 

REPORT OF CASES 

In order to bring out the point I would make, namely, 
that the test should be adjusted to the individual case 
and that analysis should be with the physician who 
knows the clinical aspects, brief reference to the follow¬ 
ing situations will be helpful: 


TESTS AYER 
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than before the removal of the tumnr t 
the fact that the cisternal flSg before operaiionf^ ^ 
cells than the lumbar, strongly suggests that the patienUras 
the subject of latent cerebral syphilis plus cord tumor. 

If we had not carried out dynamic studies in this 
case obstruction in the spinal fluid pathway would have 
been overlooked and much more valuable .time would 
have been wasted . in pursuing an attack on the 
syphilitic process which, while undoubtedly present was 
obvious y not the cause of the immediate symptom's 
i he following is a case of a different type in which 
correct interpretation of fluid findings was a valuable 
aid to therapy: 


Case l.—A patient presenting ataxic paraplegia was referred 
to me for treatment of ncurosyphiiis. It was stated that there 
was a history of syphilis and that the fluid showed a posi¬ 
tive globulin reaction, although cells were absent and the 
Wasscrmann reaction was negative, as was also the blood 
Wasscrmann lest. 

On inquiring, it was learned that no pressure studies had 
been made. Lumbar puncture was therefore repeated and a 
block demonstrated by jugular compression. The total protein 
was found high, much higher than the globulin test alone 
suggested. By adding the appropriate tests, we were able 
to make a definite diagnosis of cord compression, and 
laminectomy revealed a nonsyphilitic tumor. 


The following case represents erroneous conclusions 
based on hasty judgment, my own mistake throughout. 
It exhibits the necessity of extreme care as to details: 


Case 2. —In a patient presenting an atrophic paraplegia with 
diminution of sensation below the second lumbar segment, 
although the tendon reflexes of the lower extremities were 
absent, a bilateral Babinski reflex was repeatedly present. 
Lumbar puncture yielded a deep yellow fluid, which clotted 
cm masse , making a diagnosis of spinal tumor evident. But 
the location of the tumor was not so certain, as some signs 
pointed to the lumbar cord and some to the cauda equina. It 
was decided to puncture again between the two possible situ¬ 
ations, i. e., between the first lumbar and the twelfth thoracic 
vertebrae, and if the fluid proved the same as previously 
obtained from between the fourth and fifth lumbar vertebrae, 
operation would be directed to the spinal cord localization. 

With the patient under ether, ready for laminectomy, this 
was done, and a yellow fluid obtained. Operation was conse¬ 
quently misdirected to an exposure of the lumbar cord, the 
tumor being subsequently found attached to a nerve root of 

the cauda. . , ,. , 

The error was twofold: dynamic studies for block were 
not carried out, and a difference in depth of yellow in the 
two fluids was not noted until later. More striking still, the 
protein content of the fluid below the tumor was 2,187 mg. 
per hundred cubic centimeters, and that above, 720. The fluids 
were similar but not the same. 


Needless to say, at that time (1921), we did not have 
lipiodol, and the presence of xanthochromia above 
tumors of the cauda was not recognized. 

The following case is most instructive: 


C ASE 3 ._A young woman was referred to the Massachusetts 

cneral Hospital for treatment of neurosyphilis, because the 
rocess was progressive in spite of seemingly adequate, treat- 
icnt. The condition was essentially an ataxic paraplegia. 

Our spinal fluid tests showed typical findings of neuro- 
rnhilis but the Queckenstedt test was positive.. Believing 
at we dealt with a localized syphilitic meningitis, we. per- 
ivered with more antisyphilitic medication With the patien s 
ict-easing disability, operation was finally decided on w th c 
cncctatiou of finding a gumma. Instead, a nonsjpmntic 
.eningioma was enucleated, with marked clinical Iniprovcment 
The subsequent fluid findings are of interest, because or, two 
cessions the lumbar fluid, wow showing oo evidence pt 
Aarachnoid block, exhibited more intense syphilitic reactio. 


Case 4. A man, aged 32, had been operated on with a 
simple mastoid operation (right). Because of persistent fever 
and development of meningeal symptoms, he was referred to 
Dr. Harold Walker. It was noted that he had stiff neck, 
a positive ICernig sign and weakness of the right external’ 
ocular muscle; he was mentally clear. Spinal fluid findings 
showed a purulent fluid under a pressure of 350 mm. Dvnaniic 
studies were of particular interest, for on compression of the 
right internal jugular vein almost no rise in pressure was 
obtained, while compression of the left jugular caused a 
prompt and considerable rise in pressure. The protein was 
196 mg. per hundred cubic centimeters, and the sugar, 0.031. 
Bacteria could not be demonstrated in film or culture. 

These tests indicated a well marked meningeal irritation hut 
not necessarily a bacterial meningitis, as shown by the per¬ 
sistent sugar and by the fact that bacteria could not he 
demonstrated. Right lateral sinus thrombosis was suggested 
by the dynamic studies. Operation was therefore directed to 
the uncovering of the sinus which appeared intact, although 
showing epidural granulations. The internal jugular vein was 
ligated. On three subsequent occasions within the next week, 
purulent fluid was obtained but was always bacteria free and 
showed a rising sugar content. Later, because of intermittent 
fever and chills, a further examination of the sinus was made, 
when a large mural thrombus was found. Convalescence was 
soon established, and the fluid two weeks after the last 
operation showed only the remnants of the old meningeal 
irritation. 


The spinal fluid examination here showed evidence of 
sinus thrombosis before it was clinically apparent.. Also 
the fluid, while indicative of profound meningeal.irrita¬ 
tion, was always compatible with aseptic, meningitis. 
Had we not heeded the fluid findings we might reason¬ 
ably, as was more than once suggested, have investi¬ 
gated the brain for abscess, in which case a fatal 
meningitis would almost certainly have resulted. 

The foregoing brief protocols demonstrate, I believe, 
the necessity of intellectual effort in interpreting t ie 
fluid tests. In no one of these cases, and these are on) 
a few of similar problems, could the tests have been 
adequately interpreted in the laboratory alone. . 

Hardly less important than positive findings wbn 
help in diagnosis are negative findings in cases in wl«ci 
positive findings are expected. I remember )can> 
a patient who presented a typical cluneal picture 
tuberculous meningitis in whom the flind ys entk ) 
negative. When she died shortly afterward,:the \ 
mortem examination showed the cause of her era. 
nerve paralyses to be due to multiple myebm of ti 
skull affecting the cranial nerves outside the dur.. . 

L mlrcasonaWe to believe tot tt.bcrcataa men*" 
can occur without giving a pathologic fluid 

In cord tumor in which spinal ^Sa ways 
exists, it has been my experience that thejuidi ^ 
pathologic. A normal spina , P t j, e ding- 

dynamic studies and normal pr .• While ncg.v 

aosis of cord compression most unlike y. £ ><J , * 
five tests are frequently encounteied m neuros^j 
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finger, acrocyanosis or aero-asphyxia. 


3 79 


t w are found especially in .he la.c degenerative stage ftagcq 0 ^™“" val°" 
Of tllG (llSCO , a .• 1.... arC dilatation of a peripheral vascular segment with redness 

and subjective symptoms of heat is known as erytliro- 
melalgia. There are probably two types of erythro- 
melalgia; a primary or essential form, existing m the 
absence of any demonstrable organic vascular disease, 
and a secondary form, appearing in association with 
arteriosclerosis. The latter group may lack the objec¬ 
tive evidence of increased vasodilatation but, subjec¬ 
tively, intermittent attacks of a burning sensation in the 
extremities are noted by the patient, lhe symptoms 


Ot tne UlbCdSi;. vtic.i .V,.. . -r;- ' ... 

incompatible with active advancing neurosypbibs 
That we should be careful not to make our tests agree 
with clinical preconceptions is illustrated by the follow¬ 
ing case: , 

Case 5— A man, aged 51, presented a picture which to his 
phvsician was that of an early general paralysis. This diagnosis 
Us supported by the fact that a positive blood Wasscrmnnn 
' reaction was obtained. I was asked to sec him to corroborate 
the diagnosis, and as part of this examination made a lumbar 
puncture. The fluid was under slightly increased pressure 
(310 mm.), was slightly orange, and showed, microscopically, 
red corpuscles in various stages of degeneration and lot 
■ white corpuscles, equally divided between polymorphonuclear 
leukocytes, large mononuclear cells and lymphocytes. The 
Wassermann reaction was negative. The colloidal gold 
reaction was 0000000000. 

Further history elicited the fact that the patients mental 
confusion was of sudden occurrence ten days previously, and 
examination showed that the mental picture was really an 
aphasia. Right lateral homonymous hemianopia was another 
finding, which finally turned the diagnosis from general 
paralysis to cerebral hemorrhage, a condition of quite different 
prognostic and therapeutic significance. 

SUMMARY 

I have endeavored to bring out two points: 
1. Analysis of all significant data is a necessity, if full 
value is to be obtained from spinal fluid test. 2. The 
simpler tests of known worth, if properly analyzed and 
correlated with the clinical picture of the individual 
patient, will give the most information. 

475 Commonwealth Avenue. 


THE TREATMENT OF PERIPHERAL 
VASCULAR DISTURBANCES OF 
THE EXTREMITIES * 

GEORGE E. BROWN, M.D. 

ROCHESTER, MINN. 


have more the features of paresthesia than disturbance 
in the blood flow. 

The organic or obliterative lesions involving the 
extremities are mainly of two types: thrombo-angiitis 
obliterans, or Buerger’s disease, and endarteritis oblit¬ 
erans, or arteriosclerosis with or without superimposed 
thrombosis. The so-called diabetic gangrene has a 
similar arteriosclerotic basis. Thrombo-angiitis oblit¬ 
erans is a chronic thrombosing process, usually involv¬ 
ing the peripheral arteries and veins. The early 
pathologic picture shows a soft red clot filling the 
vascular lumen, and containing erythrocytes and fibrin. 
There are subsequent stages of fibroblastic organization 
and canalization. Aside from a diffuse cellular infil¬ 
tration of the arterial coats, suggesting an infectious 
basis, there is no evidence of any of the changes involv¬ 
ing the intima or media that characterize endarteritis 
obliterans. Buerger 1 was the first to point out this 
essential difference in the two diseases. In arterio¬ 
sclerosis of the peripheral vessels, the lumen is grad¬ 
ually narrowed by the proliferation of the intima. 
Degeneration of the muscle fibers and the deposition 
of calcium are the usual sequence of events. The 
superimposition of a simple thrombus usually precedes 
the advent of gangrene. The cellular nature of the 
clot so characteristic of that observed in thrombo¬ 
angiitis obliterans is lacking. The process is degenera¬ 
tive and lacks the evidence of an infectious basis seen 
in thrombo-angiitis obliterans. 


(Editorial Note. —This paper, together with the paper by Dr. Miller, 
watch follows it, concludes the symposium on “Cardiovascular Hyper- 
tensive Disease and Its Treatment.” The last issue of The Journal 
contained the papers by Dr. Major, Dr, Robinson and Drs. James, 
Laughton and Macallum,] 


There are two main types of vascular disturbances 
affecting the extremities, which are classifiable on the 
basis of their functional or organic origin (table 1). 
lhe functional or vasomotor disturbances fall in two 
clinical groups, as the vasomotor mechanism is capable 
of only two responses, vasoconstriction and vasodila¬ 
tation. When the vasomotor balance is so adjusted as 
*° hflfil just the local circulatory requirements, the 
function of the mechanism is normal. When the vaso¬ 
motor balance of the limb is preponderantly toward 
me vasoconstrictor side and the blood flow is dimin¬ 
ished, the surface temperature is reduced and the limb 
is frequently pale or cyanotic. The degree of coldness 
and of pallor or cyanosis of the extremity depends on 
the amount or degree of vasoconstriction. When vaso¬ 
constriction occurs in attacks in the hands or feet with 
well defined local color changes, subjective symptoms 
and, frequently, trophic disturbances, the condition is 
recognized as Raynaud’s disease. Milder vasospastic 
disturbances are designated as dead finger, or white 
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April, ml 0{ lhc American Medical Association, Dallas, Term 


REQUISITES OF THERAPY IN THE VASOMOTOR 
DISTURBANCES 


It is evident that treatment will vary in the vasomotor 
and organic types of case. In the vasomotor distur¬ 
bances dependent on vasoconstriction, treatment is 
considered from the medical and surgical standpoints. 
The medical measures consist in protection from cold, 
which in the mild cases is usually sufficient. Fre¬ 
quently, change of climate is indicated. If psychic 
disturbances are aggravating the condition, readjust¬ 
ment is attempted. There is no medical treatment that 
prevents or relieves vascular spasm, and the results of 
such therapy have been uniformly disappointing. 

The relief from vascular spasm of the extremities 
by measures which would destroy, or cause interference 
in, the vasomotor paths has been a surgical goal lon< r 
sought. The so-called stripping operation, as carried 
out by Jaboulay 2 and Leriche,® has been performed bv 
many surgeons in a heterogeneous group of cases of a 
vascular and neurogenic nature. Sistrunk 1 has carried 
out this type of operation in a series of cases of vascu¬ 
lar disease. In theory, this operation would be indicated 


KS£*S = SSPsat Safe 

2. Jaboulay, quoted by Eeriche, footnote 3. 

Ittt^P^S^t^cI-pTl'on™'; peri - art « id! * « de res resul- 
4. Sistrunk, W. E.t Personal communication to the author. 
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in the vasomotor disturbances dependent on' vasocon- 
stuction, such as Raynaud’s disease. However, the 
results of this procedure have not been entirely satis- 
iacloiy, and the investigation on the course and distri¬ 
bution of the vasomotor fibers to the vessels of the 
extiemities provides an adequate explanation for its 
failure. It has been shown that the vasomotor fibers do 
not cntci the artery at this point of origin but at succes¬ 
sively lower levels. Thus, only a small portion of the 
fibers could be destroyed by the removal of a small seg- 
mcnt of the adventitial layer of the artery. During the 


Table !.• 


-Tentative Clinical Classification of Arterial 
Vascular Diseases * 


runctionnl 
or Vnso- 
rnotor 
types 


Local 

distri¬ 

bution 


Vnsocon- 

stricting 

types 


f 1. Multiple-phase color reaction; Ray- 
1 naud's disease 


One-phase color reaction; acrocya¬ 
nosis, dead linger, local syncope 


Vasodi¬ 

lating 

types 


Erythromelalgia 


General 

distri¬ 

bution 


Vasocon- 

stricling 

types 


Primary or essential 
early stages 


bypci tension. 


Vasodi¬ 

lating 

types 


Primary or essential hypotension 


Organic 

types 


Local 

distri¬ 

bution 


1. Arteriosclerosis, endarteritis obliterans, with or 

without thrombosis: diabetic gangrene 

2. Thrombo-angiilis obliterans 

3. Simple thrombosis or embolism 

4. Arthritis of Known infectious origin (ihcunmtic, 

syphilitic) 

5. Aneurysm with or without thrombosis 


General 

distri¬ 

bution 


Artciioselorosis 

1. Primary 

2. Secondary to hypertension 


* Tn our experience, this classification 
usual forms of arterial vascular disease. 


will cover practically all the 


last year it was observed that, following the removal of 
the second, third and fourth lumbar ganglions by Adson 5 
in cases of spastic paraplegia, striking vasodilatation 
occurred in the feet. This was shown by the increased 
rate of heat elimination, as determined by the foot calo¬ 
rimeter and the increased surface temperature of the 
feet. The vasodilatation was shown to be uniform and 
uninterrupted for the period of observation (from two 
to six weeks), and its presence was confirmed by 
clinical findings; the feet became dry and hot, _ and 
sweating was absent. Because of these observations, 
it was felt that a similar procedure carried out in 
Raynaud’s disease affecting the feet should theoretically 
relieve the vascular spasm and produce cure. 


SURGICAL TREATMENT OF RAYNAUD’S DISEASE 

To date, three patients with Raynaud’s disease affect¬ 
ing the lower extremities have been operated on by 
Adson; he removed the second, third and fourth lumbar 
ganglions and the sympathetic trunk, and, in addition, 
stripped the perivascular tissue from the common iliac 
arteries to insure complete removal of the vasomotor 
fibers. 0 The results obtained have been striking, and 
clinical cure has persisted to date. The feet became 
hot and progressively drier, and sweating was absent 
for variable distances above the knee. Subjectively, 
mild symptoms of burning or hot feet were noted, by the 
patient. Vasomotor responses to cold were diminished 
or absent in the feet 


Jour. A. M. A 
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and posterior tibial arteries was full and throbbing R n 
hyperesthesia or muscular or sciatic tenderness fnL i 
the operation. There has been no r.ZZl oTt 
symptoms of the disease m these patients to date The 
longest postoperative -period has been one year Fo 
relief of Raynaud s disease of the upper extremities 

necTsS v TH 6 T* 3 ? wouW be 

necessary. This has been done by Adson in one case 

and demonstrable increases m surface temperature of 
the corresponding hand was noted after operation 
Further work in this connection will be necessary 
before positive statements can be made. 1 

The special calorimetric studies undertaken with the 
foot calorimeter showed increases in the amount of 
heat given off from the feet, varying from 15 to 200 
per cent, calculated as the number of small calories 
given off for each minute for each square inch of sur¬ 
face area of foot. The increase in surface temperature 
of the feet was between 0.7 and 13.8 C., following 
operation (table 2). 


ERYTHROMELALGIA 

. The treatment of erythromelalgia has been quite 
disappointing, both medically and surgically. In one 
patient, perivascular stripping was carried out by 
Sistrunk for possible relief of symptoms, but it was 
without effect. In the secondary form of erythro¬ 
melalgia with paresthesia of a burning nature, acetyl- 
salicylic acid or cinchophen will usually give temporary 
relief. 

ORGANIC VASCULAR DISEASE 

The treatment of the organic or obliterative disease 
affecting the extremities has three possible objects: 
(1) prophylaxis, (2) relief of pain and (3) increase 
in the peripheral circulation. 

Medical Measures .—Prophylactic measures are of 
great importance in preventing or delaying the onset of 
gangrene. For variable periods of time, with the blood 
supply diminished, the margin of safety for the extrem¬ 
ity is narrow. Slight degrees of trauma and skin infec- 


Table 2. — Si¬ 


nn 


Temperature in Raynaud’s Disease Before 
and After Operation 


Right 


Left 


Date, 

1923 


First Dorsal 
Toe Surface 


First Dorsal pern- 
Toe Surface Pulse turc 


Mouth Room 
Tcin- Tcm- 


pera- 

turo 


10/29 


25.0 

25.0 


2S.2 

28.1 


21.1 

24.1 


27.8 

27.7 


Comment 

Feet cold, swollen 


11/ 5 


22.2 

22.1 


24.8 

24.7 


90 

G8 


37.0 

3G.G 


22.7 

22.3 


and moist 
Feet cold, swollen 


11/ 7 


11/14 


34.7 

31.5 


31.8 

31.4 


35.3 

35.0 


00 37.4 22.0 


11/21 


1920 

1/19 


35.3 

35.3 


34.7 

34.8 


31.2 

31.2 


34.5 

34.5 


74 37.2 22.0 


3G.1 

30.3 


35.0 


36.4 

30.0 


35.7 

35.8 


80 


SG.O 23.0 


and moist 

Lumbar ganglion- 
cctoiny 

rcct warm, dry and 
piut; scaly 

Feet warm, dry and 
pinR 

Feet warm, dry nn'I 
pinR; less scaly 


tions may produce disastrous sequelae. The diabetic 
patient with endarteritic lesions of the feet deman 
special consideration, as emphasized by Joslin a 
others. Similar preventive measures are necessary 
cases of thrombo-angiitis obliterans, and their impo 
tance to the patient cannot be overemphasized. 

. f _ - J . proof is lacking that tobacco is the etiologicjgc ^ 

The pulse of the dorsalis pedis thrombo-angiitis obliterans, there is some re 

Calorimetric studies.^ jhe belmve that ^^g^nence or marked restriction 


and Adson, A. W.: . 07 -,. 

Lumbar Sympathectomy, Am. J. M. Sc. 


5. Brown, G. E., 

Extremities Following 
240 (Aug.) 1925. , Brown , G . E.: Treatment of Raynaud’s Disease 
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(June 20) 1925. 
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Philadelphia, Lea and Febiger, 1917. 
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of its use is indicated. A systematic search .for foci 
of infection is carried out as a routine, and infection 
in the teeth, tonsils and prostate arc eliminated because 
of the pathologic evidence of the infectious nature of 
the disease. The relief of pain in thrombo-angnlis 
obliterans is frequently the major consideration, liie 
rain varies in the different stages, and is almost pat nog- 


ness in the early' stage or stage of claudication, and 
constitutes a form of vascular exercise that produces 

. . . * _t—_Imth *vfV>C 


ronstumes a lorm oi vuscuuu 

symptomatic improvement in early cases m both types 
of organic arterial disease of the extremities, the 
intravenous injection of foreign proteins to produce 
mild degrees of systemic fever lias been the most eftica- 
tious measure for increasing local circulation. This 
measure alone, and when carried out in combination 
with physical measures, will facilitate the healing of 
the stump after low amputation. 

Surgical Measures.—Because of the striking results 
obtained from lumbar sympathetic ganglionectomv m 
vasomotor disturbances, it was thought justifiable to 
patient’s morale, and reducing him to a pitiable wreck, submit a patient with thrombo-angiitis obliterans to 

One often observes such a victim, squatting tailor this operation. The basis of this disease is, of course, 

fashion, holding the diseased foot in his hands, moving entirely different, and good results, if any, would rest on 

!i. ___ .1 -1 __. ~ -1 nnnrinilAKcll' fllUllInfr tt Ttrint different considerations. It was observed m many of 

these cases that marked vasomotor disturbances of a 
vasoconstrictor type are superimposed on the organic 


--1- , «r 

pain varies in the different stages, aim is 
nonionic of the progression of the lesion. The early 
stages are characterized by claudication associated with 
pain in the foot and calf, "intermittent in character, and 
brought on by exercise and relieved by rest. Later, 
with the onset of trophic lesions or gangr-”- " 
becomes excessive and continuous, breaking 

. . 1 1 t_ • _1 *_ ~ 


fashion, holding the Ul^VtlOWI »wvw **» *“•' ^ _ 

it up and down, and continuously rubbing it. Brief 
snatches of sleep constitute his quota of rest. Relief 
from this type of pain lias been almost unattainable. 
Opiates are without avail and are attended by great 
danger because of the possibility of habit formation. 
Intravenous injection of a 2 per cent solution of sodium 
citrate has, in our experience, not been satisfactory. 
Less than 10 per cent of the patients had relief from 
pain, and that was only transitory. No increase in the 
local circulation has "been demonstrated with calori¬ 
metric methods following the administration of citrate. 
Intravenous injections of radium chloride, in doses of 
from 25 to 75 micrograms, has given relief from pain 
for maxiraat periods of seven days in 50 per cent of a 
series of fifteen cases. No increase in blood flow could 
be demonstrated to explain its analgesic action. The 
chief objection to the use of radium is its almost pro¬ 
hibitive cost. Irradiation of the sacral area by deep 
roentgen-ray therapy has been advised by Philips and 
Tunick 8 for the relief of pain. In four cases in which 
this was done, transitory relief followed in two 
instances. In our experience, the best medical measure 
for the relief of pain has been the intravenous injection 
of typhoid vaccine to produce a mild protein shock. 
About 75 per cent of a series of fifteen cases showed 
variable degrees of relief from pain for periods of 
from one to ten days. Injections have been given at 
intervals of from one to five days in sufficient dosage 
to produce febrile reactions of from 2 to 3 degrees C. 
Tlie basis for its action is not entirely clear, hut we have 
been able to demonstrate by accurate calorimetric 
methods increases in surface temperature and in the 
rate of heat elimination of the feet, indicating that an 
increased blood supply may be the important factor, as 
shown in the accompanying chart. 

Physical measures to increase the volume flow of 
nood to the extremity consist of postural exercises, hot 
ngbt therapy, and contrast baths for the feet. These 
measures, when carried out consistently, are produc- 
ne of great good. Buerger, in his recent book, has 
uescribed procedures in detail, and their efficacy can 
>e verified in many cases in the pregangrenous and 
«my gangrenous stages of the disease. The healirm 
amputated limbs can be helped greatly by the nro- 
onged application of mild heat in the form of electric 
guts, (.meat care must be taken to prevent burns from 
e application of heat, as the circulation to the skin in 
these cases is impaired, and lesser degrees of heat are 


a-Riq-ht feet. Kouth temperature 97.8. .57 calories. 
tvE-ight foot. Kouth temperature 102.8. 221 calonea 
following- injection, of 35 million typl 
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Increased heat elimination and blood flow in the feet following the 
intravenous injection of foreign protein in thrombo-angiitis obliterans. 

lesion, and color changes quite similar to those in 
Raynaud's disease are intermittently present, indicating 
vasoconstriction. Five patients with thrombo-angiitis 
obliterans have been operated on to date. 0 Bilateral 
lumbar sympathetic ganglionectomy with perivascular 
neurectomy of the common iliac arteries was performed 
by Adson. These cases represented fairly advanced 
stages of the disease. The first patient had a iaree 
rop ic ulcer just proximal to the toes, measuring 4 
by 5 cm. The feet were cold, and marked atrophy 
of the leg muscles was present. The pulses of the 
vessels of both feet were absent. Pain was excessive 
and continuous, and had prevented sleep for several 
weeks. The second patient had a small trophic ulcer 
on. the dorsum of the foot with excessive, continuous 


• /~p, . —-t,Avcbbi vc, continuous 

reomrnri T ““ u uc s* ccs or neat are p , ain - ihe mam vessels were closed, and the usual 

control th 's tissue than normally: The use of changes were present. In the third case therf 

StSeS— 

ten days after operation, and lefts fould not t am'd Pneumonia 
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fourth case, amputation had been performed two 
previously for gangrene of the right foot. Tkv»,m«: 
changes with skin fissure had developed in the left foot 
and pam was continuous. Pulsations were absent in 
the vessels of the foot. The ages of these patients 
varied from 32 to 45 years. There were no findings by 
physical or roentgenologic examination of the legs to 
indicate the presence of arteriosclerosis 


T yC f rs fe reign 'P rotein given relief from 
lophic SO per cent of our eases. 


Jour. A. M. a, 
Auc. 7, m& 


pam m about 

Pool " eueral condition of these patients, all therapeutic 
measures must be carried out cautiously apCUt,C 
Surgical Measures.— In the presence of <um<wonr 
amputation of the limb is advisable and slZld £ 
carried out after the acute reaction of the vascular 

The clinical improvement following the operation was elioruxtmnv jT! subsided - Lumbar sympathetic gan- 
stviking. Relief from pain was complete in all The ^ 

patients and has persisted to date (the first patient was arteriosclerosis SmdS of thTT^ihlV’ 6 ^rT ' vhh 
operated on, Dec. 26 1925) The trophic ulcer in the in enfcSrife oW&°^ a S^^ ,1 2 lh,n 
fiist case showed healing and granulation within a few vasodilatation, and operative measures in bWi u ° W 

cays after operation. Healing was complete in ninety constrictor nerve fibers would orobabh 

days. In the second case, healing of the ulcer was oners would probably not be followed 

complete in ten days. In the third case, the claudication Table 4 .—Comparison of Surface Temperatures Dur- 
was relieved but the early lesion on the toe remained *"ff Protein Reaction and Following 

tender and red. In the fourth case relief from pain _ Lumbar GangUouectomy 

was complete, and there was evidence of increased circu¬ 
lation in the remaining foot. Sciatic tenderness was 
noted in one instance fourteen days after operation. 

Sweating disappeared below the knees in all cases. 

Calorimetric determinations for the feet revealed a 
moderate increase in the rate of heat elimination after 
operation, ranging from 50 to 112 per cent, as measured 
in small calories given off for each minute for each 
square inch of foot surface. This increased vasodila¬ 
tation was also confirmed by careful determinations 
of the skin temperature before and after operation. 

Increases of from 1.5 to 6.4 degrees C. in the distal 
areas of the feet followed operation. The increase in 
the surface temperature showed considerable variation 
in the toes; the dilatation was not uniform, as it was in 
the cases of Raynaud’s disease. The duration of the 
vasodilatation is not known, as the maximal postopera¬ 
tive observation period has been three months. Some 
diminution was noted in one patient one month after 
operation. A much greater lapse of time will be 
necessary before permanent effects of the. operation are 
known (table 3). 

Table 3. —Skin Temperature in Thrombo-Angiitis Obliterans 
Before and After Operation 
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Disease 

Location 

Treat¬ 

ment 

Typhoid 

Vaccine 

In¬ 

crease 

ing Op- In¬ 
anition ere ito 

1 

Raynaud’s dls- 

First toe... 

22.7 

30.9 

8.8 


U/2 


case 

Dorsum.... 

21.7 

31.4 

6.7 


1(10 



Leg. 

20.4 

30.0 

1.2 

33.3 

59 

2 

Thrombo-nngi- 

First toe... 

31.1 

30.7 


32.6 

1,5 


ills obliterans 

Plantar 






surface.... 

31. G 

31.7 

0.1 

34.0 

2.4 



Leg. 

314 

34.3 
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Thrombo-nngi- 

First toe... 

27.5 

31.5 

4.0 

32 0 



id's obliterans 

Dorsum.... 

29.7 

32.0 

2.3 

32.9 

3.2 



Leg. 
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2.0 

32.7 
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First toe... 
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32.G 

31.2 


33.0 
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30.7 

«• • 
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2.1 
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Thrombo-angi- 

First toe... 

26.1 

20.7 

4.6 

30.1 

40 


ills obiiternns 

Dorsum.... 

30.3 

33.4 

3.1 

3-2.0 

23 
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33.8 

34.3 

0.5 

34.5 

0.7 
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28.2 

32.5 

32.2 

27.3 

30.0 

70 97.8 

22.0 J 

28.2 

32.0 

32.2 

27.3 

30.0 
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1/13 
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Comment 

22.0 Lett loot cold, pale, 
ulcer on dorsum, 
severe pain 
Lumbar sympa¬ 
thetic neurectomy 

fleer heated, lett 
loot warm to base 
of toes; right foot 
appears normaf; 
both dry; no pain 
since operation 


ENDARTERITIS OBLITERANS 

Medical Measures.— Medical treatment of this condi¬ 
tion is essentially the same as of thrombo-angntis oblit¬ 
erans Protective and prophylactic measures are of the 
utmost importance in the stage of claudication. Gan- 
crene is usually precipitated by an occluding thrombosis, (table 4). 
no means of preventing which is known. Pain in 
Endarteritis obliterans is usually not as severe as in 
C i 1 L -no-mis obliterans and is more effectively con- 
l ht ?W1 'infections of radium chioride intravenously 

tr . oUe T,; JT acertain number of cases. The use of 
g,vc relief in ft' lie rarcfn!ly supervised, as 

diiasirom burns may result. Intravenous injections of 


by increased blood flow in the extremities. Perivascu¬ 
lar stripping has been undertaken in a small group of 
these cases without -demonstrable increase in the blood 
flow. Several surgeons have reported relief from pain 
in endarteritis obliterans following this operation. 

SELECTION OF CASES FOR OPERATION 

In order to determine the available or potential vaso¬ 
dilatation in the diseased extremity, a method has been 
evolved which apparently gives important information. 
Intravenous injections of a foreign protein (typhoid 
vaccine) are given in doses sufficient to produce a 
systemic rise of temperature of from 1 to 2 degrees C. 
The surface temperature of different areas of the 
feet is determined by the Sheard thermocouple ther¬ 
mometer, coincidently with the systemic or oral tempera¬ 
ture. The change in the surface temperature of the loo 
gives an index of vasodilatation and increased Woo 
flow. In the cases of Raynaud’s disease, increases in 
the surface temperature of the feet of 14 degrees . 
have been noted. In thrombo-angntis obliterans, m 
increase is variable in different parts of the ec, < 
is sometimes absent. Comparative studies o 1 P . 
operative surface temperature accompanying everran 
the postoperative surface temperature showc • - 

dose agreement, and marked vasodilating c 
lumbar ganglionectomy need not be looked {or 
temic fever has not effected a vasodilator resp 


COMMENT 

Medical treatment of Raymud’sf ^ 
vasospastic disturbances bas no _ surgical pro- 

theoretical considerations woi f j, e va ?fi- 


Llltuu.ui.ai - , . ,_ fa.-lffl Uie ’ 

cedure that would produce mte {ar sir ippirg. 

motor paths to the extremities. demonstraT- 

hanc is, was not followed by a uen 


in our 
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increase in the blood flow of the extremity 
of the second, third and fourth lumbar sympathetic 
ranqlions. and perivascular neurectomy of the common 
iliac" arteries produces this effect m the lower extremi¬ 
ties. Probabh' a permanent vascular dilatation in the 
feet ensues, with disappearance of the vasoconstnctmg 
action. The blood flow is markedly increased, as shown 
bv quantitative studies of the loss of heat and the 
surface temperature. Trophic ulcers heal rapidlv, and 
cions and svmptoms of the disease disappear completes. 

" 'The treatment of the chronic organic obliterative 
diseases of the extremities presents another type ot 
problem, and medical supervision and therapy is ot 
Ueat value in these cases. In thrombo-angntis oblit¬ 
erans the relief of pain is frequently the paramount 
consideration, and its relief, for variable periods, can 
be accomplished in many cases by the intravenous injec¬ 
tion of foreign protein or of radium chloride and 
irradiation of the sacral spine with roentgen rays. In 
the absence of definite gangrene and when relief from 
pain is attainable, these patients can be tided over long 
periods with some hope of circulatory compensation 
being established. Conservative measures to avoid 
amputation are necessary, as the disease is bilateral, 
and double amputation spells economic disaster for 
these unfortunate men in the active time of life. Early 
diagnosis is essential. Unfortunately, this disease is not 
well recognized by physicians generally, as less than 20 
per cent of these cases were correctly diagnosed before 
investigation at the clinic. Valuable time was lost dur¬ 
ing the period when protective and simple physical 
measures might have prevented the serious sequelae. 

When these patients show beginning trophic distur¬ 
bances and the usual distressing pain, the operation as 
performed by Adson seems to offer additional chance 
of preventing the loss of limbs. With control of pain, 
amputation can be delayed indefinitely. With the insti¬ 
tution of protective and other measures to enhance the 
circulation of the feet, these patients can acquire a 
moderate degree of usefulness and activity. The per¬ 
manence of the vasodilating effects after operation 
cannot be stated at this time. I am of the opinion that, 
if amputation is eventually necessary after lumbar 
ganglionectomy, it will be permissible at lower levels 
in the presence of the additional vasodilatation. The 
selection of suitable cases for operation is most essen¬ 
tial, and the use of the protein reaction to determine 
available vasodilatation seems advisable, as a preopera- 
ttve test. Comparison of the preoperative rise of sur¬ 
face temperature to protein fever with the postoperative 
values seems to indicate a fairly close parallelism. It 
would be futile to attempt the radical operative pro¬ 
cedure in the absence of any available dilating vessels. 
Patients with endarteritis obliterans show slight or no 
vasodilatation,.and the age and general condition of 
these older patients, with frequently generalized degen¬ 
erative lesions of the heart or kidney, contraindicate 
an operative procedure of this magnitude. 
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Epilepsy.—The epileptic fit is nothing else than a symptom; 
no such disease as epilepsy exists, or can possibly exist; even 
>' resort to such epithets as "essential” or “idiopathic” 
epilepsy we in no sense add a term of differentiating quality, 
smce die pathological element constituting the disease* 
component is not thereby expressed. ... An individual 
ay hare one fit only in the course of his life, or a few at 
ie rudest intervals, as in the case of a lady who had’an 

icthitv" flt 31 thC a , SC °V 4 ' W \ le " her Peri0d of "Productive 
\v;i P )mmcnc ed. and another at 44, when it closed — 
" ,bon - S- A. K.: Bril. jU. July 3, 1926. 


The visceral manifestations of hypertension arise, in 
a large measure, from the arterial changes that accom¬ 
pany this condition, 1 liese changes are secondary to, 
and apparently the result of, the hypertension, or are 
perhaps excited by the same agency responsible for the 
vascular spasm. 1 he renal changes usually observed 
in advanced hypertension are thought to be secondary 
to changes in the arterioles of the kidney. Neuro¬ 
retinitis is not observed in arteriosclerosis without 
hypertension, nor is it dependent on impaired kidney 
function alone. It is in some manner associated with 
hypertension and the accompanying renal changes. 1 
" Next to tiie kidney the heart suffers as a result of 
increased work, actual changes in the heart muscle 
playing a very unimportant role. Fishberg - has 
recently studied in a comprehensive manner the char¬ 
acter and distribution of the arterial changes in seventy- 
two cases of essential hypertension. Histologically, 
these changes were similar to those found physiologi¬ 
cally in the aged: a thickening of the intima with pro¬ 
gressive atrophy of the media. The arterioles of the 
kidney were involved in 65 per cent of his seventy-two 
cases; the pancreas, in 50 per cent; the liver, in 30 per 
cent, and the brain, in 20 per cent. The myocardium 
was very infrequently involved. This supports the view 
that cardiac decompensation in hypertension is largely 
the result of increased load. 

The relation of the kidney to hypertension is still a 
debated question. Nephritis is the one established 
etiologic factor. It is only necessary’ to recall the 
progressive rise in pressure in the acute glomerular 
nephritis following scarlatina. What actually occurs is 
still a mystery. Its rather rapid development and fre¬ 
quently transitory character strongly suggest a func¬ 
tional disturbance. It was formerly thought that 
persistent high blood pressure was always secondary to 
renal changes. During the early years of hypertension, 
there is usually no clinical or laboratory "evidence of 
nephritis. If such a patient is followed, very frequently 
albumin and casts will appear in the urine. Eventually 
the urinary' findings may be characteristic of nephritis. 
With this there may be some impairment of kidney 
function, as shown by the phenolsulphonphthalein -test 
or the blood chemical determinations. This group, in 
which renal changes, if present, appear late in the 
disease, is now designated as essential hypertension, 
the appearance of kidney disturbance being considered 
secondary to the high blood pressure and arterial 
changes. The vast majority of hypertension patients 
fall in this group. 

With this evidence, we have not necessarily eliminated 
the kidney as a factor. The term essential hypertension 
is not explanatory. It is merely a term employed to 
exclude the kidney a s the exciting cause. The mere 

* Read before the Section on Pharmacology and Tl, 

Sclents-Serenth -Annua! Session of the American XlIrlYW.U 5 3t (!,e 
Dallas. Texas, April, 3926 -American Medical Association, 

1- Wagener, H. P , and Keith, X. M.: Cases of xr-.i,.,, , r 
Adequate Renal Function and Nemoretmitis Arch’ Tnr x? j PC,lens ' ot b 
(Sept.) 192A O-Harc, J. I>., mid Walker, \V.G- ArtkrfH ^ : 3?4 
H>rertension, ibid- 33:342 (.March) WM -Arteriosclerosis and 

Arch. li»d. aatkio te m T 9 2f. indlng3 in W pension, 
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fact that a kidney responds in a normal manner to our 
piesent functional tests does not prove that all the 
vaned products of protein metabolism are beincr 
%°jf r] y e5inilna tcd. At present chemical examination 
ol the blood provides fairly accurate quantitative deter¬ 
mination of only the urea nitrogen, uric acid, creatinine 
and total nonprotem nitrogen. The identity of the 
nitiogcn compounds exclusive of those mentioned can¬ 
not at present be determined. It is possible that some 
of the piessor amines, as tyramine or guanidine, may 
k a 1 ole in hypertension. Major 3 has suggested that 
guanidine may play a part. With available methods, 
he was unable to demonstrate an increase of this sub¬ 
stance in the blood of patients with high blood pressure. 
1 he advancement of blood chemical determinations mav 
eventually throw light on the subject. Meanwhile, we 
ma) 7 speculate that this hypothetic pressor agent may be 
eliminated with great difficulty through the kidney. 
With only slight impairment of the kidney not detect¬ 
able by present methods of examination, it may be 
retained in the blood. 1 his hypothetic renal disturbance 
may be slowly progressive, finally reaching a point at 
which it may be recognized by the clinician. As hyper¬ 
tension develops in acute nephritis, we should be loath 
to reject the kidney as a possible factor in chronic 
hypertension. 

SrGNS AND SYMPTOMS 

It is scarcely necessary to discuss the signs and symp¬ 
toms arising from hypertension. The cardiac, ocular 
and cerebral disturbances are familiar to all. 

PROGNOSIS 

The two most frequent causes of disability or death 
are cerebral hemorrhage and cardiac decompensation. 
Termination by uremia is relatively infrequent. 

It is impossible to make an accurate prognosis in the 
ordinary ambulatory hypertensive case. Patients with 
a systolic pressure of 200 mm. or more may live 
comfortably for many years. Others with a 
much lower pressure may acquire a hemiplegia or 
cardiac decompensation. A great deal depends on the 
patient’s ability and willingness to follow the physician's 
advice. Obesity or hard manual labor predisposes to 
cardiac decompensation. The more marked the renal 
changes, the more grave the prognosis. 

During sleep, the blood pressure falls. 4 This raises 
the question of why cerebral hemorrhage occurs so 
frequently at night. Recently, McWilliam 5 has studied 
the effect of dreams on blood pressure. The blood 
pressure after a person awakens from a disturbing 
dream may be from 40 to 50 mm. above the normal 
level. The effect on blood pressure of a nightmare 
may be greater than that of any experienced during 
waking hours. This raises the question of bad dreams 
playing a role in the frequent development of hemiplegia 

during sleep. # , . , 

Life insurance companies have made a careiul study 
of the effect of increased blood pressure on longevity. 
As these observations run into the thousands, such tables 
mav be accepted as the best available evidence On 
the basis of 100 as the expected death rate, the foltawrag 

'$*%%% .-is 120; l^f ™ 

mill-, 100. Tile maximum acceptable systolic piessu 
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at 40 years is 144 mm. With a systolic pressure of 
150 mm., the death rate is 130; and with 160 nm 160 
The maximum acceptable pressure for 55 vears is 
3th a systolic pressure of 155 mm..'the rate 
120, with 16a mm., 155; and 175 mm., 200 The 
accompanying table gives a brief summary of the obser¬ 
vations. Here again the expected death rate is 100 

Observations of Hypertension Rates, Using One Hundred 
_ As Expected Death Rate 

From 10 to 14 mm. above average for age....... lid 

r tom 15 to 24 mm. above average for age. . iri 

brom 25 to 34 mm. above average for age... **** on? 

Fiom 35 to 44 mm. above average for age. . 

riotn 45 to 54 mm. above avciage for age. *’[*]’*** 254 
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On the other hand, in a group of 627 men. aged from 
40 to 60 with systolic pressure of 105 to 110 mm., the 
mortality was 56 in place of the expected 100. These 
figures indicate that increased blood pressure deserves 
serious consideration, as it definitely shortens life. 

TREATMENT 

Unth the causation of hypertension is determined, 
preventive measures are largely speculative. Excessive 
eating of meat, intestinal intoxication, focal infections 
and the strain of modern life have all been mentioned 
as etiologic factors. Evidence of their relationship, 
however, is lacking. 

The active treatment of hypertension, to say the least, 
is unsatisfactory. Reported beneficial measures have 
failed to take cognizance of the extreme variation of 
blood pressure in untreated patients. When a patient 
with hypertension tells me that his friends are being 
cured by some special method of treatment, I urge him 
to try it, only requesting that he report to me when 
cured. The results have always been the same—an 
optimistic patient with unchanged pressure. The 
innumerable therapeutic errors of the past can be traced 
largely to failure to consider the hopeful psychology of 
the sick, and lack of knowledge of the course of 
untreated disease. In hypertension, fluctuations in 
blood pressure are so marked and unexpected that 
before any therapeutic measures are undertaken, the 
patient should be kept under observation for several 
weeks with frequent pressure readings and these com¬ 
pared with a similar series of readings during or after 
treatment. During treatment, the patient’s manner of 
life should be the same as in the control period. To 
place a patient in bed during the period of treatment and 
compare the readings with those when he is active is 
futile, if we are endeavoring to acquire real evidence. 

Mosenthal and Short 0 have studied the eftect o 
short periods of rest on a series of fifty patients 
hypertension. In one patient, the systolic P r< j ssu 
dropped from 244 to 200 mm. after a ten minutes rest. 
Eighteen patients in this series showed a fall in syst 
pressure of 23 mm. or more after periods of rest 
ing from seven to ninety minutes. These aut 10rs rcp 
another case in which, following a game o«, “ 
pressure rose from 170 to 202 mm. ^ fSilion’, 
a nervous patient, solicitous in regard to i 
Will show a systolic pressure of, we will :ay, 180 
If the arm band is kept in place and the pat ent c: * y 
in conversation, not infrequently t re pr j 0 f 

20 points or more. Twenty-five 

patients with hypertensio n were taken ___—-q 

_ _——- ~ '7 m s- 103:3- 1 

6. Mosenthal, II. O., and Short, J. J-: Am. J- * ' 

(April) 1923. 
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onlv those with four or more readings being selected 
Thirteen of these showed variations m pressure o 
;q mm or more; and five, variations of from 40 to 
45 mm In twentv-thrcc of this senes, the maximum 
pressure was recorded on the patient’s first examination. 
This can probably be accounted for by the emotional 
disturbance associated with the first visit to the pv\- 
One patient at the first visit had a systolic 
50 mm. higher than at three subsequent 
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examinations. . . 

The high peaks following emotional upset give a 
clue in regard to one phase of treatment the necessity 
oi leading a life as free from tension and excitement 
as possible. To my mind, advice along these lines 
holds first place in the treatment of this disease. 1 lie 
business man with great responsibilities should be urged 
to unload some of them to other shoulders. He should 
he taught to relax, to acquire some recreational hobby. 
Anger should be curbed. His evenings should be spent 
quitelv at home, not playing bridge or poker. Social 
gatherings with the excitement and attendant tension 
should be restricted. 

Water Intake .—Many years ago, von Noorden warned 
against excessive fluid intake in hypertension on the 
basis of raising blood pressure. Mohr • reported that 
the maximum elimination of nitrogen occurred when 
the daily output of urine reached 1,500 cc., and fluid 
intake above this should be avoided. Foster and Davis 8 
studied twenty-two patients with hypertension for the 
purpose of determining the effect of fluid intake on urea 
excretion. The urea excretion increased with the fluid 
output up to the 2,000 cc. point. Beyond this, the nitro¬ 
gen excretion exceeded the intake. Miller and Williams 
were able to give patients with hypertension 1,000 cc. 
of water through a Rehiuss tube in an interval of 
fifteen minutes without increasing die blood pressure. 
Twenty-five hundred cubic centimeters given within an 
interval of one hour caused only slightly increased 
blood pressure. It is highly improbable that any quan¬ 
tity of water drunk by a patient will raise pressure. 
In the absence of edema, free water drinking may be 
encouraged. 

Sodium Chloride. —There has been considerable dis¬ 
cussion in recent years on the role of chlorides in 
hypertension. Allen 0 reported that chloride retention 
played a role in blood pressure. O’Hare and Walker, 10 
McLester, 11 Mosenthal 6 and others failed to confirm 
Allen s findings. It is fair to assume from the evidence 
that there is no advantage in excessive restriction of 
chlorides. In fact, this may lead to impaired nutrition 
and may be actually harmful. 

Diet. —There is a rather widespread impression that 
meat should be eliminated from the diet. This is due 
to the common belief that hypertension is associated 
with nephritis. As a rule, these patients do not show 
nitrogen retention. In such cases, there is no especial 
reason why meat should be entirely eliminated. True, 
adequate protein can he supplied without resorting to 
meat In some instances, withdrawal of meat may be 
a real hardship and should not be given as routine treat¬ 
ment. There is abundant evidence that administra- 
Pronin «P to at least 150 Gin. daily does 
not attect blood pressure. It is advisable that excessive 
Hot cm be avoided, but the form in which it is admin- 

-• Mchr: Zt<rhr. f. Um. Med. SO; 377, 1«03. 

V Am J. M. Sc. 151:49, 1913. 

VCa! ' F - M - : Arterial UvpcrtmMcn, J. A. SI. A. 74 : 632 (Starch) 

Salt In Vascular Hypertension, 
' -'kLcsict, J. S.i Am 1. St. Sc. ICS: 794 (Jure) 1922. 


istcrcd is probably not important The diet should be 
regulated to avoid obesity, as tins means additional 
ctrain on a heart already overburdened. 

Complete withdraw) of coffee or tobacco is unwar¬ 
ranted. and often serves to remind the patient of hm 
disease. The patient’s comfort and happiness should 
always he considered and unnecessary restriction 

avoided. _ , ,, 

Bleeding and Sweating.— -The effect of bleeding is 
verv transitory. The actual lowering of pressure is not 
greater than that following a sweat. When taking blood 
pressure before ami after bleeding, one should hear 
in mind that the excitement due to the prospective bleed¬ 
ing mav raise the blood pressure much above its previous 
level. A reading taken at this time compared with one 
after bleeding may he misleading. In four patiems 
with hypertension. In’ avoiding this psychic factor, I 
found the maximum reduction in blood pressure, after 
withdrawing 500’cc. of blood, only 15 mm. 

Sweating temporarily lowers the hloocl pressure. 
Whether it actually is beneficial to the patient is ques¬ 
tionable. It is a form of treatment frequently employed, 
and no valid objection can he urged against its use in 
moderation. 

Drugs. —The use of drugs to lower hypertension has 
been largely discontinued. They do not reach the cause 
of the trouble and rarely add to the patient’s comfort, 
and they are always transitory in their action. Radium 
water has been recommended as an agent capable of 
reducing hloocl pressure. If the literature is searched 
for real evidence, one’s efforts are unrewarded. A few 
years ago, I followed the results of radium water on 
four patients with hypertension. It had no effect. 

Diathermy .—This is one of the newer agents advo¬ 
cated in hypertension. As far as I have been able to 
determine, the literature does not contain any observa¬ 
tion in which a prolonged study of the blood pressure 
preceding the treatment has been recorded. Cognizance 
has not been taken of the great variation in pressure in 
untreated patients. Until properly controlled observa¬ 
tions have been made, the usual case reports cannot 
create any great enthusiasm. 

We may consider the treatment of hypertension as 
one-of many unsolved therapeutic problems. Under 
these circumstances, it is the duty of the physician to 
give advice and encouragement that may at "least add 
to the patient’s happiness, to avoid reminding him of 
this menace to his health, and to divert his mind from 
his disease by advising against the frequent taking of 
blood pressure, as such a procedure only reminds him 
of his trouble. 

SUMMARY 

The etiology of hypertension is undetermined. Until 
this is decided it is difficult or impossible to discuss, 
except in a very general manner, preventive measures! 
It has not been clearly determined how much can he 
accomplished in the treatment of hypertension. The 
extreme variation in blood pressure in an individual case 
demands careful control observation before conclusions 
are drawn on the value of any method of treatment. 

122 South Michigan Avenue. 
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Dr. Joseph L. Miller, Chicago: Is it not true that 
organs besides the liver have a very marked effec* ' " 

pressure? Several vears ago Dr. S A 1 

worked on animals and we noted no difference b e m4nW 
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nsl^Dr a *J . thc e f ract °. f othcr or £ ans - I should like to 
ask Dr. Major whether he sees in this liver extract mv 

than 1 nl ,° re P , a . Hiat i ve treatment. I should like 
to ask Dr. Brown whether tins method of treating Raynaud’s 
disease is applicable to Raynaud’s disease of the upper 
extremities. 1 was interested in his foreign therapy of these 
cases Three or four years ago we had a patient with early 
throinbo-angiitis obliterans of one foot. We gave him injec¬ 
tions of typhoid bacilli intravenously, and his trouble dis¬ 
appeared. I did not see that patient until some time ago. 
I hc one foot had remained well while the other foot was 
giving him trouble. Recently I saw a report of a case of 
throinbo-angiitis obliterans in which the surgeon had given 
intravenous injections of Ringer’s solution. Following this 
the patient had a temperature of 103 F., and since then, which 
was a year or more ago, the patient had been feeling perfectly 
comfortable. 
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this type of hypertension, because exrecc 
Ihe digestive system from tlic alimentarj tract to 1 
the food reaches the cell 

Dr. J. H. Pratt, Boston: Dr, Maior Inc rlw . 
artenal hypertension in a physician in which severe LT|° 

S!racrwT S , < ' iSa ??' iirCd a,,Cr "“"Btration of it 
extract. What are Ins reasons for thinking that the headaches 

awi /, ! n f, SS Were dliC ; t0 the hypertension? Is it not prob- 
!] that t!,ey were of Psychoneurotic origin and thatffieir 
disappearance was due to the encouragement the pa,£ 

uacTn fr f ° m Cn ?' V1 , ng he was taking a new treatment that 
was full of promise? 

Dr. F. A. Bryan, Dallas, Texas: I tell these high blood 
pressure patients not to eat any proteins. We need a very 
small amount of proteins in comparison with our need for 
carbohydrates. 


D_r. J. N. Huxsberger, Norristown, Pa.: I used extract 
of liver in a case of cardiovascular disease with decompensa¬ 
tion in which the patient, a man, aged 56, had a high blood 
pressure of some years’ standing. I saw him first last summer 
when lie was suffering from decompensation. He bad a 
systolic blood pressure of about 270, with a diastolic pressure 
of about 170. This varied at different times. I kept him in 
bed for ten weeks. By that time lie felt fairly comfortable, 
except that his blood pressure had not changed after that 
period of rest. I secured some liver extract through Dr. Karr 
at Philadelphia. Thc first injection was 10 cc. After an 
hour's time there was a drop from 245 systolic to 180, and 
a drop of the diastolic from 170 to 120. The patient seemed 
to feel very comfortable. The next day this pressure had 
gone back to within possibly 20 millimeters of the systolic 
and diastolic. At the end of three days I repeated the injec¬ 
tion and we kept this up for about a month, at intervals of 
three days. As I said before, his heart was compensating 
well and lie was very comfortable, but his blood pressure 
came back again. The kidneys were functioning very well. 
The phenolsulphonphtlialein test was normal. However, there 
were occasional traces of albumin in the urine. The man’s 
condition was very good for about four months, when he 
contracted grip. The decompensation came back and he died 
last week. I believe that the treatment with liver extract, 
when properly standardized, is of value. Any animal extract 
might cause the same drop, but this drop was so marked in 
the case reported and the feeling of well being that the patient 
had during the period of injections so good that this treatment 
is really worth considering. Dr. Miller brought up a very 
interesting point of blood pressure following dreams.. Dr. 
McKenzie of the University of Pennsylvania reported cases 
of high blood pressure in athletes. After running a hard 
race an athlete would usually have his blood pressure run up 
to 200 or more. Of course, this pressure subsided after rest. 
That might explain why so many men, especially elderly ones, 
die rather quickly when they overexert themselves. 


Dr. E. C. Thrash, Atlanta, Ga.: Hypertension has two 
outstanding causes, either one or both of which may be 
acting. One of these causes is thickening and stiffening of 
the vessels from structural change; the other is vasomotor 
dyscrasia. The vasomotor disturbances causing hypertension 
are due to intoxications, and except those resulting from 
nephropathies these are usually classed as “essential hyper¬ 
tensions.” This faulty metabolism may he produced by toxic 
absorption from the alimentary tract, imperfection in the end 
nroducts of digestion, endocrine dysfunctions, and retention 
intoxications, the latter resulting chiefly from _ diseased 
kidneys. We sum this up as follows: Metabolism is prepar- 
the food for the cells so that combustion can take place. 
lAhis terminal preparation is imperfect because of any o 
the foregoing causes, combustion is proportionately imperfect 
The cells rebel against such food, which rebellion reacts o 

2 Vasomotor system, casing a contraction of the ar moles 
the vasomotor y q{ foQ<] (b]ood) wh ich the cells are 

t° prevent t^ect fesist ‘ nce pro ducing hypertension. 

Toother words the .cell asks for food and is banded a stone 
ExeesXe Ld intake is probably thc most general cause of 


Dr. Walter Shropshire, Yoakum, Texas: Dr. Miller 
cogently called our attention to the fact that we do not know 
why, and to find the why was necessary before we would be 
capable of successfully finding the remedies. It had been 
our observation before we had an instrument for recording 
blood pressure that men as they grow old, especially those 
who live sedentary or mental lives, gradually develop 
hardened arteries or arteriosclerosis. I believe the cause of 
that has been a faulty digestion. Food taken into the alimen¬ 
tary tract that is not properly digested undergoes fermentation 
and produces a certain poison which is carried throughout the 
arterial system and acts as a chemical poison along thc 
artery wall and causes hardening. I believe that if we 
scrutinize it closely we shall find it a very probable condition 
in hypertension. The undigested food fermenting produces 
poison. It has a tendency to irritate the artery walls, to pro¬ 
duce hardening of the walls of the arteries, and hence we have 
hypertension. With a perfectly soft and flexible arterial 
system we may have temporarily increased blood pressure, 
but not uniformly nor permanently. Under excitement we 
may have hypertension exceeding 30 or 40 mm. When that 
excitement has passed, the blood pressure falls without any 
remedy whatever. But those cases are not the ones we fear. 
We fear those cases when hypertension stays high, and I 
believe that if we look carefully to the digestive tract we 
shall find that the artery walls are hard and that blood 
pressure stands and remains high. I was glad to hear 
Dr. Miller say that the absence of meat in the diet was not 
necessary, because if a meal of meat is well digested, why 
should a person refrain from eating meat? We all prescribe 
milk because milk in fermentation does not produce the 
violent poison that the fresh meat does. Fresh meat taken in 
quantities, when there is no residue to ferment and produce 


)oi son, will do no harm. 

Dr. Emmet F. Horine, Louisville, Ky.: I should like to 
lave Dr. Robinson tell us what amount of time is required 
or making his test and completing the calculations. With 
eference to the prognosis in hypertensive heart disease mcn- 
ioned by Dr. Miller, if one will study these cases by graphic 
nethods, considerable information can be gained. Abnormal 
lectrocardiographic tracings, particularly varying grades or 
iuriculoventricular block, peak notching of the Q . , 

ow voltage of this group, inversion of the T wave m all >n 
eads or in leads I and II all alter the prognosis materia ) 
>y showing that considerable change has taken P !acc ,n 
nyocardium. When no such abnormalities arc own < 
hough the systolic and diastolic pressures have bee • ^ 
ligb, our prognoses are going to be definitely be c ■ ' 

.bservation by the sphygiaograpb will be of value 
t has been found that when pulsus ahernan s’ her e* 
taut or'follows premature beats the prognosis , J'hU O 
,ad. With reference to the height of the blood press t' 
roenosis systolic levels are of less value than the d 
SS”£.dS;oli C level is con.tan.1,S 

he prognosis is definitely bad. above this leul- 

tantly maintained at 150 mm, of mercury 0rateat 

arly death usually occurs The fatte the *»* 1 J, 

ure, the more serious is the °“ a ° tal : n cd at 520 and, 
atients with diastolic levels maintained ai 
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,W have followed directions, they have gone along for years 
in comfort With reference to the treatment of hypertension. 

1 would emphasize the fact that diet plays an important par . 

The diet should he regulated first for the reduction m weigh . 
and, secondly, for the control of constipation, if present. -Next, 
l insist on relaxation and on frequent vacations. Nervous¬ 
ness must he controlled. Bromides arc of value, as is also 
phenoharbital, which not only controls nervousness hut also 
has a tendency to lower blood pressure. Any possible focus 
of infection should he removed. Liver extract offers some 
definite hope in controlling unpteasant symptoms. T have used 
it for six months in selected cases that were not controlled 
by other methods of treatment. I can certainly hear out what 
Dr. Major said with reference to controlling certain symp¬ 
toms. In certain cases there is a lowering of the blood 
calcium. Possibly the administration of calcium will he of 
some value. No'longer do we feel that we should use any 
of the vasodilator group of drugs as a routine. They are 
used merely for emergency purposes. 

Dr. Wilbur A. Baker, Kansas City, Mo.: I have had 
about nine cases of hypertension in which I have used liver 
extract. In one case the results were very striking. 

Dr. I. I. Lem a xx, New Orleans: I have had a small 
group of hypertension cases treated with liver extract for 
periods of about six weeks. These eases, seven in all, were 
in women at about the time of the menopause, in whom no 
evidence of organic kidney trouble was discovered. There 
were no changes in the urine. The blood on chemical exami¬ 
nation was normal, and other functional tests proved normal. 
There were no changes in the eyegrounds. These eases had 
been observed over a long period of years during which many 
observations of the blood pressure had been made. In none 
of these women were we able to find any persistent or even 
marked transitory reduction of the blood pressure. In one 
there was complete relief from the symptoms of pounding in 
the head, precordial throbbing and headache. 

Dr. G. Canby Robinson, Nashville, Tenn.: The question 
has been asked regarding the length of time it takes to do 
cardiac output determinations on the basis of the method I 
described. It is a very time consuming and rather laborious 
operation. It does not put a particular strain on the subject, 
but many gas analyses and blood analyses have to be done. 

I feel that we shall not gather many facts of value from the 
point of the study of diseases until we have some simpler 
method than the one I have described. There are some 
simpler methods and we are now interested in testing out 
their accuracy and comparing them with the one described, 
which we believe is an accurate and standard method. In 
regard to the study of patients with arterial hypertension, I 
would emphasize the value of the examination of the arteries 
directly by means of the ophthalmoscope. I feel that the 
physician can gain a great deal by the examination of the eye- 
grounds, even if be only studies the condition of the arteries 
and the pressure on the veins. In studying arterial disease, 
this method ought to be employed as a routine. 

Dr. A. A. James, London, Ont.: In regard to the question 
by Dr. Miller with respect to other extracts, certainly organ 
extracts on the whole cause a reduction in blood pressure. 
There are some that raise the blood pressure. For example, 
a ." '■ ;xt 'ract from the kidneys and spleen usually will give a 
nsc. But, using other extracts, we have observed so far no 
cudence of a prolonged fall as we have with the liver extract, 
lie can get the short fall with other extracts but not the 
sustained fall. With the liver extract there is a very sustained 
all. As Dr. Major expressed if, there is a gradual fall. 

>en there was a question raised regarding the selection of 
cases. It is important that they should be carefully selected. 

c are making an attempt to pick out cases of the true 
malignant type of hypertension, with no demonstrable or 
PParcnt cause for the hypertension. That is, with the 
i’mW S a hf’arently normal, no eyeground change, no foci of 
uutetton demonstrable, yet these patients have a high blood 
The patients are put to bed for two weeks and 

_. - c , cs . a da D after and 

The effect of the rest m bed is carefulh- 


fircssure. 

Ibcir blood pressure taken several times 
uc.ore meals, etc. 


checked, as are also the effects of diet, hot baths, phcnobarbital 
and nitrites which are given. After all the usual remedial 
measures have been employed, it is found that the reduction 
in blood pressure is very slight. Wc can get a quite pro¬ 
nounced effect from tiie use of the liver extract in these cases, 
and up to the present our results have been encouraging. 

Dr.. R.M.rn II. Major, Kansas City, Kan.: I think tke 
experimental work of Drs. James, Laughton and Macallum 
and of myself has shown rather clearly that there is a 
depressor substance in the liver extract which does no, 
correspond to previous depressor substances described. I 
would agree with Dr. James in answering Dr. Miller’s ques¬ 
tion. A great many organs have depressor substances in 
them, but 1 do not believe that evidence will show that these 
depressor substances have anything more than a temporary 
effect. The laboratory side of this problem is convincing 
and conclusive. The clinical side is, of course, much less so. 
We have studied both the immediate falls in patients and the 
more lasting falls. By immediate falls I mean falls lasting 
over a period of hours. Some patients, under properly con¬ 
trolled conditions, for example, a rest in bed as long as a 
week to ten days, have shown a marked and prolonged fall 
in pressure following a single injection. Certain other 
patients, I might say, have shown absolutely no response. 
This does not, however, prove that we arc not dealing with 
a depressor substance. Dr. Miller showed more than twenty 
years ago that many hypertensive patients showed no imme¬ 
diate fall with nitrites, and many showed an actual rise. The 
patients in whom we have seen tiie best results have been 
Tather young, with no evidence of peripheral arteriosclerosis, 
whose kidneys were normal, whose urine showed no casts, 
and whose eyegrounds showed no marked changes. I think 
that in many of our patients flic relief of symptoms is entirely 
psychic. On the other band, patients who wake up during 
the night because of headaches, and patients who state that 
they arc afraid to go down the street because their friends 
will think they arc drunk, have had a disappearance of such 
symptoms. It is rather difficult to explain such relief from 
symptoms on a purely psychic basis. I have tried to empha¬ 
size that this work is entirely in the experimental stage. We 
have had a great many disappointing results, hut, on the other 
hand, we have had quite a series of rather suggestive results, 
and the one thing that has encouraged us particularly has 
been the fact that a great number of patients have been 
relieved of disagreeable symptoms. I agree fully with what 
Dr. Miller said. We have liad patients obtain relief without 
doing anything in particular for them. I believe that the 
psychic knowledge that something was being done for them 
was sufficient cause for their feeling of well being. 

Dr. George E. Brown, Rochester, Minn.: Dr. Miller asks 
whether we have made application of surgical measures in 
the treatment of Raynaud's disease of the upper extremities. 
Dr. Adson has removed the left cervical sympathetic gan¬ 
glions in one patient with Raynaud's disease involving the 
hands. There was vascular dilatation of the corresponding 
hand, but not to the degree that has been observed in the 
lower extremities following the lumbar operation. Further 
trial is being considered by Dr. Adson. As I stated before, 
we have been feeling our way, so to speak, in trying to select 
the proper type of case that will be improved by removal of 
the vasoconstrictor libers. I agree thoroughly with what 
Dr. Miller said about the intravenous injection of foreign 
proteins. The patients obtaining vasodilatation with the 
fever induced by the injection of foreign protein had definite 
vasodilatation following lumbar ganglionectomv. I have fre¬ 
quently observed patients with Buerger’s disease, quite similar 
to the ones described by Dr. Miller, who were given injec¬ 
tions ot foreign protein with moderately severe reactions 
who had marked pain relief and left the hospital apparently 
compensated I was much interested in the discussion of the 
treatment of hypertension. I think that Dr. Miller his / 
rectiy stated the present status of this question. Thereto 


perhaps one future line of therapy that mav shed a 

light on this puzzling question; that is, if\ Ve can / - OI 

operation that will loosen up a sufficient portion of" the 
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HYPERGLYCEMIA—STONE 

The important facts 


*>«*. a. M. A. 
Aug. 7 , 1926 


vascular system so as to produce,a constant lowerino- of the 
Wood pressure Dr. Kowntrcc end Dr. Arison reported 1* 

°', s ’ ’SiedTO«' , « ,on i» which lumbar garslioneclomy 
was performed. Tins case was followed very carefully for -> 

period of over a year, and the subsequent b?oS pressure examined thirteen, or ver 

Thc h c?LfT VCC a Wer ievd avcra ff* n ff about 25 per cent, definitely hyperglycemic, but showed Jo su^arSn S 

The clinical improvement was striking. But, this may be - * 

another instance of the psychic effects of operation. 


s " taw 

® * •» dS^o*hsns 5 

*ere 

urine. Eight were females and five were males." 1 ^ 


blood 


TO5_ v ? iues a F e in al J instances the lowest 


HYPERGLYCEMIA WITHOUT GLYCO¬ 
SURIA IN ONE THOUSAND 
DIABETIC PATIENTS * 


I i f * - UIC 

recorded for that patient, and all are fasting blood 
sugars. In this group of thirteen cases, the average 
age at onset of diabetes was 44.2 years, with the 
extremes varying between 13 and 71 years. The aver¬ 
age duration of the diabetes at the time of observation 
was three and four-tenths years, with nine months and 
nine years as the extremes. The average fasting blood 
sugar was 0.22 per cent. An average of 20 per cent 


CHARLES T. STONE, M.D. 

GALVESTON, TEXAS 

The present day Weal in the treatment of- diabetes °" Set of ,. d “^« 

ntellitus is to supply the patient with a die. sufficient for pressure “s ^SSS, 


. , “■'-‘“o'- ‘jiwkj. jttwsuic was systolic, oo 

•, r , f>**- a *- major- diastolic. All of these .cases were severe evrent thrpp 

limbervTf 1 CVCr ’ 01 , 1L ' ’ V1 ° 11 ea * s a ‘ l>r . neuiljer of which were moderately severe. Eight of the thirteen’ 

itrxk1fis n noUhle mT “T”“ rS mstanc f 62 P er cent " *<",ed arteriosclerosis or hypertension of 
d,„ hWl i P ■ \ e ? p , 1 le , un le sugar free, both. One patient was quite obese. " 

the blood sugar remains at a higher level than is gen- - - - - 1 

__.lt _ _ . * t < . • r 


erally considered satisfactory. 

Recently, there have been reported cases that are 
definitely refractory to insulin. Falfa 1 had such a 


No complications 

were found in the remaining four, who were all young 
people with severe diabetes. 

Among the second 500 diabetic patients who were 

patient, who later consulted Basel,,* and was found by |,”A ,here f re 23 - or 46 f r cea !'"« 

the latter to be impossible of control on the usual diets Snmanvtil 

with insulin, but was easily managed on Petren’s low ’ . ° ‘ ( l' . e . a e a,: - x was a y lfl; 

protein and high fat diet without insulin. Umber and P Til/ Tl ?“* Pa “ T" S '"'f-' 

Rosenberg 3 also point out certain types of glycosuria “1°"^, '’If,, ’ .J he f era S e a 8' at ® s « lta 

which are insulin refractory. The majority of their E° U P was 48 { ear t '«th extremes of 16 and 68 years 

patients have renal glycosuria, but some have true dia- rhe avera * e durat,on of t,,e d,sease at ,he " nK of 
betes. Berghoff 4 describes what he considers to be “a 
practical danger in the use of insulin by the patient at 
home,” because he noticed often that patients who were 
discharged from the hospital with a normal blood sugar 
and taking insulin reported later showing a definite 
elevation in the renal threshold for glucose. His obser¬ 
vations are well shown in characteristic case records. 

Still more recently, Major and Davis 5 have recorded 
several cases of severe but uncomplicated diabetes in 
young patients under treatment with insulin, who 
showed very high blood sugars without glycosuria. 

Berghoff, as well as Major and Davis, hints that the 
observed hyperglycemia without glycosuria is likely an 
insulin effect. 

Similar cases of hyperglycemia without glycosuria 
in our own experience have stimulated an interest in 

the question. In an effort to ascertain the possible XXmwere each encountered once. In three cases no 
explanation of this phenomenon, 1 000 consecutive dm- Ucatfons were found, and again, as occurred in 

betic case histones were studied. The first 500 ot these ^ uncomp jj catec j cases ; n which insulin was not given, 
patients were observed before insulin became available, ^ ^ these were young persons with severe diabetes, 
while the second 500 all received insulin. In both Du - the stlldy 0 f these patients, the impression 
groups, all cases which showed a blood sugar above w ( j iat t j lose w hjch are described above as having 
0.1S per cent, with a sugar free twenty-four hour urine f j cemia without glycosuria closely resembled 
for at least three consecutive days, were selected for up of patients studied at necropsy ana 

recently reported from this clinic by Warren and hoot. 
These writers examined the records of tne . ^ 
cases of diabetes coming to necropsy, and fou ^ 


observation was eight and four-tenths years, the 
extremes being two-tenths and seventeen years. As 
in the preceding group, the fasting blood sugar aver¬ 
aged 0.22 per cent. The average insulin dose was 18 
units daily, the smallest dose being 10 units, and the 
largest 32 units. The average of 21 per cent above 
normal in weight before the onset of diabetes was pres¬ 
ent in this group. Systolic blood pressures ranged 
between 265 and 92, the diastolic between 120 and 54, 
with’averages of 156 systolic and 85 diastolic. Nine 
of these cases were severe; twelve were moderately 
severe, and two showed mild diabetes. Fifteen, or 65 
per cent, showed ateriosclerosis, hypertension, angina 
pectoris, gangrene, or other evidence of cardiovascular 
disease. Mitral stenosis, a large abscess of the thigh, 
recent coma, tabes mesentericum, and a monoplegia 
involving the left arm, probably due to an overdose ot 


---- 

0.18 per cent, with a sugar free twenty 
for at least til 
further study. 


* From the diabetic clinic of Dr. E. P. JFoslin in the Ne'v^Enpltmd 


Deaconess' HoJiZ Bpst™, «»d the Department of I,Vernal Medicine, 
University of Texas Department of Medicine, Galveston, Texas. 

U 1 Fnlta W.: Diabetes Refractory to Insulin, Klin. Wclmschr. 3. 1315 
? lAV abstr. J. A. M. A. 83 : 651 (Aug. 23) 1924. 
a Basch, E.’: Diabetes Refractoryjo Insulin, Klim Wchnschr. 3. 1861 


1924 - abstr. j. A. M. A. 83: 1628 (Nov. 15) 1924. and the exception W3S a patient aguu - .j 

' 1: W " tau "”' TtJL who 1 died of inanition after two yearaof*. 


cases oi — ----- * f T „ n „ er , 

thirteen showed hyalinization of the 

bans. One of these patients was under 4o > ear ot L 

a patient, aged 24,jvith « f 


Wtn. W ci, fJ 1 rC 4 ’|^ 3 A 8 pictS h D2ange 1 r 9 fn'the Use of Insulin by the 
Panen?a r t 8 H<|e K j. A. M A 83: Ab 

of 1- ***■ a - 84: 1798 

(June 13) 1925. 


diabetes, who d ied _ 

Special Reference to Pancreatic RcEenciatio , 

(July) 1925. 
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Comparison of Findings tw 


One Thousand Diabetic Patients (Five Hundred Insulin 
Five I fundi ed Nomnsulin Treated) 


Ti rated and 


Duration rn'ting 
ml car" Wood fn'iilln 
Ace at ’J tine Sugar, 1> illy 
at ofOb'er- per Do'c 

Case Scf On'Ct ration Cent Units Seventy 


Prog- 
no-is 


Complications 


Patients not Taking Insulin 


Weight Wood 
Mn\i- !>( r lTf“iire 

iniitii Cent i - A -> 

Wright. of Sys- Din 0 - 
Pound' Norma! tube nil c 
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Pair Hyperbn'inn .. 

P.nr None...••• 

Pair Hypertrn-ion; cardiac hypertrophy 
Pair Hypertcn'lon; gall'tom.- . ... 
X'alr Hypertcn'lon; nrtcrio'ibro'is . ... 
Had Hyperlemlon; nrtcrio'chro'l'; tri¬ 
facial neuralgia 

Pair Obc'ily —• — , .. 

Pad Arlcno'clero'lstpancrcatith rcnti ? 

I air None. . 

Pair Artcno'clcrosl'; j*> i*lnl»« ... ... 

Tair None. . 

P air Arteriosclerosis. 

Pair None. 


D. Patients Taking Insulin 

Bad Hypertension; artcriosckro-l' .... 

Pair None.. 

Bad Artcrla'dcrof!'; by pcrtui'lon: 
ulcer of loot 

Tnlr Gangrene of foot; nrnpntatlon.. . 
Bad Gangrene of foot; hypertcn'lon; 
nrtcrlo'cloro'i? 

Bad Angina pectoris, by perten'ion; 
nrlcilo'cicro'Is 

Pair Mitral 'teno'Is. 

Fair Arteriosclerosis; hypertension; cat- 
nrnct 

Pair Ab-cess of tldgli, 12 by 12 cm .. 

Fn'r Hypertension . 

Pair Ucccnt coma . 

Fair Hypertension; paronychia 

Fair Vrtcrio'clerosi'; penplnrnl neurit « 

Tair Hypertcn'lon . 

Bad Angina pectori'; gull-tone.; 
clironlc nephritis; popliteal oc¬ 
clusion 

Pair None. 

Fair Hypertcn'lon; carbuncle: suppura¬ 
tive otitis media 

Fair None. 

Pair Hypertension: ulcers ot feet . .. 
Pair Tabes mescntorlca; syphilis ’ 

Pair Paralysis of left arm Ou'tilm over¬ 
dose) 

Bad Arterio'clcrosis; hemiplegia 
Fair Arteriosclerosis; gangrene of foot 
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C. Cases Shotting Hyalimsation of Islands of LangcrUans at Necropsy 


Arteriosclerosis chronic nephritic . 
Arteriosclerosis; nngma pectoris . 
Arteriosclerosis; gallstones 
Arteriosclerosis; carcinoma of pan¬ 
creas 

Arteriosclerosis; gangrenous ap¬ 
pendix 

None.. .... . .. 

Arteriosclerosis; gangrene . 

Arteriosclerosis ... 
Arteriosclerosis; bronchopneumonia 


Arteriosclerosis; abscesses 
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D. Cases Without Hyalimaation of Islands of Longcrhans at Necropsy 


Arteriosclerosis; gangrene 

Coma . 

Coma ..*,[*. *'*’** 

Lobar pneumonia*!.*’"!!!!!!’ .*.** 

Liver abscess. 

Arteriosclerosis; gangrene .. 

i-aranepbric abscess 
Pulmonary tuberculosis 

Coma . 

Septicemia (streptococcus) ... ! 
Appendicitis, acute; syphilis. 

ccmia £C ^ tOS ^ S; gaD K rene * septr- 
Exophthalmic goiter; septicemia.. 


♦ tv V. 1 \ c ? lumn * & indicates male; o female. 

♦ £tMr cted necroiv}. 
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lent pericarditis 
Angina pectoris 
Septicemia (streptococcus 
heniolytlcus) 

Multiple abscesses 
Septicemia (staphylococ¬ 
cus) 


Angina pectoris 

Coma 

Coma 

Pobar pneumonia 
Multiple ab'cess of liver 
Cardiac failure 
Paranephric ab'cess 
Pulmonary tuberculosis 
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Septicemia 
General peritonitis 
Septicemia (strcptocoee 
bemolytlcus) 
Septicemia 
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HYPERGLYCEMIA—STO NE 


Jobe. A. M. ^ 
■Awg. 7, 1926 


tsirfTo? i;~r 

patients, in whom the disease has rim a very much n o,’ll 
lapid course. Hyalimzation would appeal therefore 

bologi 

glycemia without glycosuriaT^ WKn hyper 

Granting the accuracy of this deduction, it is still 
dif/ienU t° explain the exact mechanism in the produc- 
L°” ? f $} e . chan S es th f cause an elevation in the renal 
threshold for sugar. In the manifestly arteriosclerotic 
patient, it seems justifiable to conclude that the result¬ 
ing renal injury is sufficient to account for the elevation 
m the sugar threshold. In some severe cases in yomw 
people, ^ however, identical clinical findings may be 


betes in the preinsulin days. This particular case 
s owed no complications. The remaining twelve cases 
with hyaline changes in the islands at necropsy pre¬ 
sented varying degrees of arteriosclerosis and cardiac 
complications. In order to demonstrate how closely 
I se thirteen cases resemble the clinical case's with 

hyperglycemia without glycosuria, section C of tie tobe in then* tZ T“T,™"' 1 War, therefore, 
accompanying table was prepared from the clinical and change, wh dt fs “Sicallv ieTn awT? 
necropsy records of the former group. A study of the eWn,i„ Jail!,. f"". a “ y ..- seen assoaalcd "’ith hyper- 
data discloses the following important points: 1. Six- 
patients were males and seven were females. 2. The 
average age at the onset of diabetes was 44.3 years. 

3. 1 he duration at the time the observations were made 
was ten and three-tenths years. 4. The average fastin" 
blood sugar without glycosuria was 0.18 per cent, ft 
was not possible to secure complete data on this point 
m four cases, because the patients were seen onlv a 
snort time before death, and chd not have a sugar free obtained in the absence of lesions of the blood vessels 
urme while under observation. Patient 45 was sugar or kidneys demonstrable by the methods employed It 
free only once, and then temporarily after 15 units of cJoes not seem reasonable that insulin per se is responsi- 
nisulin.. The blood sugar figures from these five cases ble for the alteration in renal permeability. It is true 
are not included in the average. However, the tendency t)] at in the series of patients not taking insulin there 
to hyperglycemia without sugar in the urine was a dis- were 2.6 per cent, as against 4.6 per cent in the insulin 
tinct feature in this series of cases. 5. Arteriosclerosis 
was demonstrated in twelve cases, one in a young per¬ 
son with a severe uncomplicated diabetes. 6. The per¬ 
centage of weight abnormality averaged plus 31 per cent. 

7. The average systolic blood pressure was 157; 
diastolic, 87, the systolic extremes being from 236 to 
108, and the diastolic, from 90 to 78. 

The thirteen patients in Warren and Root’s series 
who showed no hyalin in the islands are tabulated for 
comparison in the accompanying table (D). Referring 
to this group we find that: 1. Three were females and 
ten were males. 2. The average age at onset was 33.9 
years. 3. The average duration at the time of observa¬ 
tion was 5.8 years. 4. The blood sugar averaged 0.13 
per cent. Three patients in this group were never sugar 
free while under observation; hence, the figures from 
those were not included in the average. 5. Arte¬ 
riosclerosis was found in only three of these cases, 
and in these three the highest blood sugars for the 
group were observed; namely, 0.19, 0.17 and 0.16 per 
cent. In the remaining ten cases the chief complications 
were coma in three cases, septicemia in two cases and 
lobar pneumonia, liver abscess, paranephric abscess, 
pulmonary tuberculosis, and general peritonitis each 
in one ease. 6. The weight in this series averaged 
plus 33 per cent above normal. 7. The average sys¬ 
tolic blood pressure was 137; diastolic, 71, the systolic___ 

%T'm?ot S fr0 '” ^ ‘° !00 ’ and diaSt “ liC Of Universities 0. Advanc-enl of Public H««l 

It appears, therefore, tha, the cases w l,id, haw been .¥££&£££& 

studied at necropsy, and show. hyalimzation of the nece “ sJ regard to the (raining of the rank and file of 

islands of Langerhans, are very similar to the cases that ^ sanitary army is not yet so fully recognized. Knowledge 
were found clinically to present high blood sugars with- w!lic]l Js the possession of a few can only benefit a few. Ju>t 
out showing sugar in the urine. This similarity was as in the monast ic days of the older universities the value « 
not present in another group without hyalinized islands. the trained itinerant preachers was recognized, so to a> 
Sandbar with the Tack 'of uniformity in the patho- universities, or some of them, recognize the vital import.^ 

logic picture of the pancreas m diabetes would naturally of t ” ,nl "f d ° hose bu ® ness is to translate and apply 
be S somewhat reluctant to ascribe a particular clinical tliepeojle, h^b^ ^ ^ are sanifafy inspectors 

finding to a certain type of island as found at necropsy. ^ heaIth vl - sl - torS) t he staffs engaged in the in * pec, '° d n llie 
However, the resemblance between the clinical cases mgat and foodstuffs , or in the suppression of smoke, m ^ 
of diabetes with hyperglycemia, but without glycosuria, proper contro , of boU er furnaces, and so forth. or 

mid the cases which have been described as. showing nection with the university schools t he certiffca- 

t lin in the islands at necropsy is so striking it is diffi public health, that this training is p v > • j- p j omn of 

gilssH“=5= ssSS!«««— 


. * » — ©.r *** uidiuui 

treated group wlio showed hyperglycemia without glyco¬ 
suria. This, however, seems rather to come about from 
tbe. fact that many of the patients in the insulin treated 
series could not have been kept aglycosuric without 
insulin, and hence would not have come up for con¬ 
sideration in the noninsulin treated group. It is con¬ 
ceivable, in severe diabetes in young patients, who have 
progressed to the stage of hyaline degeneration in the 
islands, that there may be a compensatory elevation of 
the kidney threshold for glucose; but such cannot be 
positively shown until more is known concerning the 
factors involved in the maintenance of normal renal 
threshold values. 

CONCLUSION 

It appears justifiable from the material at hand to 
associate elevation of the renal threshold for glucose 
with hyalimzation in Langerhans’ islands in uncom¬ 
plicated diabetes. When we have such a conception of 
the underlying cause of hyperglycemia without glyco¬ 
suria, and regard hyaline changes as a late event in the 
course of the disease, such clinical findings sustained 
over a long period of time would appear to have a 
definitely unfavorable prognostic importance. This is 
in addition, of course, to the constantly increased like¬ 
lihood of infections in those with hyperglycemia with or 
without glycosuria. 

5 Peterborough Street. 
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EFFECT 

AND 


OF INJECTIONS OF DEXTROSE 
OF INSULIN AND DEXTROSE 
ON BLOOD SUGAR 

PRELIMINARY RETORT * 

WILLIAM THALHIMER, M.D. 

FORRESTER RAINE, M.D. 

MARGARET C. PERRY, A.M. 

AXD 

JANE BUTTLES, A.B. 

MILWAUKEE 

For several years \vc have been interested in the 
therapeutic administration of dextrose solutions intra¬ 
venously, both with and without insulin, to patients 
with nondiabetic acidosis and excessive vomiting of 
pregnanev. The results that have followed this treat¬ 
ment have been published elsewhere. 1 Seriously side 
patients of these types are relatively uncommon, and 
it will be some time before a number sufficient to report 


THALHIMER ET AL. 

instances on specimens collected by catheter every fif¬ 
teen minutes, and in others on specimens voided two, 
three, four and five hours after the injection was 


started. . „ , , 

Sometimes the subjects were given insulin,- the dose 
being one unit to 3 Gm. of dextrose in every instance. 
The manner of giving the insulin varied. It was given 
hypodermically in a single dose one-half hour before 




Chart 2—Subject M., weight, 64 Kg.; t'ntr.K cnous injection of 10 per 
cent ilcxtrore, 1.75 Gin. of dextrose per Kilogram of body weight at rate 
of 0 9 Gm. per kilogram of body weight per hour. 

the administration of dextrose, or in divided doses, 
fifteen and seventy-five minutes after the beginning of 
the dextrose injection. Insulin was also given intra¬ 
venously mixed with the dextrose solution. 

The accompanying charts show the blood sugar 
curves and the amount of sugar excreted. Only one set 


r./''/ 1 I* Subject I’., weight 63.5 Kg.; intravenous injection of 25 per 
cightcetTminute 5 ^ extrose per kilogram o£ body weight given 

can be studied carefully in the manner outlined below. 
" meantime, iti order to learn more of the 
mechanism causing these results, it seemed essential to 
study the effects which these therapeutic procedures 
lave on normal individuals. Two observations, in the 
course of our work with normal subjects, seem of suf- 
licient interest to report at this time. 

Dextrose, 1.75 Gtn. per kilogram of body weight, in 
,o and 25 per cent solutions was injected intravenously 

0 healthy young men. The 25 per cent solution was 
gnen m approximately twenty minutes, and the 10 
P c , r Gent solution at the rate of 0.9 Gm. of dextrose per 
, 'ogram body weight per hour, practically two 
ours. Blood sugar determinations (Folin-Wu method) 
'ere made before and every fifteen minutes after the 
J ectI . on wa s started. The sugar excreted in the urine 
_ s determined (Folin- Berglund method), in some 

1. tAAY Laboratories of Columbia Hospital. 

Yvnitinc nf m p r * William: Insulin in the Treat 



cent ilcxtrose? U L^5 Ct Gml’o'fdextrose per’l.'il’o'gMm" o^hojv. 0110 " m 10 pcr 
°? 0.9 Gm. per kilogram of body weight p<?r hour- R le 

dextrose'was 'begun/ “ d 17 " nitS 


Acidosis, .. .. 

" ' V 0: 673 (.May) 1925. 


SSSf f, P er cent solution) produced a verv 'marked'* l C “ m , 1U 

xs&snsssr msTts&saiTfi -nr-—— ,e ° —^ lCTegl »-- 


is presented, since similar results from the respective 
procedures were obtained with all four subjects/ 

™ V - ra , P !? in j ect!0n °f a 25 pets cent solution (which 
contamed the same amount of dextrose as given in 10 
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CATARACT EXPRESSION—GREEN 


Jour. a. M. ,\ 
Auc. 7, 1926 


cemia followed by a mild hypoglycemia. There was 
considerable loss of dextrose in the urine. 

The slow uniform injection of a 10 per cent solu¬ 
tion caused a gradual rise in the blood sugar level 
during the first hour; but, although the injection con¬ 
tinued at the same rate, during the second hour the 
blood sugar level instead of continuing to increase, as 
might be expected, showed a gradual decline. Follow¬ 
ing the injection, the blood sugar went to a lower level 
than after the rapid injection and the hypoglycemic 
reaction was rather severe, similar to a moderately 


severe insulin shock. 

When insulin was given hypodermically at fifteen 
and at seventy-five minutes after the dextrose injection 
was begun, the blood sugar level did not show such a 
marked increase and there was a decrease in the amount 
of sugar excreted. 

Insulin, given hypodermically one-half hour before 
the dextrose, increased the rate of removal of sugar 
from the blood so that the blood sugar curve rose still 
less and there was even less sugar excreted. 

The same amount of insulin mixed with the dextrose 
and given intravenously permitted the least rise in blood 
stwar and the smallest elimination of sugar in the urine. 

There was a decided uniformity in blood sugar curves 
and urine sugar output in different persons when the 
same method of administration was used All showed 
the decrease of blood sugar during the latter part o ^ 
the slow administration of dextrose without insulin, 
to use the phrase of Reinhold and Karr, a stimulation 
of “the mechanism removing sugar from the blood. 
This is in reality an overstimulation because, when the 
in l ection is ended, a decided hypoglycemia results. 

\t has been known for years that a dextrose tes 
meal caused a reacting hypoglycemia; Hamman and 
Hirschman 4 and others have shown that a secon 
inStkm of dextrose, as the blood sugar rosei to *or- 
?i itrnrlured little if any increase in the blood sugar 
Sh 1 0,r*e “her hand', Southwood,' Sevrmghaus," 


experimental ketosis, induced by starvation, especially 
inhibited the “mechanism removing sugar from the 
blood.” 

We have not determined whether the slow injection 
of dextrose stimulates oxidation or storage, nor do we 
know whether the increased rate of removal of dextrose 
from the blood is caused by an increased output of 
insulin. These questions remain for further investi¬ 
gation.’ 

SUMMARY 

The intravenous injection of 10 per cent dextrose at 
a slow rate into normal persons induces a more rapid 
removal of sugar from the blood, so that during the 



rinr, 5—Subject M., weight, 64 Kg.; intravenous injection of 10 per 
cei,t dextrose 1.75 Gm. of dextrose per kilogram of body weight ' 
of 0.9 Gill, per kilogram of body weight per hour; 37 units of insulin 

• » ■.« jt. __/vf ilovtrncp 


latter part of the injection the blood sugar level, instead 
of continuing to increase, actually declines. . 

Insulin mixed with the dextrose solution and given 
intravenously causes a more rapid and greater removal 
of sugar from the blood than when the insulin is gnen 
ciil-ir'iitnnpnuslv. 


SAFEGUARDS IN CATARACT 
EXPRESSION * 



t 4 Te S f^’'J«-e 

Vigneaud and Karr yuKl otbcrr fo^nd d ability 

at, 0r ■ *WPS'ffLS dtuic as Stown by the 

Sevringfaaus abo tondjhat 

«<*• ’° b ” **“* ** 

'I E . Some Effects " 

SooOovomC -V 7', Amtrajia »J «PJ"“ ’ibririofe* DO 1 '*?: 


rSeyringhaus, *- e8» xlviii,■ ; The h ^ a | C fiecV.pf Ketosis on 

'j 2 !f (Nov.) 


JOHN GREEN, M.D. 

ST. I.OU1S 

In an effort to safeguard every step m ^ ‘‘expres¬ 
sion” * of cataract after^Pf 10 ^ 
described has been developed. This P<ap ' a hence the 
with certain points m °P e J at * v f t ; ent w ;|| n0 t 
general preoperative preparation of t 1 

be diSCUSSed ' LOCAL PREPARATION . 

A culture is made in every case. If . j acrv o- 

sac is clinically clean and there .s "0 evidence^ 

cystitis, little . atte " tl ° n ‘ m P ; s instilled one hour a* 
report. Atropine,-2 per cent, , s lashes 

also one-half hour before opera w itli liquid 

and ocular adnexa are thor t, X , JO to 15 drop 3 
soap. The eye is then flooded with from W ^ 

of a 4 per cent solution of s g jth t l!e conjunct^ 
is allowed to remain m contact 0 l U tion of bonj 

for five minutes \staeajnU P ashes ol ,t the silver 
acid (2 per cent) rather forab y conjunctIva l defr 

Ss° tei The"paSSbrafniargins and caruncle arc mP 

with conical swabs. —--- ~ 


th conical sw aps. - --- 


Annual Session of . j Ophtk. ** t & 

Apr ;!'S'mr». ,K .SK 
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PRELIMINARY IRIDECTOMY 
The performance of iridectomy several weeks prior 
to the expression has generally been regarded as an 
important safeguard. It is, I believe, almost universally 
practiced in the case of one-eyed persons and, to a 
somewhat less extent, in cataract occurring in those 
with a high degree of myopia, in complicated cataracts, 
or when there is reason to believe that the vitreous is 



F-Sr. 3.—Subconjunctival incision with keratome. 
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that the patient’s misbehavior will not prevent the 
execution of a finished technic nor in any way imperil 
the success of the operation. The psychic effect is a 
valuable asset. Having passed painlessly through the 
first ordeal and been assured by the surgeon of a 
satisfactory outcome, the patient’s confidence in himself 
and his surgeon is heightened, so that he loses all dread 
of the second operation. Should complications (vitre¬ 
ous Joss, etc.) occur at the time of the expression, the 
placidity of the patient and his easy acquiescence to all 
commands are important factors in enabling the surgeon 
to complete the operation satisfactorily. I myself 
would much rather operate on a patient who has this 
mental attitude than on one whose nervous hypertension 
has been lowered by preoperative narcotics. 




The point of the keratome is hooked into the con¬ 
junctiva about 4 mm. above the limbus. The conjunc¬ 
tiva is dragged down to the limbus, thus forming a 
fold. The keratome enters the chamber 0.5 mm. back 
of the limbus. The incision, which should not be more 
than 5 or 6 mm. in length, is thus strictly subconjunc¬ 
tival (fig. 1). After withdrawal of the keratome, the 
conjunctival slit is slightly enlarged laterally with scis¬ 
sors. The flap is then grasped by the assistant a little 
to one side of the midpoint by single toothed fixation 
forceps. Gentle traction downward serves the double 
purpose of fixation and causes the keratome wound to 
gape slightly (fig. 2). The iris is grasped near the 
pupillary margin, withdrawn and cut off by iris scissors 
held horizontally. In case of immature cataract, the 
lens is massaged through the cornea with a Daviel 
spoon. If blood from the iris or conjunctival flap fills 
the chamber, it is easily coaxed or syringed out (by 
means of the Fox irrigator with physiologic sodium 
chloride solution) The angles of the coloboma are 
then replaced, and the conjunctival flap is stroked into 
position. It will be seen that this method is very similar 
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Fig. 3. Outline and dimensions of trapezoidal flap. 

separating it from the sclera immediately adjacent to 
the cornea. This is due to the fact that the conjunctiva 
at: this site has become somewhat thickened and adhe¬ 
sions have formed, binding it rather firmly to the 
episclera. For separating these adhesions I have found 
the blunt dissector, originally devised by Beard, a very 
efficient instrument. The flap is grasped by smooth 
forceps and held taut by traction downward while the 
dissection is being carried out. Care should be taken 
to continue the dissection right down to the limbus; it 
is especially necessary that the lateral wings be thor¬ 
oughly freed from the underlying tissue. The flap is 
about twice as thick as an ordinary conjunctival flap 
and is very much more sturdy. At this point a Verhoeff 
double-armed suture 2 is inserted in the episclera and 
the two needles are passed from below upward through 
the midpoint of the horizontal edge of the conjunctival 
flap in the precise manner that has been described by its 
author. The loops of the sutures are then disposed out 
of the way. 

The four threads which extend vertically downward 
across the face of the cornea are passed between the 
arms of the single tooth fixation forceps which grasps 
the conjunctiva 1 mm. below the lower corneal pole. 
The threads, which are closely collected together, are 
not grasped by the fixation forceps. As the operator 
is about to begin the section (with a Graefe knife) the 
assistant grasps these collected threads with a second 
pair of fixation forceps and exerts gentle traction 
downward (fig- 4). The purpose of this maneuver 
is to keep the base of the flap away from the corneo¬ 
scleral junction and sclera adjacent. Before resorting 
to this method I would occasionally have some difficulty 
in completing the section properly, as the knife would 
tend to “hang” at the moment of emergence (owing to 
the presence of adhesions and cicatricial tissue), the 
flap would be infolded, and a continuation of the sec¬ 
tion in the same plane would tend to sever it. The 


removal of the anterior capsule 
'ed to eap- 
the blades 

lateral hmbs^k'ffi^rTsri^d^r^ ^ ^ the 
bite of capsule with some underlying cortex* j/the 
case of cataract with soft cortex or ffiTbeneffi 1 
2 1 ; (morgagnian, etc.) the capsular surface n ay 
elude the grasp of the forceps, in which case a auadri- 
ateral cut is made with the cystotome, and the capsule 
thus separated is removed with the forceps. P 

EXPRESSION OF THE LENS 
The lens is expressed in the ordinary way. A snatch 
held m the left hand and slightly depresS fa 
posterior bp of the wound as the lens is emerging 
Ihe spatula may also be useful to aid in delivery of 
the lens should it, when partially delivered, hang in the 
wound The delivery of the lens is unhurried and is 
especially slow if there is evidence of after-followitw 
cortex. Side to side pressure strokes with a Davie! 
spoon or hook are continued until all expressible cortex 
has followed the delivered lens. The moment the lens 
is ciehveied, the two arms of the suture are drawn up 
and loosely tied in a single knot. If any cortical mate¬ 
rial or loose shreds of capsule are visible in the pupillary 
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Fig. 4.—Flap held away from region c. ... 
on threads passed through arms of fixation forceps 
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r. t he„ carried out very readily, the repositor being 
turned slightlv to spread the lips of the incision and 
thus insure easy egress of the cortex and irrigating 
fluid (fie 5) If necessary, the positions of the tip 
rlpSitoi can be revers'ed. During the .rngabou 
the operator must watch closely _ for presentatio 
vitreous, which should be the signal for inimediate 
withdrawal of both irrigating tip and repositor and the 
simultaneous tightening of the suture by the assistant. 

A granny knot then completes the tying of the sutme. 
One may then proceed at his leisure to replace tie 
angles of the coloboma and to pick up blood clots and 
mucous debris. Thanks to the suture, the toilet may 
be deliberately carried out even in cases m which vitre¬ 
ous has been lost. A conjunctival suture is placed m 
each upper angle of the trapezoidal flap (fig. 6). 

VITREOUS LOSS PRIOR TO DELIVERY OF THE LENS 
Two factors—the preformed flap with suture inserted 
and the completed iridectomy-—are great aids in helping 
to cope with that most disconcerting complication, pres¬ 
entation or loss of vitreous prior to delivery of the 
lens. Such an occurrence necessitates an extraction 
with the loop, which is almost always accompanied by 
further loss of vitreous. This situation may well deter 
the boldest operator, and has been the occasion, more 
than any other, for “backing out” of the operation. 
With the two safeguards noted, one should hardly ever 
be deterred from completing a loop extraction. The 
instant the lens is out, the suture is pulled home and 
tied. Protruding beads of vitreous may be wiped away 


For the expression, it is usually sufficient to instil four 
times at U^-minute intervals a 5 per cent solution of 
cocaine and epinephrine. Akinesia is not employee < 
a routine. One can gain much information as to the 
probable behavior of .be patient by the "-V, he reacts 
at the time of the iridectomy, the squeezer ami bad 
actor” will usually betray his true character. If dcal- 
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Fig. 6.—Completed operation. 

ing with such a patient, one should most certainly splint 
the orbicularis. Intra-orbital injection of procaine is, 
in my opinion, unnecessary in cataract extraction. 

a rrTiro-.r 'a 





Fig. 5.—Irrigation under loosely tied flap. 


°r dipped off, and the toilet of the wound, including 
^placement of the angles of the coloboma, can 
e c . arr >ed out with a precision and completeness that 
‘I® nnpossible otherwise. In case of excessive loss of 
M I. eous > >t >s desirable to fill the eve with physiologic 
sodium chloride solution. ' S 

ANESTHESIA 

The manner of securing adequate anesthesia of the 
15 at the time of the iridectomy has been described. 


The prompt agglutination of the flap insures early 
reestablishment of the anterior chamber. It is prac¬ 
tically impossible for the flap to he displaced, whatever 
position the patient may assume. It is thus possible 
(and desirable) to turn the patient to either side, to 
elevate the head of the bed, or in case of necessity 
(difficult urination, gas pains, hypostatic congestion) 
to get the patient out of bed. Codeine, one-half grain 
(0.03 Gm.) is given hypodermically the first night after 
the operation. The patient is permitted to get out of 
bed at the end of twenty-four hours; the eye is dressed 
at the end of seventy-two hours. A binocular bandage 
is reapplied for forty-eight hours. The operated eye 
is left open on the sixth day and the sutures removed 
on the seventh. 

To illustrate the value of the large adequately 
anchored flap the following case is cited: 

REPORT OF CASE 

A. H„ a man, aged 82, with a mature cataract, had pyelitis 
and cystitis incident to an enlarged prostate gland. The' 
expression was performed, Oct. 14, 1925. Some difficulty 
was experienced in forming the flap and making the section, 
owing to the unruliness of the patient. The afternoon follow¬ 
ing the operation he became nauseated and vomited several 
times. During the night, the abdomen became distended, 
accompanied by frequent vomiting attacks and the passage 
of purulent and bloody urine. At the dressing the eye was 
found to be in good condition with the chamber reformed, the 
sutures holding perfectly. The abdominal distention failed 
to yield to the passage of a rectal tube, so an oxgall, magnesium 
sulphate and turpentine enema was given, followed by pituitrin 
“S” (surgical) hypodermically. This was followed by partial 
relief (expulsion of flatus, etc.). During the night he had a 
severe chill, after which the temperature rose to 102 6 F 
His general condition improved following the administration 
of a purgative and hexylresorcinol. At no time during this 
stormy period was there any unfavorable reaction in the eve 
and recovery ensued with excellent vision. * * 
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In seventy-six consecutive operations the ultimate 
visual results were as follows: 

6/4, one; 6/5, seven; 6/6, eight; 6/8, sixteen; 6/10, sixteen; 
6/12, seven; 6/16, seven; 6/20, two; 6/25, four; 6/32, three 
(corneal scars from trachoma); 6/40, one (dense membrane; 
patient died before discission) ; 6/80, one (diabetes, central 
retinitis) ; 1/32, one (dense corneal scar from trachoma) ; 
light perception, one (tabetic optic atrophy) ; total loss, one 
(choroidal hemorrhage). 


with a small flap to offer security and rapid healing? Much 
as I appreciate the marvelous healing and protective proper¬ 
ties of the conjunctival covering for wounds, my.preierencc 
would be for a small flap at the apex of the incision, as 
advocated originally by Verhoeff. In regard to passing the 
sutures through the fixation forceps with traction by an 
assistant, it would also seem that the simple act of laying 
them to one side, as practiced by Verhoeff, would be more 
advisable. I myself would be influenced in my choice of a 
technic for conjunctival suture by my desire to incorporate 


There were four “loop” extractions and one intra- m 
capsular extraction (by traction). Vitreous was lost ex 
(from 1 to 4 drops) in ten cases. Discission was ™ 
performed in twenty cases. There were no infections. ^ 

SUMMARY re r 

1. Iridectomy under a conjunctival flap heals h( 
promptly, without reaction and with little or no dan- d 

q-er of infection. . . s; 

2. In case of immature cataract, opportunity is f 

offered for artificial maturation. . , t! 

3. Misbehavior by the patient will not imperil the c 
success of the iridectomy and will warn the operator v 
to use extra precautions (akinesia, lid hooks, etc.) at 

the time of the expression. . . ^ . 

4 A realization of the painlessness of the fust opera- 
tion and postoperative period greatly heartens the t 
patient and abolishes his dread of the second operation. , 
P 5 The trapezoidal flap possesses all the advantages , 
of the small triangular flap and, in addition (a) it is 
thicker and more sturdy; ( b ) it covers the entire sec j 
tion and (c) it is held in perfect position under all i 
circumstances by the central Verhoeff stitch and lie i 

’TTta’fiSS oH.e flap by downward traction 

J n f t h e Verhoeff stitch enables the 

operator to complete the section without fear of cutting 

°Vwith P the Verhoeff suture loosely 

drawn into good position andShould vitre- 
may he carried out with giat sect y htening 0 f 
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11. Anterior synecluae are te ) “keyhole” pupils. 

12. There are a large number of 1^ 

13. The secondary membrane is ‘ ^ ^ cis i„ n 
and can be sufficiently slit by a siiye 

°U C Tldck membranes are dealt with by Ziegler’s 
inverted V-shaped discission. 
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in it a safeguard with which I have had some considerable 
experience and of which I have become an enthusiastic advo¬ 
cate. I refer to the bridle suture through the superior rectus. 
This suture affords throughout the operation the well known 
advantages of the Angelucci fixation by means of the superior 
rectus muscle. It has been recommended by Elschnig, and 
was recently indorsed warmly by Axenfeld. The suture is 
held by the assistant with the same hand that uses the lid 
elevator for the upper lid. It can, of course, be used with a 
speculum and can be controlled when desired by the operator. 
From my experience with the bridle suture, I can substantiate 
the statements of Axenfeld, who says that it affords increased 
control of the eye, that it diminishes the pressure in the 
vitreous and the tendency of the wound to gape, and that it 
is an excellent safeguard against vitreous prolapse. 

Dr. George S. Derby, Boston: Not very long ago, I 
asked the house surgeon at the Eye and Ear Infirmary m 
Boston to look up some of our recent cases of cataract extrac¬ 
tion, and he looked up ISO cases, covering a period of about 
a year and a half, and to these I added fifty cases covering 
about the same period of time. The first fifty-two patients 
were operated on by nine different house surgeonsthe second 
forty-nine were operated on by four assistants on the statt, 
then there were forty-nine hospital patients operated on b, 
myself, and fifty private patients. In that senes of cases tl 
were only four in which vitreous was lost, or 2 per cen 
There were three losses of vitreous in the hospital casesa 
one in my own 100 cases. As a matter of fact the hou 
surceons some of whom were doing their us < 

extraction on the human eye, lost vitreous but once. s 

o me imt, in view of these figures, there mu. be: omeff m, 
in the technic that we use that is sapenor *>*•<*« 
technic. This condition depends on three tl „ ^ 
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First the tension is 

is extracted later. , . o 

D,, E. C. Euxrr, Memphis. Tcnu.: In conclusion tto. 8 

Dr. Green says: ‘'The toilet of the wound can U_™rnc« < 3 
leisurely and effectively even after vitreous loss. That « 
the greatest advantage that pertains to some form of suit! 
ate cataract extraction. One can at one’s leisure remove all 
the cortical debris, etc., and certainly nothing ^ promotes 
rapidity of healing, and nothing so greatly reduces t 
incidence of secondary cataract. 

Dr. Meyer Wiese*. St. Louis-. I have the greatest respec 
for Dr. Woodruffs opinion, especially m surgery, but I won i 
take issue with him in the statement he made in regard to 
the size of the incision. In my experience, the larger the 
incision the less danger of loss of vitreous, because with a 
large incision there is less pressure required to express the 
lens and consequently less danger of loss of vitreous. It tne 
incision comes out considerably beyond the limbus, there is 
danger, because one is getting beyond the limit of the vitreous 
membrane. I think the closer one keeps to the limbus the less 
danger there is of loss of vitreous. I do believe that the 
incision should be large, and I would much rather have it 
too large than too small. 

Dr. Walter B. Lancaster, Boston: As I witness opera¬ 
tions, my own and others, it seems to me that the accidents 
that happen, the things that go wrong, are more frequently 
due to imperfect anesthesia, to the fact that the patient con¬ 
tinues to make some reaction to it, than to anything else. 

The matter of vitreous loss has been such a small factor in 
my experience that I hesitate to use a stitch. Vitreous does 
not come out of the eye until it is pushed out; ft will not 
run out of the eye. The eye is like a rubber ball—it can he 
compressed—and that is the reason for closing the eye imme¬ 
diately if the vitreous does prolapse. The elasticity- of the 
sclera causes it to suck in a little, and if there is a little 
prolapse the wound draws in, and coapts properly. I cannot 
see why more operators do not use a speculum that covers 
the whole length of the eyelid. Why have a speculum that 
leaves all this exposed? It is simple to have a speculum with 
a flap that covers all that, and one can use forceps, triangular 
keratome or sutures, and they do not touch the lid. Moreover, 
if there is a wound and one takes out a speculum of the first 
type, one is pulling the eye across the wound and may catch 
it and pull it open. But if one is pulling a flat plate across 
the wound, there is no such danger. There may be some 
objection to it, but if any one objects to it I should like to 
have them say why. I have used it for a long time and 
advocate it. 

_Dr. Albert N. Lemojne, Kansas City, Mo.: I would empha¬ 
size the value of subconjunctival incisions as used by Dr. 
Green in his keratome incision. In my experimental work, 
m which I did a great number of decisions on guinea-pigs 
and rabbits, the incidence of infections was from 10 to IS per 
cent when I used the corneal incision; but after adopting the 
subconjunctival incision, I had only one infection, which 
would lower the incidence to about 2 or 3 per cent. 

Dr. John Green, St. Louis: Dr. King very properly makes 
me point that it is far easier to fashion a flap of desired size 
and dimensions if the flap is prepared prior to section. No 
matter bow skilful the operator may be, he cannot always 
oretell the size and shape of the flap that will be made by 
the Graefc knife on completing the ’section. Since using 
downward traction by means of the second pair of fixation 
orceps, it is easy to see where the knife is coming out, so 
iat the incision need not be too peripheric. I think it ought 
0 )c a little back of the sclerocorneat margin. The flap tends 
o assume a triangular shape, so that the only portion of the 
icld that is obscured is that portion occupied by the gap in 
ie iris. There is no likelihood that the knife will catch on 
me iris, and the points of entrance, exit and emergence are 
constantly visible. I am greatly indebted to Dr. King for 
urawing mv attention to the “bridle” suture. There is no 
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to be an additional safeguard. Ihc pencMascoi 
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will without rhvmc or reason, present a higher percentage 
vitreous loss than another series, in both of winch the same 
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in noon »», healing impaired- I cannot agree «.IN Dr. Derb, 
that my suture is not the Vcrlwcff suture. It is mscrtttt 
transversely in the episekra and brought• o«t through tfc 
conjunctival flap in the manner described by .^ ^thor 1 he 
oulv difference is that it is inserted a little higher. The flap, 
of'course, is very different from the small tnangular jlap 
described by VerliocfT and pictured by Howard. Dr. \\ ood 
ruff speaks of a small scleral incision which is enlarged with 
scissors as a safeguard against vitreous loss. I agree with 
Dr. Wiener that a large primary incision ts one of the sate 
guards against serious loss of vitreous. One great advantage 
of any suture, as Dr. Elicit states, is that it enables one to 
complete the operation with proper toilet even after vitreous 
loss The improvement in anesthesia spoken of by Ur. Dan- 
caster is verv important. I feel that it is unnecessary to use 
an intra-orbital injection of procaine, but I use it subcon¬ 
junctival!!' and allow a sufficient time to elapse so as to 
secure complete anesthesia of the iris. It is interesting to 
learn from Dr. Lcmoiitc that a conjunctival flap proved a 
distinct safeguard against infection in the eyes of rabbits; 
my conviction is strengthened that, as far as possible, all 
intra-ocular operations should he performed under such a flap. 
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Assistant Clinical Professor of Roentgenology, University of 
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SAX FRANCISCO 

The retention of vegetable material in the stomach, 
except in cases of complete obstruction of the pylorus, 
is rare. Perhaps the earliest case is the one reported 
by Ouain 1 (for Buckwill) in 1854. The largest series 
is one of eight cases reported in 1923, by W. E. Hart. 3 
Single cases have been reported by Schreiber, 3 Peple, 4 
Outten, 5 King, c Tschassownikoff , 7 Upson, 8 Adams 9 
and others. The cases reported have all been compact 
masses of vegetable matter and removed as such. Six 
of Hart’s cases were composed largely of persimmon, 
Adams’ case entirely of pumpkin, and the others of 
various vegetable fibers. Two of Hart’s cases were 
complicated by gastric ulcers. In the other cases no 
organic lesions were demonstrable. 

In the case here presented there was no history of 
the eating of persimmons; the retained matter was 

* Read before the the Seventy-Seventh Annual 

Session of the Amer ’ ‘ Dallas, Texas. April, 1926. 
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composed of celery fibers, prune and raisin skins, and 
othei cellulose material which could not be identified. 
The mass was soft and loose and had to be removed 
with a spoon and by sponges on a sponge stick. 

REPORT OF CASE 

A. R., a man, aged 55, a native of India, entered the San 
Francisco Hospital in the medical service of Dr. Le Roy H. 
Briggs of the University of California in Dr. Gordon E. Hein’s 
ward, July 30, 192 5. The family history was negative. The 
past history was uneventful so far as concerns the present 
illness. The bowels tended to diarrhea. The patient never 
had constipation. Urination was frequent and with large 
amounts. The appetite was good. The patient slept well. 
He weighed 82 pounds (37 Kg.). He thought his normal 
weight was about 100 pounds (45 Kg.). 

Up to three years before, the patient had been very well. 
About that time he began to feel some abdominal distress, 
at first after meals and later constantly. It was characterized 



pig. j.—Vegetable material in the stomach. 


bv a feeling of fulness and lightness, relieved somewhat by 
belching. There was occasional vomiting. At the same time 
there was a dull pain in the epigastrium and across the abdo¬ 
men but not referred to the back or shoulder. The stools 
had always been formed and never tarry or clay colored. He 
had had diarrhea at times, sometimes six or eight stools m 
a dav He had never been jaundiced.. 

The general examination was negative except for the fol- 
fmvine noints: The abdomen was not distended or markedly 
lowing P considerable evidence of wasting. 

S’c ts no vWbl. peristalsis. The liver was felt two 
I 1 arhbs below the costal margin on deep inspiration. 

finger breadths beiow^^ ^ ^ Tw0 large par a-umbiHcat 

No other organs 2 inches (5 cm.) above the umbilicus, 

veins c ° urSC .. re d No tenderness was definitely elicited, 
where they 6 s PP Brtlck found visible intestinal peristal- 

. Ai %t r " e Aci ”"“ and 

sis. r ue . _ . 

knee jerks were a ^ • marked dubbing of the fingers. 

August 5. Dr. oei 

The knee jerks we«' h d arte riosclerosis of the 
August 7, eve examination 

ocular vessels. 


STOMACH—BRYAN A . A 

Aug. 7 , 1925 

August 18, an Ewald meal was given. The highest f r «. 
hydrochloric acid was 30. The highest total acidity was 90 
There was no lactic acid. J s yu * 

August 24, the blood sugar (fasting) was 301 rrw 0er 
hundred cubic centimeters of blood. per 

unsucceSul. 15 ’ eS ° phag0SC0 ^ was tempted but was 

. Scptembe,- 18, gastrotomy was done under a local anesthetic 
; Dr. Harold Brunn, with removal of foreign material. The 
stomach was large and atonic, and seemed to be filled with 
a boggy mass of foreign material. The gastric wall was 
carefully incised along its anterior surface for a distance of 
inches (65 mm.). With a spoon and sponges on sponge 
sticks, a large quantity of cellulose and other bits of undigested 
food material was removed. 

September 18, it was reported that the patient ate chocolates 
during the night. 

September 26, the stomach was washed. Three liters was 
given by stomach tube, without any return. 

October 11, the blood sugar was 204 mg. 

The blood sugar varied from 126 to 304 mg. per hundred 
cubic centimeters of blood. The Wassermann reaction of the 
blood was negative. The urine continually contained a large 
amount of sugar, but no acetone or diacetic acid. A blood 
count revealed: 80 per cent hemoglobin; red cells, 4,480,000; 
white cells, 5,880; polymorphonuclears, 52 per cent; small 
lymphocytes, 38 per cent; transitionals, 7 per cent; eosinophils, 
2 per cent; basophils, 1 per cent. 

It was impossible to get the patient sugar free, as he would 
not obej r rules. He was transferred to the relief home in 
October, and reported back to the hospital for examination. 
Three months after the operation the roentgen-ray examination 
showed a normal appearing stomach. The general condition 
of the patient remained stationary. At the first roentgen-ray 
examination the appearance of the stomach was such that we 
assumed that the patient had not abstained from breakfast, 
and he was returned to the ward with special instruction as 
to his fasting the next morning. At the second examination 
the fluoroscopic appearance of the stomach was unchanged. 
On the third day he was again brought to the roentgen-rav 
department, fasting all night and after a thorough gastric 
lavage under the direction of Dr. Hein. At that time the 
stomach appeared as shown in figure 1. The opaque material 
showed an irregular network structure of alternating areas 
of opacities and nonopacities which could be changed by pal¬ 
pation. The stomach was large and atonic, and there were no 
defects in the gastric outline. The pylorus was smooth and 
patent, and the duodenal bulb large and smooth. There nas 
a two-thirds six hour barium gastric residue and a large 
twenty-four hour opaque residue. The conclusion from tic 
roentgen-ray examination was: retained foreign material m 

the stomach. . , • 

At operation, aside from the retained vegetable material m 
the stomach no lesion was found. The pylorus was smo 
and wide, admitting two fingers readily. Three month. 
the operation the roentgenogram of the stomach was « 
and there was no six hour gastric residue. This c. 
particular interest on account of the diabetic con 

COMMENT 

Dr Hilmar O. ICoefod 10 of Santa Barbara cdes a 
case of a boy, aged 6 years, who had_had severe dub^ 
for two and a half years. This %vasi in 1 the 
period and his diet was made up - intestinal 
low in carbohydrates. The boy d ed ^es in 
obstruction from a large bolus of coarse 0 

the lower ileum. T have been unable to 

Aside from these two cases - n diabetic 

find any report of ve "^ ta)e r that j n cases of 

' 10. Koefod, H. a: Persona! communication to the author. 
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In differential diagnosis, polyposis and true phyto¬ 
bezoars are the only conditions that may lie confusing. 
In polyposis there is always bleeding and the typical 
roentgen-rav picture of finger-like indentations extend¬ 
ing into the opaque mass usually from the greater cur¬ 
vature. In true phytobezoars there is a bard, smooth, 
movable mass which displaces the opaque mixture and 
into which the mixture does not penetrate. 

SUMMARY 

Retention of vegetable material may occur in the 
stomach without forming solid tumor masses. 

It may be associated with diabetes. 

133 Stockton Street._. 

ABSTRACT OF DISCUSSION 

Dr. tV. W. Watkins, Phoenix, Ariz.. In San Francisco, 
at the time the American Medical Association met there, v>c 
had on exhibition a film of hair-ball of the stomach. The 
patient was operated on shortly after, and I have brought the 
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This condition is variously known as pseudohyper- 
trophic muscular paralysis, progressive muscular 
dystrophy, or iodiopathic muscular atrophy. Myopa¬ 
thies are priniarv diseases of the muscular system char¬ 
acterized by weakness and wasting (with or without an 
initial enlargement) of the muscles, and not due to a 
primary lesion in the nervous system. 

Barnes classifies the myopathies as: 

A. True myopathies: 

1. Pscudohypcrtrophic muscular paralysis. 

2. Juvenile type (Erb). 

3. Facioscapulohumeral type (Landouzy-Dejerine). 

B. Allied types: 

1. Distal type (Gowers). 

2. Myotonia congenita (Thomsen). 

3. Hypertrophic musculorum vera (Spiller). 

4. Transition types. 

C. Type sui generis: 

1. Amyotonia congenita (myotonia congenita of Oppen- 
heirn). 

Sachs’ classification of primary dystrophies is as 
follows: 


Fig. 2.—Stomach normal, two months later. 

specimen that was removed from the stomach. It is the ordi¬ 
nary type of hair-ball. This girl was 15 tears old and came 
for examination for suspected ulcer of the stomach. My 
associate, Dr. H. P. Mills, in 1911, reported the case of an 
insane woman who was seen by the hospital attendants to 
pick up objects from the floor. No one suspected that she 
"as swallowing them. She never had any trouble with her 
stomach. She died. At the necropsy 1,446 objects were found 
her stomach, including, among other things, 148 small seeds 
and 7 prune seeds; 453 nails; 42 screws; 9 bolts; 5 teaspoon 
handles; 1 nail file, 3 y 2 inches long; 3 pieces of steel; 5 thim- 
. ’ ~ salt shaker tops; 63 buttons; 103 safety pins; 115 hair 
P'ns; 52 carpet tacks; 136 common pins; 16 large white- 
'eaded pins; 37 needles; 7 broken coat rack hooks; 1 string 
of beads 4 feet long; 7 large loose beads; 85 small stones 
and pieces of glass; 54 pieces of metal, and 19 hooks and 
c >cs. However, none of these articles produced any symp¬ 
toms of which the patient complained. Her appetite was 
good and apparently digested food well. The stomach was 
) er - fibrous and the wall thickened, but it is the most strik- 
lng illustration of the ability of a stomach to retain foreign 
material without symptoms being manifested that has ever 

c °nie to my attcntioif. 

Dr. Lloyd Bryax, San Francisco: In stomachs retainimr 
oretgn bodies there may be a slight amount of retention n f 
'egetablc fibers. 



Muscular 

F.-cuilo- 

hypcrtropliy 

Juvenile Form 
ol Progressive 
Muscular Atrophy 
(Erb’s Type) 

Landouzy- 
Dejerine Type, 
“Infantile 
Form” 

Part first aflccted 

Legs (calves) 

Shoulder girdle 

Face and shoul¬ 
der girdle 

Distribution of 

hypertrophy* 

Calves (rarely 
thighs) 

Muscles around 
shoulder and 
pelvic girdles 

None 

Distribution of 
atrophy 

Thighs; deep 
muscles of back; 

shoulder and 
scapular muscles 
Calves during- 
later period, at 
which time also 
general atrophy 

Thighs; deep 
muscles of back, 
upper arm 
Hypertrophied 
parts may be¬ 
come atrophic 
in later stages 

Face muscles, 
including lips 
and orbicularis 
palpebrarum 
Shoulders and 
scapular 
muscles 

Parts remaining 
normal 

Face, forearm 
and hand, ex¬ 
cept m last 
stages 

Face, forearm, 
hand and leg 
muscles except 
in last stages 

Forearm, band 
leg and deep 
muscles of 
back 


According to Naccarati, there are the following 
types: 

Infantile type of Werdnig-Hoffman, due to degeneration of 
the lower motor neurons. 

Juvenile type, or scapulohumeral ttpe of Erb. 
Facioscapulohumeral type of Landouzy-Dejerine. 
Pseudohypertrophic paralysis of Duchenne. 

Hereditary type of Leyden, Moebius. 

These types may be various manifestations of the 
same entity. 

Generally speaking, if definite pseudohypertrophy 
occurs especially in the lower extremities, it is a case 
of pseudohypertrophic muscular paralvsis. If the face 
is affected early, it is a case of the facioscapulohumeral 
type of Landouzy-Dejerine. Other cases belong to tlm 
juvenile type of Erb. g t0 Ule 

Various theories of the causation proposed are those 
of defective vital endurance. Collins said it was an 
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Flg , i,_Tjpical method of rising from the supine position; powerful musculature 

raa) be noted. 


expression of prenatal inadequate endowment, and 20 having a pineal shadow almost invariably have muscle 
Barker believes that the cause is in the germ plasm. weakness, tie advises three or four different lateral 

The condition may appear at any time from birth to views in the roentgenograms. I have not been able to 
30 years. Oppenheim reportd a case in a man, aged 58. see any pineal shadows in the films of my own cases, 

or in the reproductions of Timme’s. 

I-- -——---Janney, Goodhart and Isaacson found 

pineal shadows in two of nine cases. The\, 
t 1 _ as well as McCrudden, believe that the di's- 

__ JL . _ .. ■* ease is an endocrine dysfunction affecting 

! * carbohydrate metabolism. 

'_ . _ _ ~ - Gibson, Martin and Buell believe that 

endocrine disturbance in this condition is 
V indicated by the hereditary character of the 

\ 5 " \ A y j condition; the metabolic abnormalities; the 

| \ * > V i ‘ occasional improvement at puberty when 

: ~ | l glandular readjustments occur; the im- 

i_ ' 0 provement following endocrine therapy, 

and the development of the disease in poh- 
' \ \ ; w, glandular dystrophies, especially in asso- 

1 \ \ elation with dystrophia adiposogemtalis. 

rW ’ McCrudden believes that the hypogly- 

! GY '' \Y cemia and fatty infiltration are due to 

[. ’ 'll - impaired glycogenesis. It is possible that 

| _’■» the carbohydrates of the food are changed 

| ' \ t '' largely into fat instead of glycogen, and 

[ u that this impaired glycogenesis is due to 

1 W , T suprarenal or other endocrine disorder, 

v I Y j l It is my belief that the same etiologic 

V. , ~ ,_ -i b. _- factor is responsible for the endocrinopatliy 

^-—-- ” ~ as for the muscular dystrophy. I incline to 

F.g. 1.—Tjpmal method of rising from the sup.ne pos.t.on; powerful musculature ^ y j eWj firstj because of the very definite 
ma) be noted. improvement that I have seen in several 

It is much more common in males than m females, cases in this seriestablets' dissolved under the 

but one tongue and. secondly, because of the associated glan- 

case in a female. Janney, Goodhart and Isaacson had_ 

one adult female case in a series of nine. In tll,s i Vf - _ ! 

of thirty-nine cases, nine were in females. In n} j \ ! 

fifteen cases, there was but one female. Lyr ___. 

The condition is said to be transmitted through i ^ { \ g 

females to the males. Paternal heredity is pro|baffyno * ~\ j 

a predisposing cause. Two of my patients had | | ' 

^Nationality^ s ^unimportant. One of the patients in j J 

Ul In on? of diseases here reported, the patient is a i I / 

C °I 0 Us worthy of note that in practically every case of A i / 

+ hk series the patients have been very poor. / ' 

Sri*,“,£“’“1".= • / j 1 

\, ;/ I 

metabolism. Bm0CRim msom . ^ ^ j_ ___" 

"ofS?" SY hc ...- 

roentgenograms aie pi u • which there were Many of the- 

YTen cIses CaSe Four of' the five showed pineal dubr dys t r „phy in severalI of ™>’ typK a! ;ct 
fourteen case . ^ examine the other nine. He Qther cases ma y be defimt g 

shadows. H e c and a de h n i t e improvement in tmdassi f iec i accurately. , us t0 0 ne in wlncn 

reports cure in t one half of a ll cases have situa tion seems to be ana . * of C pal, the 

four cases He beUeve 25 . yea rs of age a coa i bin that has apws^ not in good 

pineal shadows. In persons over tof* quality, and the 

shadow is seen '^f r grates that ail patients under coal a P 
50, all show shadows. 


Ayyyaaaa—-—- 

„ Afauv of d' c ' 

At S “atrSS'to he a„«one ^ 
there is a coal bm that lias a P is not in gow 

coal is of poor quality, and 
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enough condition to burn 
the maximum heat. 

TATIIOLOGV 

Erb believed that the muscle changes were due to 
trophic disturbances. In spite of this, there are_ no 
demonstrable primary lesions m the nerves or spinal 
cord Gowers did not believe that it .was a tropho¬ 
neurosis. Brooks found cells in the dorsal ganglions 
shrunken. Friedman believes that the lesion is at the 

neuromuscular junction. ..... . 

In the muscle there is hypertrophy of individual 
muscle fibers followed by atrophy with loss of trans¬ 
verse striation, splitting, vacuole formation, increase of 
muscle nuclei, and fatty degeneration with increase of 
fibrous connective tissue. 

It is a complex degenerative atrophy. Hypertrophic 
and atrophic fibers are found in the same muscle, the 
number of the latter gradually increasing until the 
whole muscle is more or less completely degenerated. 

The increase of size in some of the muscles at first is 
due in part to actual hypertrophy, but later entirely to 
pseudohypertrophy depending on the increase of con¬ 
nective tissue and infiltration by fat, the degree of each 
of these varying with the group of muscles involved. 
Although the degeneration is attended by hypertrophy, 
the end-result is atrophy. 

Dr. J. J. Moore, who examined muscles removed 
from two cases in this series, reported various changes 
in the muscles, from areas of greatly enlarged muscle 
fibers to those in which the fibers were small and 
atrophic, with an apparently increased number of 
nuclei. Fissuring of tire fibers was common. Where 
the fibers were greatly decreased in number and 
atrophic, the connective tissue was increased, and here 
were found from a few to a large number of fat cells 
producing the pseudohypertrophy. Round cells were 
numerous between the fibers in certain areas. 

After a very careful study of the same material. 
Dr. G. B. Flassin concluded that- the muscle tissue was 
replaced by connective tissues which harbored the fat. 

SIGNS AND SYMPTOMS 

The history is very important. It usually consists of 
a story of delayed walking, sometimes till the third or 
fourth year. Tiptoe walking is the rule. There is an 
awkward, waddling, unsteady gait with inability to go 
up and down stairs. These children fall frequently and 
may be unable to rise without assistance. The onset is 
gradual, with increasing weakness. They tire easily. 

Examination of the nude patient reveals marked 
ordosis, which is compensatory and secondary to the 
nip flexion, which is due to weakness of the hip exten- 
sors. This lordosis is not “fixed," because it disappears 
(.or might become a kyphosis) when the patient sits. 

A protuberant abdomen is the rule, as are enlarged, 
win calf muscles. There is a myopathic facies, dull 
nnd masklike, with inability to elevate the angles of the 
mouth, causing the “rire en travers,” or transverse 
mi e (facial type) “tapir mouth.” There mav be diffi¬ 
culty m closing the evelids. rri --- -- - - 


as the weight goes to the right, lie sways to the right so 
that the center of gravity is over the right acetabulum. 

] Ic cannot sit down slowly; he collapses into the chair 
unless he uses his arms and hands to break the tall. 
Winged scapulae (scapulae alatae) are due to mus¬ 
cular atrophy. The “wasp” waist of Mane is due to 
the vertical direction of the lower ribs and contraction 
of the waist at this level. 

“Loose shoulders” cause the “slipping through when 
an attempt is made to pick him up from the axillae. 
I lis head telescopes into the thorax, because of weak¬ 
ness of the serrati, pectorals and latissimus dorsi mus¬ 
cles. There is inability' to go up and down stairs; or. 



Fig 3.—Increased lumbar lordosis; prominent abdomen; scapulae alatae* 
weakness of shoulder gird.e. * 

if he can, he does so clumsily. Stumbling and falling 
are very common. If he can rise from the floor from 
the supine position he does so in a classic way; viz. 
he turns over on his face, rests on his elbows and knees* 


111 closing the eyelids. The gait is waddling and an d climbs up his legs by putting the hands on the 
j,,„' v . ard - The feet are wide apart and are sooner or ankles, then the legs, then the knees and thirfis and W 

lalCr in n rtncttinn 'T'l___ r . * - _ rr i > u 


r J; r ln a position of equinus. They are swung forward 
mr than lifted, and are carried high to clear the 
Mound of the toes, because of weakness of the anterior 
jai group 0 f muscles. It appears to me that it is a 
’!™" a J’ 0n of tlle “steppage” gait plus the gait of a 
5 nj f woman. The child sways from side to side, 
tn I-' , we, ght on the left leg, he inclines to the left 
Keep the center of gravity' over the left acetabulum • 

Wi • Goecrt UeiR 


a supreme effort stands up. This is due chiefly to 
weakness of the glutei, the quadriceps extensor and 
the erector spinae muscles. The shoulder and arm 
groups of muscles may be affected. Gowers savs that 
the supraspinatus is the last to be affected. Collins and 
Chmenko give the following order in which the muscles 
are involved: dense, thickened muscles - calve 
Gi}n4 U » ? 4«l- epS> ddt0ids ’ intraspinati. 


ves, sartorii. 
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There is atrophy of the pectoralis major, trapezius, 
serratus magnus (anterior portion), latissimus dorsi, 
biceps, quadriceps femoris, and abductors. 

The tendon reflexes are at first unchanged; later they 
grow less active and at last disappear. The superficial 
reflexes may be unchanged. Fibrillary contractions may 
occur. There is lessened excitability to both electrical 
currents, but no reaction of degeneration. Sensation 
is normal, and sphincter action is normal. 

Mentality is normal, with frequent exceptions. In six 
cases of this, the patients were subnormal. One must 
be careful in distinguishing between mental deficiency 
and deficient training or education. 


and the hips. Scoliosis may develop from habitual 
postural causes. One patient in the present series had 
frequent pathologic dislocation of one shoulder, alvajs 
from a slight cause. Ordinary fractures and disloca¬ 
tions were not found in this series. It is probable that 
these children do not indulge in the hazards of the 
ordinary child .and therefore are less liable to injury. 
Moreover, when they fall, they “fall in a heap" and 
rarely suffer severe injury. 

One patient showed generalized amyotonia. Adipo¬ 
sogenital dystrophy was found in four cases in this 
series: three in males and one in a female. Ober saw 
one patient that was typically acromegalic. 

Intercurrent disease is the usual cause 




\ \ j 1 

* .Jlij 

j r ' r" 


* 




-- -— — — • ■ ■ .. =-== of death. 

DIAGNOSIS 

The direct diagnosis is based on a good 
> history, with especial reference to the im- 

- \ L) 7 l portant points mentioned under symptoms 

\ - C / plus a good physical examination with the 

/ «. I A ” patient nude. 

/, iV\ ' i v. A The differential diagnosis is usually not 

, ( \ \ > ' difficult. The most important conditions 

. A - \ '— j \ with which it is confused are: 

V V - J ' WtNi Tuberculosis of the spine, which shows 

\ Y Y HI / V muscle spasm, limitation of motion, pain 

; " ?>A IJ ^fu/ It and tenderness; limp if the psoas muscle 

4,1. vJLV l|L4 is irritated; military attitude; night cries; 

- -] \ ) [J t W'~|| , | deformity, and positive roentgen-ray nnd- 

/\ • . tfi Uv ' \Sl in§ Infantile paralysis, with a history of a 

/• ' >v J . C—' AN > ' I/ - * definite attack with fever, gastro-mtestma 

.. . . A, ^ r 1 N _ A. / A „ disturbance, etc., with paralysis, usually 0 

4 "'£■ ’ -. lx the flaccid variety. No hypertrophy, bn 

="“■' AT \I £ I rapid atrophy. There is a regular distn- 

O* * ’ ! bution of affected muscles corresponding 

JfPf / -V: '1 with the portion of the cord affected Thu, 

/Y^X / ' is not true in the dystrophy._ In , Bost . 0 "' 

< \ \ S i differential diagnosis between these: two 

J - ) A i 'S' - - conditions could not be made on the first 

/, / j M . ' ’ eX Con?enitai dislocation of hips, with its 

- A \rY ( ray e^naoon Shows the 

- - *BB- - belly, and deform.ty of the ^ 

Fig 4 -Adiposogenital dystrophy. such aS genu VSin^ are t | ie racllitlC 

The urine shows a marked decrease in preformed A 

TTf' site Xr^StTr^l.’br^tinine ist g nr ^ t 'SS ^” 1 !^ 

glucose ut A , nce is found. ing 0 f the peronej, extens % t* es e quinovartis is coin¬ 

curve. A1 ^ rea , su& d IsaaC son found underdevelop- *11 mUSC les of the feet. lall P es e > te(1 The‘'man- 
raref action of skull and long bones. They nl011 later the legs and arms may b w m not 1* 

CXtaTfadows in two cases. One case shotted 

acromegalic changes. P ‘ Syringomyelia. Tins “f * “^Trophy, the ^ 

C ^Z rrr =Sed to ,a, 

in Sl r S Achilles tendon, the flexors of the knees, 


A'-i 


cw \ 

\ 

CsSs 

TBBi 
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Amyotonia congenita. Oppenhcinv's disease. Dur¬ 
ing pregnancy there is not much “kicking” by the fetus. 
Examination reveals loose joints, no hypertrophy, no 
talipes equinus, but usually a valgus deformity, the 
so-called pad foot. A persistent thymus may be present. 
This is found by percussion and roentgenogram. 



Fig. 3.—Harked relaxation of trunk, shoulder, girdle and arm muscles. 


Myotonia congenita. Thomsen’s disease. Ilereditr 
onrofT?- (T ! 1C f SCaSe 0ccurred ™ *mr g-era 3 

hvnertronl °^. Se S f ? m '. ly ’ ) Examin *™ reveal: 
rdaxS 16 mUS , deS 111 generaL There is delayer 
Resent Hr i * mUSde ’ f d fibrillar T contractions an 
tion mar-f l iT a musculorum deformans is a condi- 
t; a “ es ed a Pecul^r torsion of the pelvis and 

dystrophy '° n0t be easiIy C ° nfused "’ dh musd 

scatSl? d l r ° S:S is charac teri Z ed by intention tremor 

and incfeaLd C «fl n exes §niUS ’ Para ‘ 3 ' S1S whidl is spastic 

in£tt P n e anV ieUritiS, ' in which there is a history of 

the muscle SselTT^ 1011 , the sensitiveness ot 

ii"T . self - h° Paralysis is found. 
limiSo TJJTl u Casil 3" differentiated by the 
the ja!r ° f the dlsturba nce chiefly to the muscles of 

_ COURSE 

is more° ranld - TfZ . Sl0 ' V j In tbe 3'ounger patients it 
slowlv Gradnall ft pube . rt - v > the disease advances 

patient becomes rh ? nd more power is lost. The 
ing becomes ® r „ alr ' n f den or even bedridden. Wast- 
might disappear 2 th ? P seu dohypertrophy 

h is 2k Tn H may be unable t0 do more than 
years! Remtssil^ “ UrSC Way be from ^rty to forty 
fact various then conim °n, and because of this 
"'ith remedial effect!* 1C measures bave been accredited 

As i-f prognosis 

fluencv° of'! S P °° r ’ bsc ? use of the {re¬ 
statement that We u •° m lnter current infection. The 
open to considerable 1 u ^: all - v A caase .d by tuberculosis is 
is a fnircace-i. d ° ubt . As to improvement, there 
ttradmlK. I ’ ’• e -’ a remission. The rule is for 


TREATMENT 

Tonics are of value as tonics and have no specific 
action. Funston found calcium lactate of definite value. 
It should be given in very large doses. 

The diet should consist chiefly of fresh fruits and 
vegetables. The animal proteins are probably harmful. 

All the vitamins necessary can be obtained from a 
diet rich in fresh fruits and vegetables. The commer¬ 
cial products of vitamins are not advisable because 
proper food is sufficient. Parhon and Savini fed two 
children with extract of fetal muscle and reported 
improvement. 

Until the relation of the glands of internal secretion 
to this condition has been more definitely worked out, 
not much can be hoped for by endocrinotherapy. How¬ 
ever, when there are definite indications for specific 
glands, they should he given. The chief glands indi¬ 
cated seem to he thyroid, pituitary and suprarenal. It 
seems rational in those cases associated with dystrophia 
adiposogenitaJis that pituitary should be given and in 
addition thyroid. Epinephrine seems to me to be of 
value and should he given hypodermically or under 
the tongue. The preparation that I use is the hypo¬ 
dermic tablets of ';o,i 0 grain dissolved under the tongue 
three times daily. I believe that it produces a hvper- 
gl)cemia and increases the glucose utilization. 

According to Kramer, 1 epinephrine mobilizes stored 
glycogen. Formally an increase of sugar in the blood 
causes a drop in phosphorus and a drop in potassium. 

his is due to the fact that the muscles take up sugar 

and build it into a hexose-phosphorus compound that 

nnraS, Up i ,nt0 , g yc0gcn - Tben the phosphorus and 

nituitarTl^ restor . ed - Janncy recommends 
pituitar), but ofters no promise of cure. In the admin- 







-onic signs is importamlTud theTSl b ° r " 
reaction of Engelbach and Tien ev looked f 1 - Stlnal 
administration of pituitary glands Tim^ °r m tbe 
treatment as follows: pineal substaJe outl]n es his 

(6 m g-) «W tiTO aUf ffn 
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or six, then thyroid, hypodermically and by mouth, then 
pituitary extract in addition, and, as they grow older, 
orchitic substance. lie reports cure in two cases and 
definite improvement in four. 

The first warning is to avoid fatigue. Rest at the 
outset is advisable. Muscle education before a mirror 



jrjg. 7.—Round cell infiltration. 


is valuable. Electricity is of value in maintaining good 
tone and circulation. Massage is of some value; 
should be carried out under the supervision of ^ 
” Osteopathy and chiropractic are to be avoided. 

be of In or eetoteacb 

aCiOTtt narrow stairs with 

because it does not stien B nf t deformities it is advis- 
of preventing contractures atid del cast or 

able. For example, a light re'®r a “ e ri K S '„ g les or a 
a brace may be used to liol < back. Braces 

knee in extension or to ^'PPTlTa^usuady 
aimed at collecting ie - f Louisville is ot 

The brace recommended by Owen ^ ^ u 

much ol« n «5 Support with a piece coming off 
fte a m?nl.ey til. This is grasped by the patient as a 

support in rising. _ tenotomies should be care- 

Tendon lengthening and te e {d study> because 

fully performed and only ^ tone and power the 

of the danger of losing \vhat 0 f producing 

particular muscle has and the i q ^ > niore tabling, 
the opposite deformiy’ . j d by a temporary improve- 
One should not be of treatment, 

ment durmg the fi^H a cuve in the case of a 

Frb and Mariano easi i r . lt : on occurred, it 

c C ures te and a four on pituitary 

Rothschild had^one improvement m severa 

case?’ . n{ t birty-nine cases there ^ marked 
In my senes ojj ^ oderate improve ment in thre , 

improvement m se\e > 


slight improvement in three, and no demonstrable 
change in five; four were worse, and seventeen were 
lost from observation or untreated. One of the 
untreated patients died. Definite improvement was 
followed by relapse and at present a worse con¬ 
dition than ever in two. One patient, a boy with] 
adiposogenital dystrophy was reduced 30 pounds 
(13.6 Kg.) ; another, a girl with the same condition, lost 
25 pounds (11 Kg.). One girl was improved to the extent 
that at present the condition could not be diagnosed. 
One young man, who had used two crutches for six 
years, was able to walk unaided after ten weeks’ treat¬ 
ment, and was later subjected to lengthening of both 
Achilles tendons, is able to walk long distances and is 
self supporting. 

CONCLUSIONS 

Pseudohypertrophic muscular paralysis is a progres¬ 
sive muscular dystrophy of unknown origin character¬ 
ized by a pseudohypertrophy associated with marked 
weakness, manifested by exaggerated lumbar lordosis, 
waddling gait, Avasp waist, loose shouldeis, trans¬ 
verse smile, enlarged hard calf muscles, inability to go 
up and down stairs, and a classic method of rising from 
recumbent position; i. e., climbing up the legs. There 
are three definite types. The course is chronic and is 
subject to very little alteration. In the thirty-nine cases 
comprising this report, it is worthy of note that only 
ten were in females, and in nearly every case the patient 
was in very poor social circumstances. _ 

It is my belief that the greatest progress m the under¬ 
standing and treatment of this disease will come fron 
careful studies along two lines; viz., carbohydrate- 
muscle metabolism and endocrinology. 

The recommendations for treatment are a die h 
in all vitamins, large doses of calcium lactate in milk, 
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epinephrine 
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104 South Michigan Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


BLASTOMYCOSIS OT THE BLADDER * 

B. IV. RUAin, M.D., Fokt IVsvse, Isd. 

One may find an occasional yeast cell in pus or in non- 
catheterized urine, but so far as I am able to ascertain there 
is no reported case of blastomycotic cystitis. This case 
occurred in a physician, aged about 47. 

In October, 1922, he had a cystitis, with Streptococcus 
mucosas, which lasted about a year, clearing up under autog- 


cxactly the same result. A third examination was made, 
May 26, after treatment with iodine and salicylates internal y. 
The urine showed marked improvement but still contained 
pus and yeast This organism grew freely on glucose agar, 
blood agar, Loeitler blood scrum and bouillon. Sugar fermen¬ 
tation was about the same or showed even more than 
from baiters’ yeast. The growth was scant on plain agar and 
plain gelatin. This organism showed elongated yeast cells 
not unlike brewers' yeast, and in bouillon cultures showed fila¬ 
ments. No terminal spores were found. It was gram positive. 
Guinea-pig inoculation was negative. 



-■ 1 1 .-ii.. i. i -'- —a - - i. — ■ . . j 

Fig. 1.—Pure cultures of yeast from urine sediment grown on Loeffler’s 
blood serum, glucose agar, plain agar, blood agar and bouillon, May S, 1925. 


enous vaccine and methenamine. During the night of May S, 
1925, he had a chill with rather marked malaise, weakness, a 
temperature of 101 F., and a moderate night sweat toward 
morning. During the next day, he had frequent urination 
with burning and tenesmus. This continued and. May 8, he 
submitted himself to me for examination, supposing the trouble 
to be a return of the former cystitis. Urine was passed in a 
sterile bottle after the meatus was washed with alcohol, and 
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Big. 3 —Urine sediment, showing lew pus cells and yeast filaments, 
Dec. 23, 1925. 

The patient had never had a glycosuria. Two years pre¬ 
vious])’, he began eating two cakes of Fleischman’s yeast each 
day, which was continued for about two months, after which 
he ate a cake about every two months. The last cake was eaten 
four or five weeks before the present trouble began. At the 

Data of Urinalysis 


Date 

Appearance 

Sediment 

Bacteria 

Treatment 

10/ 4/22 

Cloudy 

Pus 2% 
bulk 

Streptococci 

Autogenous vac¬ 
cine and methen- 





amine 

2/ 2/23 

Faint 

cloud 

Bus, 0.25% 

Streptococci 


9/20/23 

Heavy 

cloud 

Mucopus, 2 % 

Streptococci 

Treatment resumed 
actively 

4/ G/24 

Clear 

Xonc 



sdufllaj S *™*5 sc<i,men h showing many pus cells and budding yeast 

antlT-, 6 '! \ ramcdiate5y > as tVle parent was from out of town 
com i . ntC f a rcport before he went home. There was 1 per 
neitW V ° m l le of pus - Smears and cultures were made. In 
stained '♦ CrC £ ° Und any of tIle ord; nary bacteria, but the smears 
Of burldin enty mmu , t I es after urination showed large numbers 
of vai Tr r Ce I s : and the cu,tures showed pure colonies 

returned ift th, t m , Ight be a . n a ? ddent ® some way, he 
— - **■ a nd the examination was repeated with 

Read before the Fort IVarne Medical Society, May 25, 1925. 


5/ 6/25 

Marked 

cloud 

Pus, 1 % 

Many yeast 
buds; no strep¬ 
tococci 

3/11/25 

Marked 

cloud 

Pus, 1% 

Many yeast 
buds 

6/11/25 

Slight 

cloud 

PUS, 0.5% 

Many yeast 
cells 

6/18/23 

Slight 

cloud 

PUS, 0.25% 

Moderate 
number of 
yeast cells 

8’21/25 

Slight 

Pus; few 

Trace of 


cloud 

cells 

yeast 

9'21/25 

Clear 

Pus; occa¬ 
sional cell 

Few threads 

10/14/25 

Slight 

cloud 

Pus, 0.5% 

Yeast buds 
numerous 

12/23/25 

Slight 

cloud 

Pus, trace 

Few yeast 
threads 


Hexylresorcinol 

autogenous 

vaccine 


Treatment neglected 
alter this 
Treatment begun 
again 


age of 13, he fell out of a haymow, landing astride a manger 
He developed a stricture and had two operations and a cauteri' 
zation. At the age of IS, he had bladder irrigation Treat 
ment of the yeast infection consisted first of iodine and saliev" 
lates internally, with improvement. Later, hexylresorcinol and 
methenamme were alternated. Under this treatment imnrmv. 
ment contained as outlined below, until only a trace of ousVnri 
a few yeast filaments remained. Neglect of d 

followed by a relapse in September the co„dMon T 5 
improved rapidly under more active treatment ° * then 
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The definite biologic relationship of such budding organ¬ 
isms as MoniHa, Oidium, I orula, Coccidac and yeasts or 
Saccharomyccs, have not been determined, and they are all 
classed under a general head of blastomycosis. However, only 
Saccharomyccs and Monilia produce gas. 

CASE REPORTS IN LITERATURE 

Busse, in 1894, reported a case of abscess of the tibia,which 
resulted in general infection and death. Curtiss, in 189a, 
described multiple tumors of the hips and neck resembling 
myxosarcoma, the yeast was pathogenic for rats, mice and dogs. 
Similar cases have been described with the lesions either of the 
skin or the lungs, the latter usually the seat of systemic infec¬ 
tion. Jackson reported a case of ophthalmia m 1915. Buschke 
found yeast pathogenic to guinea-pigs in a cervical discharge. 
Tokischige, in 1S95, described an epidemic in Japan of blasto¬ 
mycosis in horses ; a similar epidemic occurred in Italy. Kartuhs, 
in Alexandria, reported 100 cases of blastomycosis of the 
"•luteal regions from ordinary yeast ( Saccharomyccs hansenu). 
Kessler in 1907, described blastomycosis of the cheek m an 
infant A case of yeast meningitis with a positive blood cul¬ 
ture was reported at the meeting of the American Society of 
Clinical Pathologists at Philadelphia, May 23, 19-5. 


was contr ed to a right angle, although it could be extended 
to 45 deg es. Otherwise, there was fair function. 

The extreme disability of the left wrist and forearm had 
caused him to seek relief. This member had been normal 
until Octdber, 1924, when there had been an apparently spon¬ 
taneous hemorrhage about the right elbow joint, the swelling 
being largely at and below the flexure of the elbow. This 
swelling remained for three or four weeks and resulted in 
the following condition: The hand was cold, smooth, glazed 


HEMOPHILIA WITH VOLKMANN SYNDROME: 
REPORT OF CASE * 

John Prentiss Lord, M.D., Omaha 

In Tanuary 1926, a lad aged 16, consulted me about Ins 

I.:--*,- ciio-Vu- cuts were serious ana tne uiccuu g 

sub ec s. flight cute ue Jons hcmorrhagc int0 h.s 

control. He had on a V motoms of nfiammation 

knees, which resulted m the usual sjmptoms was 

and disability. At the age of 3 years, tne rign 
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f ° rearm in 

Pig i.—Appearance ^ syndrome. 

auent whU iwmovluha applied . There had been 

11 the localjWEf^f- K “" 

)cc. 18, 1925. 


attd cyanotic. Tlie fingers wlf Sion ‘of 

ankylosed and useless a * 'w 5 degrees. There was some 
the forearm was limited to about S d hand were 

contracture of the elbow ^lus - foreara ^ ^ ^ The 

functionless and useIe ® s : ■ £ 00 d to the mouth. Sensa- 

hand could n°t be used “ ^smg * common if application 
tion was impaired, an f , bllS c tion w as nearly absent over 

t'ssrrsr 

“Vhc' t’LToi ischemic P«'^ M r s n 

severity as to not run true t flesion 

feature of this c ‘ contrac ture was the absence , ]3VC 
paralysis and rscUe ct ^ of prcs sure scars, 1 c 

contractures of tl,e fi g nt in a ll the patients I 1 ‘ ? , f 

been almost this best by ’^sclcs, 

viously seen. I . ^ usual way, the - , otl 

that in cases ptoteed mosl of ,„c mmj* „ 

being of j ar ® e < ; pg a greater power o ^ j n this 
account of there being fi fl Icgl a1)0llt 

the flexor ^-fand contraction of the muscles 
case, the para i had result 

evenly balanced. n the finge rs and uns ^ thcre . 

Previous a tte ^P t at b cond ition made vjo« * atU i caution- 

i^mnrrbage and me , gcntlcne.s nvC 


evenly Data- - fleving tne “ „ r, 

Previous attempt at Bem e, t . on «o■ e I 

in hemorrhage and me gentleness . 

fore decided to S-tlest 
Radiant he*«J A ^ character, 

and passive motion u 
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quickly Improved the circulation and rendered the ' -id warm 
for most of the time. 

Cock up splints were applied to both hands, great ..are hav¬ 
ing been observed to avoid pressure or force. Notwithstanding 
our precautions, hemorrhage occurred in the pal... of the 
ischemic hand, and the support had to be abandoned, but the 
patient was directed to resume its careful, guarded use when 
possible. 

The coagulation time varied with a range of from fourteen 
to forty minutes but, by the use of fibrinogen, it was tempo¬ 
rarily reduced to six minutes. _ , 

A search of the literature has brought little that has been 
helpful in hemophila. All the therapy developed in recent 
years, the use of which is so helpful in emergency treatment, 
is acknowledged to he of short transient effect; that there 
is no known permanent cure is also acknowledged.^ 

It was advised, therefore, that the home physician arrange 
with his druggist to have constantly on hand a supply of these 
agents for emergency use, to limit if possible the extent of 
the hemorrhage and thus to control further 3nd more serious 
results. 

I have presented this case because of its rarity, having 
found no record of a case with similar causation, and 
believe that ischemic myositis and neuritis-Volkmann 1 paralysis 
can be produced by impairment of the circulation whin neither 
splints nor tight dressings have been used. 

Aquila Court Building. 


FULL UPFER TOOTH PLATE REMOVED FROM 
ESOPHAGUS 

G. S. McRevxolus, M.D., Temple, Texas ' 

Endoscopist, Kings Daughters Hospital 

This case is of unusual interest because of the size of the 
foreign body and the length of time it had been tolerated in 
the esophagus. 

A man, aged 65, who was syphilitic and an habitual user of 
alcohol, ate a large oyster stew, Dec. 4, 1925, and a few hours 
later went into a cafe and ordered two dozen fried oysters. 
While waiting to be served he had a severe choking spelt 


—iMcRE YMOLDS 

Jamiarv 5, I found him talking huskily and breathing with 
considerable effort. There was no cyanosis He was still 
able to swallow only liquids, but thought he had been swallow¬ 
ing more easily the last few days. lie had no pain and no 
fever. Examination of the throat showed some membrane 
Oil the pbarvngcal wall and some irritation of the throat. He 
complained of a great deal of secretion forming in his throat. 
With the facilities at his home I could not sec a foreign body. 
I asked him whether or not be had swallowed bis teeth, and 




L—Location of foreign body. 

™ mut ? s ' "' Ilen the trouble subsided; but he w; 
sidcr.it,Ic d ;« a ," d .' Vcnt home - He continued to have coi 
bad n o rjf 1 f l m swa,l0 ' ving » breathing and talking, bi 
oi i A -, or 50 later a Physician made a diagnos 

Patient „ J ary, ]6eal diphtheria and gave antitoxin, but tl 

s«ahlw ’ m A d di “- v in breath!n - ^:ir, s £ 

S. and could take only liquids. 


Fig. 2.—Size of plate. 


be declared that be had not. His weight had dropped from 
174 pounds (79 Kg.) to 144 (65 Kg.) in thirty-two days’ 
time, but he was fairly strong and able to walk about. A 
culture from the throat was negative as to diphtheria; a 
Wassermann test of the blood was 4 plus positive. 

January 6, he reported at my office, where I made an exami¬ 
nation with a laryngeal mirror and could see something white 
extending across the throat on a level with the top of the larynx. 
With my finger I felt a large, smooth substance extending 
all the way across the throat. A fluoroscopic and roentgeno- 
graphic examination showed an enormous foreign body at the 
upper end of the esophagus. The patient was given one-half 
grain (0.03? Gm.) of morphine and an hour later the pharynx 
was cocainized with 10 per cent cocaine. The Jackson adult 
laryngoscope was introduced and brought the foreign body into 
view, when it was grasped with alligator forceps and brought 
up into the pharynx proper. I then had to grasp it with 
much stronger forceps with small, sharp teeth and, owing to 
its size and position, had to turn it and push back the pillars 
of the fauces with my fingers, thereupon delivering a full 
upper tooth plate measuring 2)4 inches (53 mm.) in each 
direction. There was some pain at the time of delivery 
but none thereafter and there has been none since, recovery 
being uneventful. As shoun in figure 1, the foreign body 
extended about 2 inches down the esophagus. Figure 2 shows 
the actual size of the plate. I do not know of any published 
report of a foreign body as large as this removed from the 
esophagus. The case demonstrates that a foreign body in the 
esophagus, regardless of its size, should he removed through 
the mouth rather than by an external operation. 

The points of especial interest in this case are the size of 
the foreign body, the length of time it remained in the esnnhi 
gus, thirty-three days, and the absence of pai „ during tha't 
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A RETRACTING TONSILLAR TONGUE DEPRESSOR* 

T. Carroll Davis, M.D., Philadelphia 

Tongue depressors have been made in great numbers and 
varieties, but none seemed quite adequate for tonsillar work. 
The one described here I designed about two years ago and 
have found it very satisfactory. It has a shoulder and notch 
near the tip, as shown in the illustration. The shoulder is 
placed between the tongue and the jaw, and the notch then 
allows free access to the tonsil. The ends are made for 
right and left, and the shoulder helps hold when that end 
is used as a handle. 




% 

Tonsillar tongue depressor. 

It has three great advantages: . , . ^ 

The shoulder, being placed between the jaw and the tongue, 
not only depresses the latter but also retracts it. This enables 
the operator to get a view of the lower portion of the tonsil 
and of the tonsillar cavity when the tonsil has been remove^ 
The shoulder also anchors the depressor so that. it is n 
so likely to move out of position when an assistant is holding 
it, but is unable to observe it constantly while the operators 

hC Sfnc C r C the de dep!-esIor 0 is held at the side of the tongue it 
does not tend to press against the epiglottis and'interfere with 

th T£fSressStsleen made in two sizes; one for children 
and the other for adults. 

312S North Broad Street. 

A METHOD FOR IMMEDIATE TREATMENT OF 
FRACTURED PATELLA 
Frank P. Corrican, M.D., Cleveland 
Director of Surgery, St. Ale.\is Hospita 
A part of this method was first demonstrated to me by 

^of B p"e^i^°S::’ apSS‘ to the anterior 


I believe, by Bardenheuer, and called by him “durch greifende 
zug,” or what might be roughly translated as a “through and 
through pull.” 

The results demonstrated in the Cologne clinic had led me 
to adopt his method in certain cases. I have used it for a 
number of years with results that compare favorably with the 
operative treatment. Especially have I found it useful pre¬ 
liminary to operations and in cases in which operation was 
contraindicated. 

During the last eighteen months I have been using another 
method combined with the “durch greifende zug” of Barden¬ 
heuer, which I now offer as a method of choice in the imme¬ 
diate treatment of fractured patella. I think we are all agreed 
that it is wise to wait at least a week before proceeding to 
the suture by open operation of a fractured patella. My own 
practice is to wait until eight or nine days have elapsed in the 
case of adults in order that the exudate and hemorrhage may 
be partially absorbed and until the defensive wall of nature 
has been well established. I feel that the danger of infection 
of the knee joint is greatly lessened by this delay. But, by 
the method here illustrated, the fracture may be reduced 
immediately and in many cases maintained in such good 
reduction that no further operation is necessary. The objec¬ 
tion to the old method in which the extension was by weight 
and pulley was the enforced confinement necessary to main¬ 
tain accurate and continued extension. To overcome tins 
objection and give the patient greater freedom of motion and 
at the same time also to maintain continuous extension which 
will tend to reduction and to maintenance in apposition ot 
the broken fragments, I have devised the method here 

illustrated. 




Fig. 1 .-Extension method, after Bardenheuer. 


These extensiOTSJ^- —-' 


7, f . patella ' h ™“* ■”* 

cast applied. 

The adhesive plaster is 

knee, and the lower P as converg ing plaster extension 

through a slotlike openu D the quadriceps femons. 

which has been applied ab ° %e { ° V o{ q the patella, is due 
The separation, in transverse fracture> « * J and in part 

in great part to the retraction of the cjuacUc T , 1C 

also to distention of the jor.a > ^ ^ mu$t be held in 

lower fragment is not muc P be nulled firmly 

position so that the upper ^ragment ^ ^ 

against it and thus favor bo I contra indication to carl) 
md exudate in the joint is the muscles, increasing 

operation. The gradual “hortenmg of the ^ . { 

the interval between the bagmen ^ Tll0 treatment 

instituting treatment as ea ^ {hcse ind ications 
here offered seems bcen applied and a ] t er 

After adhesive plasters na _ flattened cvhnd 

set well on the shin of the ends enrving »P 

of cardboard is planed over the ' 4 

in like a cow’s it 'immediately over * 

in circumference is placed applied to the ie£. 

patella. A plaster east » » f« ar dboa,d cyb* 

P „ ay ’ T b” pad ciuses the P'f » “«'« 
left outside. P patellar region, thus rdbo3 rd 

slotlike openings a ^ region of tl« f ' n wpirn tw 

£* aid 'permits CrpoW 

which has been pre™»£ books or rings >' 4 

above and be ow to in the plaster. I ha 

be fixed in pla« b > ' vire 
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in some case* hooks that have been soldered to flexible sheet 
brass or aluminum plates. Picture wire is setrundy •> ttncl ^ d 
tn the ends of the extending adhesive plasters. The other 
ends of the wires are secured to turnbucklcs and the ex c - 
S “ nP S »b«ve and Wow by auacbmB to the hoot. ™ 
screwing up the turnbucklcs to required tension as shown 
the illustration (fig. 2). 

1110 Euclid Avenue. 

A NEW INSTRUMENT FOR USE IN THE RUBIN TEST • 
j, Arthur York, M.D., Baltimore 

This instrument is composed of a handle that fits the band 
comfortably, and a long, slender shank, which has at tts d 5 ' 
end two prongs forming an angle of about 100 degrees wit 


teciinic of medication—fantus 
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Special Article 


Kew instrument for use in the Rubin lest. 

the shank. The prongs resemble an ordinary tack- 
puller. The two prongs fit astride the cannula and 
behind the rubber stopper, so that the stopper can 
be held firmly in the external os without the least 
tiring of the hand and without injury to the stopper, which 
does occur when a clamp is used. 

This instrument has been received with favor in the gyneco¬ 
logic departments of the Johns Hopkins Hospital, Union 
Memorial Hospital, and Hospital for the Women of Maryland. 



VEGETABLE MARROW AS A CAUSE OF POSITIVE BEN¬ 
ZIDINE TESTS IN THE STOOLS OF 
DIABETIC PATIENTS t 

Joseth C. Massee, M.D., Bostoh 

In the routine laboratory examinations at the Peter Bent 
Brigham Hospital, it was observed that a large number of 
diabetic patients in whom there was no reason to suspect a 
pathologic condition of the gastrointestinal tract showed a 
positive benzidine test for occult blood in the feces. It was 
believed that some other factor than the meat in the diabetic 
diet might be the cause of this positive reaction, since a larger 
proportion of diabetic patients than other patients on diets 
containing meat seemed to give a positive test. Accordingly, 
various articles in the diets commonly given to diabetic 
patients were tested both by the benzidine and by the guaiac 
test. In this way it was found that in addition to the meats 
a certain vegetable, English marrow, gave a positive benzidine 
and guaiac test. This marrow has been largely used in diabetic 
diets because of its bulk and low calory content. Other vege¬ 
tables, such as spinach, which might be expected to give a 
positive test because of their chlorophyl content, failed to do 
so by the tests and technic used. 

To ascertain whether marrow was actually the cause of a 
positive benzidine test in the stools, several diabetic patients 
were placed on a diabetic diet without meat but containing 
marrow. The benzidine reaction of the feces, though not so 
strong as when both meat and vegetable marrow were given, 
Persisted in being usually positive as long as vegetable marrow 
"as given. A patient with severe diabetes was kept on a 
meat-free and marrow-free diet for nine days with only a 
S "u a P ° 3lt ' ve benzidine test. After having vegetable marrow 
added to the meat-free diet, his stools showed positive tests 
tl' T ° Ut ^ n - xl E!X days. When meat was added to 
the diet, the benzidine reaction promptly became much stronger 
and remained so. Thus it seems that marrow may really give 
a false positive test for occult blood in the feces, even when 
he patient is on a meat-free diet, and when the patient has a 
diet containing meat, it is an additional factor in producing 
1 positive benzidine test in the stool. 

<21 Huntington Avenue. 

Frcra the Hospital for the Women of Maryland, 
t rroja the Medical Clinic o£ the Peter Bent Brigham Hospital. 


THE TECIINIC OF MEDICATION 

A SERIES OF ARTICLES ON THE METHODS OF PRESCRIB¬ 
ING AND PREPARING, THE INDICATIONS FOR, AND 
THE USES OF VARIOUS MEDICAMENTS 

BERNARD FANTUS, M.D. 

Associate Clinical l’rofcs>or of Medicine, Rush Medical College 
CHICAGO 

(Continued from (-age 325} 

INDICATIONS FOR INTRAVENOUS THERAPY 

1. To Increase Amount of Circulating Fluid.— The 
most obvious indication for intravenous injection is to 
supply a marked deficiency in the circulating fluid. 
When this deficiency includes all or some of the cel¬ 
lular ingredients of the blood, as after severe hemor¬ 
rhage, in pernicious anemia or in purpura, there is 
nothing that equals blood transfusion, the details of 
which can hardly be discussed here. 

The injection of physiologic sodium chloride solution, 
though quite generally recommended by clinicians for 
producing at any rate temporary and symptomatic 
improvement and to be employed when blood trans¬ 
fusion is impossible, has not been able to bear the cri¬ 
terion of experimental investigation. “Streams of 
blood and hecatombs of animals” 100 have sealed the 
verdict that, when just enough blood has been with¬ 
drawn to be surely fatal, infusion of physiologic sodium 
chloride solution will not save the victim. Thus, rabbits 
with blood losses exceeding 3 per cent died with and 
without salt infusion; with blood losses below 3 per 
cent, the animals generally recovered without infusions. 

Because of this unsatisfactory status of salt solution, 
numerous modifications of it have been experimented 
with. The one that has probably the strongest back¬ 
ing is the use of 7 per cent acacia salt solution originated 
by Bayliss 101 during the World War. By means of it, 
it is asserted, serious results can be prevented even when 
the blood corpuscles have been diminished to half their 
number, a reduction otherwise fatal. As acacia is a 
colloid and the blood vessels are impermeable to colloids, 
it attracts or retains water in the blood. Doubts have, 
however, been raised regarding the safety of this pro¬ 
cedure, among others by Lee, 102 who reviews the litera¬ 
ture opposing this measure and reports two cases of 
unexpectedly sudden death after acacia-saline infusion. 
Hanzlik and his collaborators also find acacia dangerous 
on intravenous injection. It is doubtful, therefore, that 
this solution can be recommended for general use. 

The best results from the infusion of physiologic 
sodium chloride solution are secured when the system 
has sustained a great loss of fluid from excessive vomit¬ 
ing and purging, as in Asiatic cholera, in dysentery and ■ 
in gastro-enteritis of infants. In these conditions the 
administration of the fluid should be intravenous only 
when the urgency of the relief required renders sub¬ 
cutaneous infusion not sufficiently rapid in its effects 


* This is the thirty-second ol a series of articles on "Th. - , 
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In these conditions, the indication exists for the use of o r.,;,. , T 

liberal quantities (for adults 1 liter or even more/ . Int1 aoe . n ? us Nutrition.— The only food that n 

repeated sufficiently often to maintain the unfortunately of the n’SS'n ’ intravenous} 3 r is sugar. Fat * ' 
somewhat transient improvement. Wh™ 0 nim o ...... ^estion because of the dancer of fat P mi- 


can 
is out 


danger of fat embolic 

is used for this purpose, the addition'^} ^iSd . S"ST °T*■ S P Bt WeT£ 
he undesirable, as tve aim here to imbuS Tissue am no I TJ a ? n " n, ? tere<3 laterally, thoZ 
W <—i 0-6 or 0.7 a,,d aSw^bTa^^ulEe^ ggf* 

.ore by Hem-iqaes and. Anderson.™ Thus far, h«c ™ 


.t • . « • cio iinjic uy XTcnr. 

thirst quenching. Banerji 103 advocates determination these Jiav 


m con' 
in con* 


centiated form, as 30 per cent solution, and «in- 
siderable quantity, provided it is given slowly enough 
1 be limit to the amount of sugar that can he intro¬ 
duced in this manner is set by the ability of the system 
to assimilate it, and by the permeability of the kidneys 
Woodyatt, Sansum and Wilder, 111 who studied the dex- 


of the specific gravity of the blood as the best Se to ST^ „i rZItn /**?* the ^ 
tiic use of saline infusion. He adds 0.25 cc. of a satu- dextrose as iflTth? « ployed ,! or th,s Purpose is 
rated solution of magnesium sulphate to 25 cc. of water blood Dextrose no [ maU / 5°«tainecl in the 

so as to obtain a solution with a specific gravity of 1 060 - trose so i u i lon caa ** administered 

at body temperature. If a drop of blood sinks in such 
solution, saline infusion is demanded. If the drop sinks 
slowly, he advises the use of about a liter; if rapidly, 
about 2 liters, if very rapidly, like lead, as much as 
3 liters, 

,°JJ ale i 1 ? advoca fy ^ using sugar solution instead trose tolerance of men by meaw of prolonged accurate^ 
of salt solution has become more and more insistent, timed intravenous injections of sugar, found that adult 
Salt is not only useless to the system but a definite men and women of average size, weight and nutrition 
Inn clen to it and injurious to abnormally sensitive kidney begin to excrete abnormal quantities of dextrose in the 
epithelium, as m cases of cholera; while sugar is not urine when the injection rate into the vein is above 08 
only harmless but also supplies a definite amount of Gm. and below 0.9 Gm. (about 0.85 Gm.) per kilogram 
nourishment. Two liters of isotonic dextrose solution, of body weight hourly. From this it will be seen that a 
which is approximately 4.5 per cent (more accurately person weighing 70 Kg. would tolerate up to 63 Gm. of 
4.76 per cent), represents about 260 calories. Hence, dextrose, yielding approximately 252 calories, per hour, 
Strauss 1<H urges the administration of this solution as This means that, in giving 10 per cent dextrose solution 
the best routine procedure in cholera. Litchfield 105 con- intravenously, the flow should be so arranged as to 
eludes that dextrose solution is preferable, when 
there is danger of acidosis and in all cases of inani¬ 
tion, as well as in toxic states. However, the injec¬ 
tion of a considerable amount of such a solution may 
cause chill, fever and sweat. Indeed, isotonic sugar 
solution has been advocated by Audain and Masmon- 
tail 100 for the induction of such reaction in the treat¬ 
ment of septicemia. Williams and Swett 107 ascribe 
these reactions to the fact that dextrose solutions become 
acid on sterilization; and they report that, if the p H of 
the solution is brought to approximately 7.4 by means of 
potassium phosphate buffer, the liability to such reac¬ 
tions is much diminished. Stoddard 108 agrees that the 
addition of buffer solution lessens the liability to reac¬ 
tions, but doubts that enough acid is introduced to 
account for these on the basis of acidosis. Pendle- _ _^ 

ton 103 suggests that the agglutination of the red blood opie and^Alford, 114 Graham 115 and Simonds 
corpuscles produced by 5 and 10 per cent dextrose demonstrated experimentally the protective value of 
solutions is responsible for these reactions. lie finds carbohydrate in certain types of poisoning. believed 
that' this agglutination is greatly diminished by using t 0 be associated with increased protein catabolism, such 
definitely hypertonic (40 per cent) solutions of dex- as poisoning by chloroform and phosphorus. Thus, in 
trose* and that it may be prevented by the addition of Simonds’ experiments, the dogs that were g IV *”JJ n '3 
sodium chloride (from 0.1 to 0.2 per cent), dibasic phosphorus became exceedingly d and Severn died a 
Spbatc (from 0.1 to 0.2 per cent), by a result of the poisoning, while the annuals that wc c 
V - the solution slightly alkaline (two hundred given an equivalent amount of phosphoius with fe 

mg of sugar showed little or no evidence o i 

dextrose solution with an 4*1 greater volume o£ clinically and «ephyM- ^ ^ 

blood. Very slow injection of the solution would m ph orus dogs showed absence _- 

nart at least accomplish the result clinically. . Sucrose 
or glycerin solution produces similar agglutination. 


consume at least an hour’s time in the introduction of 
500 cc. If it is introduced much more rapidly, a con¬ 
siderable portion of it is apt to be excreted in the urine. 
If such injection were continued throughout the da}’, 
6,048 calories would be introduced in the course of the 
twenty-four hours, which would be double the caloric 
income required by the resting person. Hence, it may 
be asserted that intravenous nutrition with dextrose is 
clinically feasible. Marriott, 112 as well as Porter, 
Morris and Meyer, 123 use in severe nutritional dis¬ 
orders, when need for food is imperative, the intra¬ 
venous injection of dextrose solution as a routine, even 
in those cases in which some sugar appears in the urine. 
Aside from its importance as life-sustaining fuel, the 
administration of carbohydrate may be of life-saving 
significance in conditions associated with acidosis and 
a tendency to fatty degeneration. The researches of 

. ’ " '! 116 have 
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increase in visible fat. and necrosis. The livcis of the 
phosphorus-sugar clogs were free from necrosis and 
showed glvcogen and much less visible fat. Acidosis, 
as is well known, is the immediate result of the oxidation 
of fatty acid in the absence of a sufficient proportion of 
oxidizing glucose. The ration required appears to be 
that F.A.: G. shall not exceed 1.5. Therefore, each 
cram of glucose not only provides 4 calorics but. also 
makes possible a normal oxidation of 1.5 Gm. of lughei 
fatty acid. This fat is supplied, in starvation, by the 
body itself; and, if glucose is not furnished, with the 
development of acidosis. From a clinical standpoint, 
Valk 117 among others advocates the use of dextrose 
infusions in postoperative acidosis, with persistent 
nausea and vomiting. He gives from 250 to 500 cc. 
of 10 to 20 per cent dextrose solution in freshly dis¬ 
tilled water, titrated and neutralized with sodium car¬ 
bonate, filtered and autoclaved on three successive days. 
This solution can be given as often as every six to 
twelve hours. 

In the hyperemesis of pregnancy, as well as in other 
forms of hyperemesis, dextrose infusion has been found 
of life-saving importance. Thus, Titus 118 reports 
favorable results from the injection of from 50 to 
75 Gm. of dextrose in hypertonic solution (25 per cent), 
which he finds acts more favorably than weak solutions. 

Intravenous dextrose infusion, in conjunction with 
insulin administration, has become of the greatest 
importance in the grave acidotic crises of diabetes mel- 
litus. While there can be no question of the necessity 
of the combined use of insulin and carbohydrate in 
this condition, doubt may be entertained as to the 
advantage of this combination in nondiabetic acidosis, 
which has been advocated by a number of clinicians. 
Titus, for instance, has seen no advantage from the 
combination in hyperemesis gravidarum. 

3. Intravenous Osmotherapy .—Under the heading 
“osmotherapy” might be included all those remedies, 
hypotonic as well as hypertonic, that act by means of 
the osmotic changes produced. As, however, the most 
striking results are occasioned by the intravenous admin¬ 
istration of hypertonic solutions, it is their injection that 
' ls referred to under this heading. As osmotic changes 
are in proportion to the concentration of the solution, 
they are observable only with relatively harmless bodies, 
such as salt, urea and, most especially, dextrose, of 
which as high a concentration as 50 per cent may safely 
be employed in quantities up to 100 cc. and even more. 
The general tendency of the results produced by these 
osmotic changes is identical no matter what substance 
is employed; still, the specific action of some of these 
reinforces and emphasizes certain changes produced by 
the osmotic action. Thus, there is a tendency to increase 
the clotting power of the blood from all osmothera- 
peutic agents; but this is most marked with calcium. 

It is remarkable bow slight a change in the osmotic 
tension of the blood is produced by the slow injection 
0 hypertonic solutions in therapeutic quantities. This 
uoes not mean that the osmotic tension of the blood 
cannot be changed, but that the tissues, most especially 
ie nervous system, are so intolerant of osmotic changes 
]n the blood that a sufficiently rapid injection or a slow 
^fion of excessive quantity means alarming symp- 
The reason for this absence 


mechanism for the protection of isotony of the paren¬ 
chyma, on the one hand, and of the blood, on the.other, 
the added material being temporarily stored m the 
nicsenchyma, which is most especially affected by it. 
At the same time, tissue fluid enters the blood to lower 
its osmotic tension. The added material, is gradually 
reabsorbed into the blood, as the cnmnctories are reliev¬ 
ing themselves of the quantity stored in them, by elimi¬ 
nation into their secretion, iliis stream of tissue fluid 
into and out of the blood explains some of the chief 
effects and possible therapeutic uses of osmotherapy. 

The stream into the blood is responsible for an 
increased absorption from the alimentary tract, and 
elsewhere, as well as a lessening of secretions. 
Attempts have been made to employ the increase of 
absorption therapeutically in the exudative forms of 
eye disease, as well as in suppuration of the accessory 
sinuses of the nose. In the latter condition, transient 
diminution of headache has been described following 
infusion of hypertonic dextrose solution. Sansum 119 
has obtained decided lowering of the intra-ocular ten¬ 
sion in cases of glaucoma by prolonged intravenous 
injection of hypertonic glucose solutions. Most marked 
seems to be the effect of osmotherapy in reducing 
intracranial pressure. Weed and McKibben 120 have 
pointed out that it is possible to diminish the bulk of the 
brain by the injection of a 35 per cent solution of sodium 
chloride into the blood stream, and that this is accom¬ 
panied by a reduction in the cerebrospinal fluid pressure. 
Sachs, Belcher and Malone, 121 as well as Ebaugh and 
Stevenson, 122 have reported on the use of strong salt 
solution in the control of excessive intracranial tension 
and for the relief of “tension headaches,” such as may 
occur in persons suffering from cerebral tumor. This 
diminution of tension is likewise useful as a prelimi¬ 
nary to operation on the brain in such cases, as it les¬ 
sens the tendency to cerebral hernia on opening of the 
meninges. The lowering of tension is usually preceded, 
as has been shown by Weed and Hughson, 123 by a sharp 
rise. This is followed by a prolonged and profound fall 
in cerebrospinal fluid pressure that may last for hours. 
The reason for the lowering in pressure is partly absorp¬ 
tion of fluid into the blood, but chiefly a diminution 
in the formation of cerebrospinal fluid. 

Haden 121 advocates the use of dextrose rather than 
of salt solution in cases of meningitis and other con¬ 
ditions of excessive intracranial pressure. He infuses 
a 25 per cent solution of dextrose every twelve hours, 
from the onset of the disease until there is no 
longer any evidence of increased intracranial pressure. 
These injections are given in addition to the specific 
treatment and lumbar puncture with drainage of the 
spinal fluid. If immune serum is given intravenoush 7 
the dextrose solution may be given at the same time’ 
The injection should be made slowly, so that one hour 
is consumed in administering 250 cc. of a 25 per cent 
solution. In aseptic meningitis, such as that following 
mtraspmal injections, intravenous osmotherapy offers 
a prospect of aid. 


toms and even death. 
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Elsewhere the diminution of secretory activity from 
hypertonic infusion siiows itself in the dryness of the 
mouth and thirst, in a definitely demonstrable lessening 
m the quantity of gastric secretion, as well as of its 
acidity. These effects arc at least as marked as those 
lesulfing from atropine. From a therapeutic stand¬ 
point, the use of this inhibition of secretion has been 
suggested in cases of mastitis to check milk secretion. 
Stejskal 125 reports that he obtained good results in 
three cases of this kind with 20 cc. of 50 per cent 
solution of dextrose, as well as with from 10 to 20 cc. 
of 10 per cent calcium chloride solution. He also 
believes that a definite improvement can be obtained in 
many cases of hyperthyroidism from a course of hyper¬ 
tonic injections. Thus, ten injections of 20 cc. of 50 
per cent dextrose solution given in the course of two 
weeks have produced very definite improvement in two 
cases of exophthalmic goiter. Goetscb 120 reports favor¬ 
able results in the combating of thyroid postoperative 
acidosis, which is liable to develop in the first twenty- 
four hours, from the slow intravenous injection of 
glucose solution. He advises its administration as 
soon as acidosis (indicated by acetonuria) appears, as 
this injection acts by antagonizing acidosis. He finds 
that it controls the symptoms and makes the postopera¬ 
tive course much more comfortable and safe. An 
anhydrotic action of hypertonic injections, especially in 
the night sweats of tuberculosis, has been noted by many 
observers, especially with calcium. Meyer-Bisch, m 
who reports that the intravenous injection of 2 cc. of 
a 20 per cent solution of sugar or of sodium chloride 
(but not of sodium bicarbonate) often produces a defi¬ 
nite inhibitory influence on the night sweat in many 
cases of tuberculosis, believes that an explanation of 
this action based on osmotic changes cannot apply, 
as the quantities employed are too small and the effect 
often lasts for days and weeks. It is suggested that 
“plasma activation" may have a share in the effect. 

Diuretic action is not a marked property of these 
injections. The tendency to increase in the quantity 
of urine, along with the elimination of the added 
material, is counteracted by the general inhibition of 
secretory action. The diuretic tendency is greater with 
sodium sulphate, from 10 to 20 per cent solution, in 
quantities of 20 cc.; urea, 20 cc. of 20 per cent solution, 
and calcium chloride, from 10 to 20 cc. of 10 per cent 
solution. These, combined with a salt poor diet, will nas 
favor a lessening of edema. However, even under 
these conditions the profuse diuresis, such as is obtained 
from the purine bodies, is not to be looked for. _ 

Biidingen 128 believed that glucose could stimulate 
the power of the heart muscle when given m higher 
than normal concentrations. After peroral admimsti a- 
tion, the necessary change in sugar concentration does 
not occur, as the liver retains the excess gtycogen He 
considers 20 per cent dextrose infusion a valuable 
-id invent to digitalis administration, especially m myo- 
cK Korbsch *“ employed, in the treatment of 
Wt disease with edema, SO per cent dextrose solution, 

• Ah lfdose of 20 cc, and more, with alleged favor- 
’?.* d ST Klewitz and Kirchheim >» subjected 
BMingen’s 'su ggestion to experimental a ndjhmcal 

Postoperative Treatment 
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heart wM^‘!? 

usualivlo? i S fe llS a5m ° St T mediate! y and continues 
usually for a few minutes. It was especially noticeable 

when the heart had commenced to weaken. When 
however, the authors applied the same technic to £ 
heai t of animals poisoned with phosphorus, they were 
unable to obtain any improvement in the cardiac action 
even when the change in the heart muscle was so slight 
I s , no \. to " e re cognizable on microscopic examination, 
ine clinical experiments of these authors with the intra¬ 
venous injection of 30 per cent dextrose solution in 
cases of angina pectoris and anginoid conditions, as 
well as m decompensated valvular and myocardial cases 
did not produce very satisfactory results. The adminis¬ 
tration of 200 cc. of such solution was actually dan¬ 
gerous and led to death from cardiac insufficiency in a 
case of myocardial degeneration almost immediately 
after the infusion. Even the injection of from 30 to 
50 cc. produced occasional disagreeable and sometimes 
even threatening results: chill and high fever, marked 
distress and in one case even sudden cessation of the 
heart beat and the appearance of pulmonary edema. 
While objective improvement was not demonstrable in 
the various cases, some of the patients expressed them¬ 
selves as experiencing transient lessening of the sensa¬ 
tion of oppression and a quieting of the heart as the 
result of the treatment. However, the results are so 
moderate as to suggest a lack of clinical value, which 
might be explained by the lack of effect of dextrose 
on even the slightly degenerated heart of rabbits 
poisoned with phosphorus. On the other hand, 
Edmunds and Cooper, 131 experimenting on dogs whose 
heart had been poisoned with diphtheria toxin, found 
that dextrose was the most satisfactory remedy in ibis 
condition. If 10 per cent dextrose solution could be 
gotten into the circulation before the heart stopped, they 
never lost a single animal. After they had secured an 
increase in blood pressure by the use of dextrose, the 
improvement was maintained by digitalis, epinephrine 
or pituitary. 

Blood pressure is not raised by hypertonic infusions. 
Sugar solutions produce, however, a dilatation of the 
capillaries, whereby the venous pressure is raised. _ It 
has been found four times higher than at the beginning. 
The pulse pressure is also increased. Various organs, 
the extremities, and even the brain and intestines have 
been shown to be increased in size through this vaso¬ 
dilatation. The heart is not primarily affected; but 
there is a considerable increase in the amount of worK 
it does, caused by the lessening in the resistance in ie 
capillaries. The increase in intracapillary pressure is 
accompanied by an increased production of lymph. 

The first capillary territory affected by h )'P er |°’ 
infusion is that of the lungs; and one would exj^t 
that the changes produced by intravenous os crap) 
would be most prominent here. This, indeed, seen 
be the case. Stejskal 123 reports a favorable influence 
on pulmonary edema of . inflammatory a c£m . 

transudative nature, and his observations . } 

firmed by others. Favorable mfluence has 
exerted on pneumonia,. catarrha , stages. In 

when treatment is administered m the ec ly t 

pleurisy likewise, especially m the serous jionm^ 

131 Edmunds, C. \V., and Cooper, R. J--' C°” c} Ml 

eulogy and Pathology of Diphtheritic Heart, abstr., J. 

(May 23) 1925. 
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reduction of fluid has been noted from hvpcrtomc 
infusion following puncture. A diminution m bronchia 
secretion is probably, in part, the reason for the alleged 
benefit secured by hypertonic calcium chloride infusion 
in tuberculosis. Litchfield, 132 John,” 3 and Wells and 
Blankinship 134 report favorable results from the use 
of large quantities (from 250 to 500 cc.) of hyper¬ 
tonic (10 to 25 per cent) sugar solutions in infectious 
diseases, chiefly in pneumonia. Baradulin 13u _ recom¬ 
mends such injections in sepsis. The manner in which 
these therapeutic effects are produced has not yet been 
sufficiently determined. 


gravity method, 0.9 C.m. of neo-arsphenamine was 

O 1. __♦- nun/*- 


given intravenously. In one or two hours, lumbar punc¬ 
ture was performed and from 10 to 15 cc. of fluid 
withdrawn. Nourishment was given four hours alter 
the nco-arsplienaminc injection, none before. .All the 
twenty-eight patients treated according to this plan 
showed definite subarachnoid involvement. Some of 
them-obtained their first negative serologic findings 
following this form of therapy 7 . Arsenic was found in 
the spinal fluid in all but two patients (93 per cent). 
The amount of arsenic varied from a slight trace to 

o 01 ftni nor ruble centimeter, flic authors therefore 
tticientiy determined. . U - U1 l )Lr cu . h . . . . ( 

Opitz 130 reports a shortening of the bleeding time, conclude that the ideal time for intravenous injection ot 

probably due to the washing into the blood stream of remedial agents is during the period of increased fluid 

- •• o : ’ - u: ~ formation by the choroid plexus and perivascular 

Arsenic penetration following this method is 


thrombokinase-containing tissue fluid, resulting from 
the intravenous injection in children of 50 Gin. of dex¬ 
trose in 50 per cent solution, approximately 1.75 Gm. 
per kilogram of body weight. In nearly every case, 
chill and fever sometimes of considerable degree with 
severe headache was produced by these injections. No 
clinical benefit was noticable from this treatment in any 
one of the cases studied (pericarditis, asthma, influenza, 
bronchiectasis). As a result of clinical experience, 
Lowy 13T considers glucose infusion of little value in 
internal hemorrhages, excepting perhaps in intestinal 
hemorrhage, in which the desired result seems to be 
obtained in a few cases. 

Increasing the effect of various other medicaments, 
uch as digitalis and morphine, seems to be a general 
roperty of hpyertonic infusions. This is probably due 
a improved absorption from the intestine or skin and to 
he tissue currents set up by the osmotic disturbance, 
’ossibly in case of quinine when used in the treatment 
>f malaria, this effect might be undesirable, as we aim 
it a maximum effect on blood and minimum action on 
he tissues. 

Most important, if confirmed, would be the observa- 
;ions made regarding improved action from arsphena- 
mine when combined with hypertonic infusion. Foley 138 
has shown that so great is the upset in the normal 
relationship of the spinal fluid formation that, shortly 
after a hypertonic solution enters the blood stream, 
a complete reversal of the flow of cerebrospinal fluid 
occurs, even to the extent of intraventricular absorption 
ot fluid through the choroid and ependyma, instead 
of its secretion from them. The restoration of the 


spaces. _ , 

as constant as, or better than, after any other method 
that has been suggested up to the present. 

Scholtz, Richter and Steinberg 140 have a different 
view of the reason for improved clinical results from a 
similar combined treatment. They believe that dex¬ 
trose injections in syphilis exert a stimulating effect 
on the proliferation of spirochetes, which in consequence 
become more susceptible to arsphenaminc. Chcinisse, 141 
reviewing some recent reports on intravenous injection 
of hypertonic dextrose solution either preceding or 
accompanying arsphenaminc, emphasizes the point that 
this association wards off shock and some of the other 
untoward by-effects of arsphenaminc treatment. 

Scholtz, Richter and Steinberg studied the question 
whether similar effects might not be obtained in gonor¬ 
rhea. They found indeed that, after intravenous injec¬ 
tion of 30 cc. of 50 per cent dextrose solution, there 
occurred a transient increase in the proliferation of the 
gonococcus, and that the organisms were now more 
sensitive to the influence of bactericides. They also 
considered such injections an excellent provocative 
measure. As a result of experiments with eighty-three 
patients, they arrive at the conclusion that, by means of 
this combined therapy, gonorrhea can be cured in about 
one-half the time required with purely local therapy. 
The percentage of cures after two weeks of combined 
therapy was about equal to the results of four weeks 


of local treatment. In complicated cases of gonorrhea, 

... - - especially in prostatitis, the results were less favorable. 

spinal fluid from the blood stream begins about the The dextrose was generally injected every other day dur- 
sixth hour after 100 cc. of a 15 per cent saline solution ing the first week and every third day during the second 

' ‘ ’ .. ' ' “ week. For local treatment, mild silver, protein was 

used in increasing strengths from 0.5 to 3 per cent. It 
is considered important to employ such an injection 
very soon after each dextrose injection. Under this 
treatment the gonococci disappear nearly always after 
the second injection and sometimes after the first; i. e., 
from three to six hours after beginning the treatment' 


5 s r 1Cen injected intravenously. In view of these 
'Mings, Corhus, O’Conor, Lincoln and Gardner 130 
employed preliminary hypertonic saline infusion in con¬ 
junction with neo-arsphenamine injection with the hope 
0 ,'nereasing the elimination of arsenic into the cerebro¬ 
spinal jliiid. They believed that, if the arsenical is 
injected just at the time when the increased restorative 
ormatujh of cerebrospinal fluid is taking place,'a much 
> lr ger quantity of arsenic is carried into the subarach- 
?’! s P ace s with the fluid. Six hours after 100 cc. 
i bljertonic saline solution (15 per cent), warmed to 
.^t emperature, has been given intravenously by the 

*-? w K c *L Gh >cose Intravenously as a Therapeutic 
133 iM; “• A - ,1: 503 (Aug ) 1918, 

--• U * J-iAm. J. M. Sc. 1GO: 542 (Oct.) 1920. 


and remain absent. The authors believe that probably 
many other intravenously injected substances have a 
similar mode of action. 

_ (To be conimued) 
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Unit of Conduction. The vertebrate spina! cord ts a struc 
ture of such extreme complexity that it is well nich imn 
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A DEFENSIVE MECHANISM IN THE BODY 


The discovery of various bacteria specifically con¬ 
cerned with certain diseases, and the demonstration of 
the etiologic roles of micro-organisms in the develop¬ 
ment of pathologic conditions, was logically followed 
by attempts to secure germicidal effects in an attack 
on the invaders. Particularly in the case of suppurat¬ 
ing wounds, antisepsis found abundant opportunity 
for valuable application. It represented Lister’s plan 
as an outcome of the pioneer researches of Pasteur. 
Antisepsis has not lost its significance even today; but 
medicine no longer puts its reliance solely on the 
possible protective potency of germicidal drugs, useful 
though these may be in many emergencies. We have 
learned that in the fight against bacteria in the organ¬ 
ism there are potent agencies that the body itself may 
bring into play. Resistance to disease of microbic 
origin is often endogenous in character. In some 
instances species resistance, for example, may be so 
perfect that it amounts to absolute immunity against 
certain bacteria. Sometimes immunity of varying 
effectiveness is gradually acquired. The protective 
forces here referred to are not like the man-made 
antiseptics— mercuric chloride, phenol, iodine or the 
like—but arc classed grossly as “antibodies,” pending 


.he development of more adequate chemical informa¬ 
tion about the “immune substances” and “lytic prin¬ 
ciples.” Chemistry has not yet solved the mysteries of 
the empiric discoveries of antibacterial immunization. 

The fate of bacteria within an infected body is fur¬ 
ther rendered uncertain by an added protective mecha¬ 
nism represented in cell ingestion, or phagocytosis. In 
the defense of the body against invasion by bacteria 
and other foreign substances there may be, first, an 
active motion of special types of cells toward the point 
of attack and, secondly, an act of ingestion of the nox¬ 
ious material. Thus, both fluids and cells m the body 
"o avert harm, to provide inhibition, destruction 
or complete immunity toward objectionable invasion, 
rp, J mor of earlier successes of chemical antiseptic 
practical medicine dimmed the contnbu- 
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b on of the less spectacular bodily modes of resistance 
Only m recent years has their significance been 
obsei red m a better light and larger reliance placed 
on them. Students of the subject are earnestly con¬ 
sidering whether it would not be therapeutically 
profitable to devote more energy to the promotion of 
piocesses for supporting or augmenting the natural 
defenses of the body. 

The significance of these factors is stressed in 
connection with such problems as are presented by 
puerperal infection. It is agreed that the direct intro¬ 
duction of pyogenic bacteria into the genitalia by 
means of hands or instruments represents an impor¬ 
tant source of infection; but the question of aulo- 
infcction as well as of nature’s mode of protecting 
the puerperal woman still remains debated. Mere 
prophylaxis has not yet eliminated the danger in 
everyday experience. An obstetrician has remarked 
that if we take into account the paths by which bac¬ 
teria may be absorbed from the surface of the slight 
or severe cervical lacerations that occur in almost every 
labor, we may say that they travel through the cervical 
wall by way of the lymphatic vessels or the lymph 
spaces, as the lymphatics draining the upper part of 
the vagina and cervix unite at the lateral margin of 
the latter and, following the course of the vessels, pass 
into the dense connective tissue of the parametrium, 
There, according to Hofbauer’s 1 studies at Johns 
Hopkins University, occurs a remarkable development 
of phagocytic tissue within the tissue spaces of the 
base of the broad ligament, which is particularly 
accentuated under the stress of prolonged labor—a 
period which, in his words, presents the high-water 
mark of macrophage activity. In explanation of the 
local tissue immunity, ITofbauer has found that during 
pregnancy a phagocytic tissue, consisting of monocytes 
and clasinatocytes, makes its appearance in the base of 
the broad ligament, and is intensified under the stiess 
of prolonged labor, but particularly by the existence 
of infection. The development of this tissue from 
resting-wandering cells and adventitial cells can be 
demonstrated. One must agree with the investigator 
that the presence of this phagocytic tissue in the para¬ 
metrium must be regarded as a prophylactic biologic 
reaction and as a marked protection against infection. 

It certainly affords a mechanism, lie adds, for < * 
development of local immunity in a region abundant 
predisposed to infection, and must be of serwee 
doing away with debris and bacteria. m ( 
meet of lymphoid tissue within the walk of 
in the parametrium must be regaided as an < 

defensive mechanism. 00 j n js 

The observations of Hofbauer are, < ^ 

out, in harmony with the current concep ‘‘ flt 

tissue immu nity constitutes one 0 1C _ __ 
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was followed by urinary excretion of bile acid and 
bile pigment. The output of bile acid decreased with 
time and finally became a small quantity. On the other 
hand, a low but fairly constant excretory level was 
maintained for the biliary pigment. It has been known 
for some time that the output of the acids, supposedly 
manufactured in the liver, is greatly decreased in 
chloroform intoxication, which admittedly injures the 

i^ndication^'pointi^ng to the active role which this type hepatic cells. Brakefield and Schmidt believe: that the 
of cell plavs in defensive processes, not only against gradual similarly diminished urinary output of the bile 
chronic infection, but against acute phenomena as well, acids during protracted obstruc ed jaund.ee argues for 
The stimulation of the cellular reaction of the para- impairment of the function of the brer under suci 
metrium, if it is practicable and advantageous, in the conditions. They are confirmed in this conclusion by 
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medical problems. There is an increasing impression, 
he notes, that even the temporary limitation of an 
infection resulting from the invasion of bacteria may 
determine the eventual outcome, and, further, that 
local reaction at the portal of entry tends to prevent 
general involvement. Local resistance in various 
organs, Hofbauer adds, is attributable to the pliago- 
c\ tic action of macrophages, and there are abundant 


treatment of such conditions as puerperal infection, 
thus becomes a problem of scientific therapy. 


LIVER INJURY FROM BILIARY STASIS 
The physiology of the bile lias received much 
deserved attention for several years. Our knowledge 
of the functions of the biliary tract, notably the gall¬ 
bladder and the common bile duct, has been greatly 
augmented. 1 The origin and fate of the bile pigments 
haie attained an entirely new interpretation. 2 With 
respect to the bile salts, Whipple 3 wrote, only four 
rears ago, “If our ignorance about the complete story 
of the bile pigments is disturbing, then our lack of 
understanding as to the source and internal metabolism 
of the bile acids is pathetic—this in spite of much 
careful study and investigation.” Heretofore there 
has been a tendency to consider the biliary acids and 
pigments in the same category with respect to their 
physiologic history. There are increasing indications, 
however, that the components of the bile should be 
regarded as dissociated in this respect. It has been 
shown experimentally in cases of poisoning which led 


the observation that the ability of the jaundiced dog 
and rabbit to detoxicate benzoic acid is markedly 
diminished after the onset of jaundice. Histologic 
studies of the liver some time after the onset of biliary 
stasis also point to morphologic changes along with the 
functional manifestations. If these observations are 
verified in man, it will not be easy to escape the sig¬ 
nificant conclusion that liver injury may result even 
from uncomplicated biliary stasis. A greater patho¬ 
genic importance thus becomes associated with jaundice, 
which is often regarded as a somewhat inconsequential, 
though disagreeable, symptom. 


THE CONTAGIOUSNESS OF CANCER 

One of the main difficulties in accepting the 
hypothesis that cancer is caused by specific infectious 
agents of any sort lies in the well established fact that 
cancer is not contagious in any recognizable degree, 
if at all. To be sure, the older literature often tells 
of cancer houses, cancer epidemics and cancer wells, 
and there has been much discussion of cancer a deux. 
. But the evidence of contagion of cancer as implied in 

to jaundice that the production of bile acids is dimin- these discussions has failed to meet critical investiga- 
ished while the formation of bile pigments may even tion, and at present none of it is accepted as established 
he above normal. 4 There are extrahepatic factors by most of the best authorities on cancer. Even much 
concerned that may not apply with equal force to that has been written of contact infection between two 
1 e two - surfaces of the same person, as lip to lip or tongue 

m jaundice produced by obstruction of the biliary to cheek, is of doubtful authenticity. It is indeed 
passages and consequent stagnation of the bile, the striking that the innumerable opportunities for infec- 
c laractenstic components of the latter are supposed tion of surgeons and pathologists from the cancers 
o appear in the urine. With respect to the bile acids they handle so freely have failed heretofore to lead 
iere are contradictory statements. An experimental to transmission of the disease, if it is the result of 
auT' 1 ?' 1 * 011 0l ' tllC su '^ ect ky Brakefield and Schmidt 5 infection by a specific cancer parasite. Certainly these 
n ie University of California Medical School showed, members of the medical profession get infected often 
as inigiit be expe cted, that the production of jaundice enough with the various bacterial diseases of their 

subjects, so why not with cancer if it is an infectious 
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attributed to Cornil, that some unnamed surgeon of 
more zeal than conscience, grafted a cancer from one 
breast to another of the same person. Ewing says 
that during attempts at treatment of cancer by vaccines 
made from cancer tissue, occasionally unkilled ceils 
set up new inoculation tumors. Nicholas Senn once 
giaftcd beneath his own skin a bit of a cancerous 
1) mph node from a patient, but no growth resulted. 
1 ossibly othei attempts have been made to transplant 
cancer from one person to another, but if so the 
results, whether negative or positive, cannot be found 
in the accessible cancer literature. And yet, in view 
of the fact of transplantation of cancer from one 
animal to another, it would be strange if a similar 
transplantation should not have sometime occurred 
through contact in man. 

The foregoing considerations indicate the importance 
of a case recently reported in the French literature 1 
which is believed by the authors to be a true instance 


of inoculation of a man with a tumor from another 
person. The victim was a French medical student, 
who let fall a syringe with which he was aspirating 
fluid that had collected beneath the wound made in the 
amputation of a breast for cancer. The needle pene¬ 
trated deeply into the palm of the student’s left hand, 
and, as the syringe contained the cancer fluid, might 
well have discharged some of its contents into the deep 
tissues. The student cauterized the wound himself 
with a galvanocautery, and the immediate effects were 
slight. Nothing more was observed for two years, 
when there began to be some pain in the hand, followed 
by the development of a hard swelling at the site of 
the needle puncture. A month later the left axillary 
glands became enlarged and were removed. The 
growth in the hand enlarged and began to ulcerate, so 
that a diagnosis of an infective granuloma was made, 
and the tissue was removed about six months after 
the growth was first noticed. A month later subcuta- 

o 

neous nodules had appeared in the skin of the forearm, 
and the local growth recurred, establishing beyond 
doubt the malignant character of the process. There¬ 
fore the left upper extremity was removed by a 
shoulder joint disarticulation; six months later there 
were no evidences of recurrence of the growth. 

This history seems to be clear cut and, as far as 
known, the first one reported, of accidental inoculation 
of a medical attendant with cancer from a patient, 
and as such it is reported. But, unfortunately or 
otherwise, the evidence is by no means convincing 
that this is a true instance of inoculation of cancel 
from man to man; for the reason that the cancer of 
the breast of the first patient was a carcinoma, com¬ 
posed of solid masses of epithelium in atypical 
arrangement; the growth arising in the hand of the 
medical student was a spindle cell sarcoma, not at a 


t, normale niedico-chir. 3 .97 (VO).) 192b. 
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arose at the site of the needle puncture been a card 

noma similar to that of the breast, there would have 
been no room to doubt that it was an example of 
tiansplantation cancer in a human subject. But the 
saicomafous growth that was present might well have 
arisen as a sequel of the needle trauma independent 
of the contents of the needle and the syringe, and this 
may be the correct explanation of the whole matter. 
Yet the fact that the growth in the hand was a sar¬ 
coma does not exclude the possibility that it was the 
result of implantation from the breast cancer, for in 
experimental transplantation of tumors in animals it 
has occasionally been observed that carcinomatous 
transplants may in time develop sarcomatous elements 


from their stroma which eventually entirely replace 
the carcinomatous elements. Such a change might 
have occurred in this case, although such a transfor¬ 
mation in a first implantation is extremely improbable. 
Or, one may argue that there was transmitted a cancer 
virus which has the capacity to produce either carci¬ 
noma or sarcoma, an hypothesis that will seem plausible 
to some, fantastic to others. At any rate, this case is 
by no means a proved instance of transplantation or 
inoculation of cancer from one person to another, for 
we have no possible way of determining that the 
sarcoma of the hand did not arise solely because of 
the trauma of the needle. The case is of great impor¬ 
tance as being apparently the nearest thing to human 
cancer inoculation that has ever been observed, and it 
emphasizes anew the fact that cancer is not contagious 
or infectious in any ordinary sense, since even the 
single possible exception does not fully establish itself. 


Current Comment 


THE CALORIGENIC ACTION OF 
EPINEPHRINE 

Among the numerous drugs and the various hormones 
ow known to produce specific effects in the organism 
icre are few that act preeminently to influence meta - 
[ism directly. Thyroxin and thyroid gland substance 
ive long been conspicuous as promoters of 
reduction through stimulation of basal metabolism, 
id of late the hormone of the suprarenal gland, 
linephrine, has been demonstrated to exert an nnnii 
Fable calorigenic action. Although this ias > 
icognized since 1909, 1 its locus has never icen ‘ 
itely determined. The muscles, livei an ne 
ssues have all been implicated by one imes WF 
1 other. A recent experimental investigation 
id Bright 2 at the Harvard Medical bch °° , . n ; c 
iwever, that epinephrine has a by 

ion on tissue metabolism. This < —— 
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the ingenious plan of ascertaining the effects of. the 
hormone on both the intact animal and on organisms 
from which various groups of tissues had been partially 
or completely eliminated. Thus, if the metabolic 
response to epinephrine was notably lowered after the 
removal of certain tissue, it would indicate tliat the 
latter had been specifically concerned in the action. 
The approximate uniformity of the percentage rises 
of metabolism of entire and “reduced” animals indi¬ 
cates that the response is not concentrated in any of 
the eliminated tissues—neither in the muscular extrem¬ 
ities nor in the visceral organs—hut is general in 
distribution. This is in harmony with the suggestion 
of Boothby and Saudi ford 3 of the Mayo Foundation 
several years ago. _ 

PROTEINS AND CELL GROWTH 
The possibility of cultivating isolated tissue cells 
artificially, apart from the organism from which they 
were secured, early raised the hope that the technic 
introduced into biolog}' by Harrison would pave the 
way for a much better understanding of the funda¬ 
mental principles of nutrition. The phenomenon of 
growth presented by this method is little less than 
startling. It is reported from Carrel’s laboratory of 
the Rockefeller Institute for Medical Research 1 that 
pure strains of fibroblasts or of epithelial cells increase 
in mass in an unlimited manner, when they are culti¬ 
vated in plasma and embryonic tissue juice. For 
fourteen years, colonies of a strain of fibroblasts have 
doubled in size every forty-eight hours in such a 
medium. Pavement and thyroid epithelium also have 
been found to manufacture unlimited amounts of pro¬ 
toplasm from the components of embryonic juice. 
Attempts to replace this “natural” medium by artifi¬ 
cially prepared nutrient solutions have not heretofore 
been attended with success. The use of amino-acids, 
which seem to serve successfully in place of proteins 
m the nutrition of animals, has left investigators in 
die lurch. Until recently, embryonic juice has been 
the only material that has been found to maintain 
epithelial cells and fibroblasts in a condition of true 
cultivation. Having observed that the nitrogenous 
substance utilized by the growing tissue cells is the 
protein itself in the nutrient medium, Carrel and Baker 
attempted to ascertain what degradation products of 
protein might facilitate increase in the mass of isolated 
tissue cells, for it is scarcely to be supposed that the 
alter would utilize directly the intact protein. Success 
attended the use of the higher cleavage products secured 
- Partial hydrolysis. Proteoses prepared from vari¬ 
ous proteins, foreign as well as those from embryonic 
sources, were effective. Hence, the investigators now 
>clieve that a specific substance or hormone is not 


svnthesis of protoplasm by these cells, when fed on 
proteoses, leads one to suppose that the marvelous 
effect of embryonic juice on tissue growth is merely 
due to a special condition of its proteins, which renders 
possible their splitting into proteoses by the action of 
the fibroblasts and epithelial cells. 


THE VIRTUES OF LEMONS 
While the orange is enjoying an increasing vogue as 
the result not only of its delectable flavor hut also of 
its demonstrable richness in vitamins, its companion 
citrus fruit the lemon likewise seems destined for 
merited greater recognition. Sweetness and tartness 
have always vied for favor in the world of gustatory 
delights; even a taste of bitterness may not be objec¬ 
tionable unless the cup runneth over. Agreeable aroma 
often caps the climax of satisfaction. When the older 
pharmacists introduced tinctures and extracts of the 
peel of the orange and the lemon into their stock in 
trade, they could not have foretold what virtues these 
liquids might conceal. 1 The latter were intended pri¬ 
marily as flavoring agents, and they have lost their 
vogue as pharmacopeial potions. Modern researches 
have demonstrated, however, that not only the tasty 
juices but also the usually discarded peel, both the 
flavedo and the albedo portions, contain vitamin. In 
1920, Osborne and Mendel 2 demonstrated that the 
white rind (albedo) contains vitamin B; Cooper 3 
found vitamin A in the ether extract of the peel of the 
orange, lemon and grapefruit; and now Willinott 4 of 
Cambridge, England, lias demonstrated that vitamin B 
is present in appreciable amounts in the rind of the 
fresh lemon and also in alcoholic extracts prepared 
according to pharmacopeial directions. 


CRYSTALLINE TUBERCULIN 
The late Professor Meldola once said that original 
research is in itself the most powerful weapon that 
has been or ever can be wielded by mankind in strug¬ 
gling with the great problems which nature offers on 
all sides for solution. To this may be appended 
Huxley’s comment that what people call applied science 
is nothing but the application of pure science to par¬ 
ticular classes of problems. The opportunity for 
chemistry in the development of medicine was never 
more promising than at the present time. The medi¬ 
cation of the middle ages, the heritage of a belief in 
magic, is passing. Therapeutics is becoming rational¬ 
ized. The extraordinary synthetic powers of modern 
organic chemistry have led to the production of new 
compounds with selective actions on the body; in some 
cases these can be intensified or modified' at will 
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squired for the multiplication of cells, but only the Chemistry has a]so enabled us to isolate and identify 
-- • . - J potent components of the tissues and secretions of the 


proper nutrient materials. At last, Carrel and Baker 
remark, the chemical nature of the nitrogenous sub- 
S * lnces ^rat rirc used specifically by tissue cells in the 
process of multiplication has been discovered. Tile 
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body, and thus to gain a more intelligent insight into 
the real nature of physiologic and pathologic processes. 1 
Illustrations of some of the recent contributions of 
chemistry to medicine were reviewed in a recent issue 
of The Journal. 2 Only a few months have elapsed 
since the triumph of the isolation of crystalline insulin 
was announced in these columns. 3 The crystallization 
of a compound is particularly satisfactory to the 
chemist because such structural exhibition is regarded 
as an index of comparative purity. Now the isolation 
of a crystalline protein with tuberculin activity has 
been reported by Dr. Florence B. Seibert 4 of the 
Sprague Memorial Institute in Chicago. _ The crystal¬ 
lized product elicits the characteristic skin reaction in 
tuberculous subjects. Chemically, it is shown that 
wherever the activity is lost, following enzyme treat¬ 
ment, there occurs also a corresponding reduction m 
whole protein, with an increase in proteose and resid¬ 
ual nitrogen. Insulin also has many of the marks of 
a protein-like substance. When Mulder coined die 
word “protein” in 1839 he could scarcely have antici¬ 
pated the manifold fundamental importance of the 
group of substances designated thereby. 

Medical News 

(Physicians will confer ™vor^by^ C F E °* 


CALIFORNIA 

t_, Anceles Children’s Hospital 
Hospital New jT. T . twenty-fifth anniversary; of the 
recently celebrated its tw * ty ] t vear) 1)0 53 were chanty 
2,370 children cared for in th t y h erection of 

U^TToWOOo'gS s^arto Hospital. ^ Angeles. 

new 5LTO000 GOO Sa „ Francisco, has been 

Personal— Dr. r ninp . , „fj ec tive, August 1.-— 

appointed editor of c ci assoc j at ^, pro fessor of anatomy, 
Philip E. Smith. Ph-D„ « ted a similar position at 

University of beginning next September. Dr. Smith 

Stanford Uni vers it}, y f or fourteen years, 

lias been at the sta George Scott, a motion 

Suit Follows “Permanent Sh . ” os S Ange les, recently 

picture apphance manufactu J| nst Ju lcs M. Marten, 

brought suit for ff/ ^ f f rc.mving hair, it is reported, 
inventor of a so-calledmethod ot ™ urcd « vben> Marton gave 
Scott claims that his ta Marton is reported to 

hho a ;'»S a 3/Violation otihe medicnl prnC.ce net 

amUo have paid a fine of 5100. , of the League 

Pomeroy, t L. WalUr W. Cress, Sacramento, The L 

^^5'o.r^fah^diagnojy; -— 


COLORADO 

Society News.—Dr. John R. Ransom, Denver, addressed 
the San Juan Medical Society, July 10, on "Cure of Cancer 
by Roentgen-Ray Therapy’’; Dr. Allen J. Nossaman on 
“Medical Ethics," and Arthur C. Cross, A.M., of the Uni¬ 
versity of Colorado Extension Division, on “Child Welfare 

Clinics.”-The San Luis Valley Medical Society met at 

Saguache, July 10, and was addressed by Dr. John B. Crouch, 
Colorado Springs, among others, on “Differential Diagnosis 
of Chest Conditions.” There was a dinner at the Saguache 
Hotel, where the physicians’ wives were entertained at cards 
during the scientific meeting. Dr. Isaac L. Gotthelf was 
elected president of the society; Dr. Arthur B. Gjellum, vice 
president, and Dr. Paul IC. Dwyer, secretary. 

CONNECTICUT 

Mental Hygiene Program at Yale.-With thes aid of $50,000 
- vear for five years from the Commonwealth Fund, lale 
University will provide this fall a psychiatric program to 
assist students in their problems in the field of mental 
hygiene. The program, outlined in Medical Hygiene Bulletin, 
includes lectures to sophomores to give them a broad his¬ 
torical concept of life with emphasis on the adaptation m 
the individual to his environment. The lectures for juniors 
and seniors will cover problems associated with vocational 
antitudes For freshmen, there will be voluntary con- 

icferouns in which the mental hygiene point o view will 
ference groups mwme.ii students will become 

mmmmrn 

cooperation. . . incfnirfnr in nsychiatry at 

Thompson, clinical msructor ,n P > try y at Harva „l 

Dr. Clements C. Fry, assista t P } Medical Corps, 

Medical School, and Major H y N. fe ’n ows hip by the 

U. S. Army, who has been awaraea a advijory com . 

Jflgj a "j 

mental hygiene. e—The second clinical 

Clinical Congress of State So t^J^ Societ} , w jH be 

congress of the Connec ic Yale University, New Haven, 

lield in Sprague Memorial Ha , spea k e rs announced m 

September 21-23 In add on to tlmspea ^ 

The Journal, June_ 19, T^reY “Trend of Medical 

Johns Hopkins University, Baltimore Dr William J. 

and Surgical TreatmcmtofTuberculo a; . Resu , t s with 

MacDonald St. Catherines, Unt., rj r Haven Emcr- 

Liver Extract in Arterial administration Column 

Unh-e P rshy S C°o r ilege oi Physicians, anc^Surgeons, No ^ 
“Periodic Medical Exammatio , Ro5ton “Physiotherapy• 

K«t£n, lie* York, |S«h 

General Practitioner , Dr. U Jio phases of Conge ' 

rS! hIS 

Dr H L S' S Roy^ G 

and Dr. Roy u dollar fee for the co b j unC heon 

Gland Therapy. The ten ^ ^ the smo kcr, also q{ t , )C 

admission to all sess an d gar age, and a P ; n die 

t^Dr^Creight^n B^ker, ^/a*r q nec?fcut^11 
The congress « panneQ P. de the statc of Bonn 


We Age o£ Chemistry, Repo ^ tQ Medicine , editorial. 

!°TV'I R 8^ Triumph, editorial, J. A. 

and Seibert, ! . n; ^ RcV . Tuberc. 

0 { Tuberculin, 1 ' 


& rfSlVarrison MUggS#. 

S.fed taVthe 510,000 bond bad 0“ 
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Society Keys.—At a banquet given by the Palm Beach 
Mdical Society. July 22. a medical society reyreecntmy Um 
Uventv-first judicial district was organised, and Dr. Hath C. 
McDcrmid. Okeechobee, was elected president; Dr. Jamc \\ • 
Bishop. Alachua, vice president, and Dr. Grover C. bardie, 
Port Pierce, secretary. Among the speakers was Dr. n. 
Mason Smith, Tampa, president of the I-londa Hate Medical 
Association. . 

Personal.—Dr. Charles H. Farmer left the service of the 
state board of health as medical officer lor the Jacksonville 
district, recently, to engage in practice at Lakeland. 

Dr. Elliott M. Hendricks, Fort Lauderdale, has been appointed 
superintendent of the Edwards Hospital, to succeed Dr. Kus- 

sell R. Hippensteel, who has returned to Indianapolis.-- 

Dr. Wyman \Y. Harden has been appointed commissioner ot 
health "of St. Petersburg, to succeed Dr. Ray PI. Davies. 

Postgraduate Course on Venereal Disease.—The state 
board of health conducted in June a short postgraduate 
course in Jacksonville for the stud}’ of venereal diseases lit 
cooperation with the U. S. Public Health Service and the 
American Social Hygiene Association. Fourteen physicians 
from widely separated parts of the state took the course..and 
six physicians from Jacksonville. There were lectures, clinics 
and motion pictures. The Duval County Hospital provided 
the accommodation tor these meetings. 


IDAHO 

Society News.-—Physicians of Latah, Benewah and Clear¬ 
water counties have organized a Tri-County Medical Asso¬ 
ciation, electing Dr. John IV. Stevenson, Moscow, president; 

Dr. Frank C. Gibson, Potlatch, vice president, and Dr. John 
H. Einbouse, Moscow, secretary-treasurer. 

Personal.—Dr. John H. Sturges, Coeur d’Alene, has been 
appointed in charge of a mission hospital for the Seventh 
Day Adventists in the Belgian Congo region of South Africa 
for a period of seven years; Dr. John T. Wood will succeed 
Dr. Sturges as secretary of the Kootenai County Medical 
Society for the remainder of the year. 

ILLINOIS 

Inmates of State Institutions.—The state department of 
public welfare reports that there were 33,630 inmates in the 
twenty-six state institutions, June 30; 20,256 were in hos¬ 
pitals for the insane; 4,166 in institutions for the feeble¬ 
minded, and 5,708 in penal institutions. The department of 
welfare then had 4,845 employees. The cost per capita for 
maintaining these institutions during the last year was 
§101.55; the total cost was §11,075,527. 

Unlicensed Chiropractors. — Among the chiropractors 
arrested several weeks ago in Rock Island County on charges 
of practicing.without a license, four have been found guilty 
and are awaiting sentence; four cases have been dismissed, 
tivo promising to suspend practice in Illinois, and two prom- 
ismg to qualify for the state examinations. John Lee, East 
-Moline, the last one arrested in this lot, was found guilty in 
the Rock Island County court, July 13. 

Society Ne—s.—Dr. William ^ ’ uis, 

addressed the Jefferson County ”■ • ; . "'unt 

Vernon, June 17, on “Diagnois and ■ , of 

the Heart,’’ illustrated with lantern slides. The society has 
venty-eight members, but there were seventy-five physicians 

attendance.'-Dr. Harold M. Camp, Monmouth, secretarv, 

e medical society, addressed the Ogle County Medical 
oocictv, Oregon, recently on “Acute Osteomyelitis.” 
Personal.—Dr. Alexander L. Darche has been transferred 
om the Anna State Hospital to the Lincoln State School and 
i ‘ on y-—~—Dr. and Mrs. Arthur G. Meserve, Robinson, cele- 

rir ri llelr golden wedding anniversary, July 19.- 

tw -4 renc 5 J'McCullough, who has been radiologist at the 
i. a . an d Macon County Hospital for about four years, 

c'lWW'W .°P. amount of poor health.-Dr. Clyde H. 

Xm „ .tendered his resignation as superintendent of the Elm- 

Dr '« • U ?t>’ Sanitarium, Bushnell, effective, July 31.- 

, avis ' Chicago, has been appointed clinical pro- 
Mcdicinc PS5cllatr> " at tIle University of Illinois College ot 

w^? oVlUs More Fatal Than Infectious Diseases—The 
A AT 11 ; tcouj automobile, accidents last year in Illinois was 
dirccik- C P l ' U2 lj c , r than it was in 1924. Automobiles were 
..-.i'V . TC -Wonsible lor more deaths than diphtheria, measles 
c ,’ j * c ' e , r ’ typhoid and whooping cough combined, which 
cm e 1,536 deaths in the state, while automobiles 

wr,mr ’ T - hc £tatc department of health shows that 
- - IS on loot tare worse than those who ride in machines. 


ns far as fatalities arc concerned; S.i3 oi those killed were 
pedestrians. The number of motor vehicles in the. state 
increased more than 30 per cent during 192o, while m the 
country at large the increase was less than U per cent, li e 
health department credits the decline in fatal automobile 
accidents in New York during 1925 to strict enforcement of 
a law which involves the revocation ot the driver s license, 
to roads constructed with the safety factor m view, to 
vigorous patrols, and to carrying in the newspapers the names 
of persons whose licenses to drive have been revoked. 

Chicago 

Society News.—At a recent meeting of the Chicago 
Urological Societv, Dr. Harry C. Rolnick was elected presi¬ 
dent; Dr. Russell D. Ilcrrold, vice president, and Dr. \ mcent 
J. O’Conor, secretary-treasurer. 

Visiting European Dentists.—It has been announced that 
200 European dentists will be the honored guests of the 
Chicago Dental Society, August 30-31, and that a number of 
them will appear on the program of the society at the regular 
September meeting, which has been advanced to the fore¬ 
going date. The guests will come to Chicago after having 
attended the Seventh International Dental Congress in 
Philadelphia. 

Emergency Medical Service.—The Chicago Medical Society 
has arranged to cooperate with the Illinois Bell Telephone 
Company "" in providing physicians for emergency calls 
received over the telephone, and the society desires all its 
members who will accept such calls as are referred to them 
through the society's own exchange to send in their name 
and address, so that they may be registered. The telephone 
company in the future will refer all these calls to the tele¬ 
phone exchange of the medical society. 

Second Course of Free Summer Clinics.—The second 
course of the free summer clinics at the Cook County Hos¬ 
pital under the auspices of the Chicago Medical Society 
began, August 2. There was a symposium in the surgical 
amphitheater, .August 3, on goiter, and two symposiums, 
August 3, on gynecology, and nose and throat. Every physi¬ 
cian registered, was present at the appointed hour at the 
opening of the first session. There was continued regularity 
of attendance throughout, and the enthusiasm was such as to 
indicate that the first summer clinic was most successful. 
The second course will comprise much the same series of 
clinics as the first clinic, with the exception of six instructors 
and additional hours. 

Liquor Licenses Revoked.—The office of the local pro¬ 
hibition director issued orders recently, it is reported, 
revoking the liquor licenses of the following: 


Dr. Marj' F. Adams. 

Dr. Albert J. Bennett. 

Dr. Julius Berliant. 

Dr. William R. Campbell. 
Dr. Joseph S. Cohn. 

Dr. Raymond H. Davis. 
Dr. Hugh M. De%\ar. 

Dr. Stephen D. Dillard. 
Dr. Wilham G. Elliott. 
Dr. Ralph Epstein. 

Dr. Julian M. Fmlce. 

Dr. William I. Fishbcirt. 
Dr Simon Glickson. 

Dr. George \V. Good. 

Dr. Joseph A. Grendeske. 
Dr. Harry M. Jones. 

Dr. Victor Josephson 
Dr. Theodore M. Ramins. 
Dr. William E. Kidd. 

Dr. Frederick F. Kitzmg. 
Dr. LeRoy P. Kuhn. 

Dr. Jesse H McIntosh. 
Dr. Jacob K Mejcrs. 

Dr. William Miller. 


Dr. Milliccnt Mordcn. 

Dr. Frank T. Murphy. 

Dr. James Murphy. 

Dr. Melvin M. Newman. 
Dr. Thomas T. Key. 

Dr. John J. Nolan. 

Dr. Ralph C. O’Halloran. 
Dr. Horace D. Reynolds. 
Dr. Charles H. Richards. 
Dr. Frank H. Schembs. 

Dr. Irving Schwaeer. 

Dr. Sherman L. Shapiro. 
Dr. Filadelfo D. G. Silva. 
Dr. Samuel Sinkler. 

Dr. Leslie D. Smith. 

5 r * I r TJ n £ Spiesraan. 
Dr, Julius Spiro. 

Dr. Julius Spivack. 

Dr. Burton A. Solar. 

Dr. C. Lambert Townsend. 
Dr, Joseph Watry. 

2 r - j. Wei 55 man. 

Dr. GiUbert EL Wynekoop. 


The liquor licenses of the following drug stores amor,,, 
others, also were reported revoked: ’ am0ng ■ 

Strauss Building Pharmacy, 310 South Michigan Bird 

auTlloTBryn 6658 St ° a * «aud Avenue, 

Beach View Pharmacy, 4463 Broadway 
Samuel Golden’s Pharmacy, 2001 Evergreen Avenue. 

Aldona Drug Store, 4/02 South Western Avenue 

Ogden Drug Store, 1752 Ogden Avenue 

The Grant Drug Company, 4700 Kenmore Avenue 


INDIANA 

Hospital News—Dr. Abraham R. HollemW re¬ 
addressed the staff and invited euests of rv Cr ’ Chicago, 
Pital, Evansville. June 16, on ‘‘PhyS’Themnv^ 0 ^ 55 Hos - 
Nose and Throat Pmrt,V> ' ‘ Ahera »’ »n Eye, Ear, 


Society News. A banquet given under fhf* -c,,- * 
LogansptJrt Dental Society, recently, was attendwTby % tht ^ 
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250 physicians and dentists; Dr. Pliny G. Puterbaueh Chi- 
Dcm’istry/’ addre>s on “ Allied Prob,cms of MedSe and 

Personal. Dr. Alfred O. Adams lias been appointed chief 
resident physician at the Janies Whitcomb Riley Hospital, 
Indianapolis, and Dr. Lewis N. Ashworth, chief resident 

physician at the Robert W. Long Hospital.-Dr. Henry R 

Alburger has resigned as pathologist at the City Hospital* 
Indianapolis, and Dr. Elmer Funkhouscr has been appointed to 
that position, effective August L Dr. Alburger was for years 
in charge of the pathologic department at Indiana University, 
aivc ' P revious ly was professor of pathology at the University 
of I ennsylvania. He is said to have organized the patho¬ 
logic department at the City Hospital in 1931, and to have 
ft*? c 9j inc $. te d w *th it until 1916, and was reappointed in 
Dr- iumlihonscr was in charge of this department at 
the City Hospital previous to the last appointment of Dr. 
Alburger. 

KENTUCKY 

Hospital News.—Dr. William M. Brown has been appointed 
superintendent of. the new Sbriner’s Hospital for Crippled 

Children at Lexington, which is nearing completion.- 

Lincoln County Memorial Hospital, Stanford, was recently 
closed. 

State Aid for Counties.—The governor lias approved an 
appropriation of $ 2,500 annually to each of the counties that 
have established health departments; although the legislature 
passed a law in 1922 to aid county health work, this is the 
first time the counties have requested funds from the state. 
Mason, Boyd, Scott, Fulton, Johnson, and Fayette counties 
have health departments. 


Jour. A. m. a 
Aug. 7, 1926 

isaS»«aw."iS!9s 

Dr. GoeffreyH. Baxter, San Francisco. 

Dr. George F. Eubanks, Jr., Atlanta Gi 
Dr, Loins M. Fowler, Greensboro, N. C 
Dr. Ben Fox, St. Louis. ’ ' 

p ?inh w 3 r red ? ri ^ S0 P- Minneapolis. 
r\ » P" ”6 Good, Cincinnati. 

Dr. Andrew Stephens Graham, Columbia, S. C. 

Dr. Kenne O. Haldeman, San Francisco 
Dr. Frank Robert Hanlon, Hazeltou, Pa. 

Dr. Eugene L Kellum, Norfolk, Va. 

Dr. Leslie L. Nunn, Seattle. 

S r ' Victor S. Quale, Rochester. 

Dr. William C. Wright, Terre Haute, Ind. 

The foUowing have been appointed fellows in medicine: 

Dr. Carl H. Bayha, Columbus, Ohio. 

Dr. Catherine Corbeille, Detroit, 

Dr. John Dwight Davis, Genoa, Neb. 

Dr. Henry F. Hunt, Madisonville, Tenn. 

Dr. Ferdinand M. Jordan, Scranton, Pa. 

Dr, Zeno N. Korth, Omaha. 

Dr. Melvin W. Binger, Dorchester, Neb. 

Dr. Fay H. Squire, Aber<leen, S. D., is majoring in radiology. 

MISSOURI 

License Revoked.—At a meeting in St. Louis, June 28, the 
state board of health revoked the license of* Dr. Elbert 
Baker of Halliday, it is reported, after a hearing on charges 
of unprofessional conduct.” 

Hospital News.—A new hospital and dispensary is planned, 

>* reported, in connection with the St. Louis University 
Medical School, St. Louis; an option has been obtained on 
a site convenient to the medical school, and about $125,000 
lias already been pledged for the project. 


Society News.—Dr. Irvin Abell, Louisville, addressed the 
Madison County Medical Society, Boonesboro, July 14, on 

“Surgery of the Tuberculous.”--Dr. William D. Haggard, 

Nashville, Tenn., formerly President of the American Medical 
Association, addressed the Christian County Medical Society, 
Hopkinsville, July 21, on “Management of Coiter,” and Dr. 
Carl R. Crutchfield, Nashville, on “Blood Transfusion.” 

Tuberculosis Clinics.—The Mason County health director 
lias arranged a tuberculosis clinic to be held in the offices of 
the county health department, August 10-12, which will be 
in charge of Dr. Paul A. Turner, state tuberculosis sana¬ 
torium, Louisville, and Dr. James S. Lock, secretary, Ken¬ 
tucky Tuberculosis Association. All persons in Mason 
County arc invited to attend the clinic; those suspected of 
having incipient tuberculosis will be examined and advised 
without charge. 


MICHIGAN 

Personal.— Dr. Gertrude D. C. O’Sullivan, who resigned as 
city physician of Port Huron, May 1, has been reappointed 

to that position to succeed the late Dr. William B. James.- 

Dr. Ambrose G. Cowles has been appointed health officer 
of Durand. 

Hospital Dedicated—The governor made the principal 
address at the dedication of the new $270,000 James Decker 
Munson Hospital and its recently completed memorial 
pavilion, Traverse City, fuly 28-30; other speakers included 
Dr Victor C. Vaughan, Washington, D. C., Dr. Hugh Cabot, 
Dr Frederick A. Coller, Dr. Carl E. Badgley, Dr. Richard M. 
01 in, and Dr. Arnold L. Jacoby. There was a mass meeting, 
n day of clinics, and a dinner given by the Grand Traverse- 
Leclanau County Medical Society in honor of the governor 
and other state officials. 

. MINNESOTA 

Dermatologic Meeting.—The Minnesota Dermatological 
Society met, July 10, in Rochester; there was a demonstration 
of cases at the Worrell Hospital and a dinner at the Golf 
Club- Dr Oliver S. Ormsby, professor of dermatology, Rush 
Medical College, Chicago, was the principal speaker. 

Dr Weeks Honored.-About 400 friends .of Dr Leonard 
r Weeks held a basket picnic in the city park, Detroit, Ju y 
& Vo celebrate his return to health and to that community, 
16 ,’ l ° for many years, he has practiced medicine and served 
'f JlJZ mayor member of the school board, and in other 
the city y ’ Th present mayor, Mr. Knudson, the 

C,V 4 ^? J introduced the speakers, associate physicians, 

t ? a Jllhor ai d other persons prominent in the community, 
the editor and o ■ * d tQ Dr _ Wee ks a white silver watch 

The mayor « 0 f t he appreciation of Ins long and 

tiM™ ism - 


Resolution About Free Clinics.—The Missouri State Medi¬ 
cal Association passed the following resolution at its recent 
annual meeting in St. Louis: 

Whereas, The free clinics held in the various counties under the 
auspices of the county health units are being abused by people who are 
able to pay for treatment received, and 

Whereas, The regular physicians in such counties believe that such 
abuse is unfair and unjust to them as well as to the entire tax pajing 
citizenship, therefore, be it 

Resolved, That this association does not approve of such abuse, and, 
he it further 

Rcsoh ed. That we endorse any plan that will do away with such abure, 
and \\e recommend that any one applying for treatment at these clinics 
must have a statement signed by two reputable citizens of their com¬ 
munity that the person applying for such treatment is not able to pay 
for treatment, and we further recommend that the county health officer 
and county nurse answer only calls that_ are endorsed by the physicians 
from the community wherein they originated where possible to obtain 
such endorsement; but where such endorsement cannot be obtained, the 
health officer and county nurse may use their own judgment about 
answering calls. 


NEW JERSEY 

Society News.— The Atlantic County Medical Society held 
its annual outing at Seaview Golf Club, June 10; a testi¬ 
monial dinner was given in the evening to Drs. George Scott 
and Philip Marvel, Sr., Atlantic City, on which occasion 
Dr. Hobart A. Hare, professor of therapeutics and materia 
nedica, Jefferson Medical College, Philadelphia, gave an 
address.——Col. Charles M. Gandy, U. S. Army, retired. has 
been elected censor of the Cape May County Medical Soc h 
;o succeed the late Dr. Virgil M. D. Marcy, Jr. 
Medical Society of New Jersey at its one hundred and 
annual meeting, Atlantic City, passed a resolution author 8 
he establishment of permanent headquarters for the societ), 
it was also voted to form a womens auxiliary, and 
Samuel Barbasb, Atlantic City, was elected chairman. 

NEW YORK 

Society News -Dr James H. Lewis has 

Dr S TrSi W. JIcGoire, Ireasorer, 

Dr. Julius Richter, secretary. „ thf 

Personal.-Dr. Doris A Murray, formerly ntf has 

naternity division, Maryland State Hea ! c hifd 

jeen appointed director o the -jtejg » ty Health 
lygiene department of the Cattaraugus 

\ssociation. „mvir)nper 

Thirty Killed by “MoonshineT-Accordingot^^ vicinl , y 
•eports, thirty deaths were J\ C , C °,p 0 • liquor obtained at 
fuly 26, resulting from wood alcohol . over thc *«et- 

ioft drink stands. The death toll m ncarby towns >n 

ind was thirteen, that | n ^ r ^ied at Lockport. CA 
Dntario thirteen; the other -, rres ted; James Voffe > 

Vlaisclios, a soft drink dealer, was arreste 
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distributor of the liquor, was being sought and John Banos 
the middleman, was held on a charge ot homicide. Banos 
claims that he returned 240 gallons of the liquor to \ olkcr 
when S he found it was not ‘Tit to drink” A press. report 
Aumst 2 quotes the chief chemist, bureau of internal 
revenue, New York, as staling that a total of /00 persons 
died in that city last year from ‘poison liquor. 

Smallpox and Unvaccinated Friends.—A ease of smallpox 
developed in Tonawanda in Eric county about June 13 in a 
voung woman who had recently returned from a visit in 
Ohio' a friend of this woman developed smallpox about 
June’30, and a second friend developed the disease about 
Julv 3; none of these three had ever been vaccinated. 1 lie 
state commissioner of health says that a young man recent 1> 
contracted smallpox and all members of Ins family were 
immediately vaccinated, except an elder brother, who was a 
conscientious objector; this brother developed one of the 
most severe cases of smallpox seen in the slate for some time; 
his face was covered with pustules, and so swollen that his 
eyes were nearly closed. All the other members of this 
family escaped the disease. There were forty-three eases 
of smallpox in New York last month. A conductor on a 
passenger train running between Buffalo and Syracuse was 
reported to the health authorities of Buffalo, June 28, as 
having smallpox; lie became ill, June 18, hut attended to 
his train from June 22 to June 26, during which time lie was 
in the infective stage. 


New York City 

Personal.—Dr. Isidor J. Landsman, for eleven years on the 
staff of the roentgen-ray department of Fordham Hospital, 
has been appointed roentgenologist at Bellevue Hospital.—— 
Dr. David E. Hoag, clinical professor of neurology. Uni¬ 
versity and Bellevue Hospital Medical College, recently 
served a fifteen day period of training with the two hundred 

and forty-fifth coast artillery at Fisher’s Island.- 

Dr. Achilles Edward Davis has been made a consultant 
ophthalmologist to the New York Post-Graduate Medical 

School and Hospital.-Dr. Marks S. Shaine has been 

appointed an instructor in medicine, department of gastro¬ 
enterology, Columbia University College of Physicians and 
Surgeons. 
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the medical school, if is reported; studies arc now being 
made of the plans of several medical schools in this country. 
It is expected that the announcement of the appointment 01 
the dean of the new medical school will be made within .1 
short time. 

Licenses Granted.—The state board of medical examiners 
granted licenses, following examination, to ninety-three 
nhvsicians at its recent annual session; there were also nine¬ 
teen licenses granted by reciprocity among twenty-four 
applications. Tins is said to be the first time that every 
applicant for examination passed the board; among those 
wnm four women and four negro physicians. 


Hospital News.—Work will start at once on the contrac¬ 
tion of a new 8395.000 wing for the hospital for the insane 
at Raleigh to replace the wing destroyed by fire a few weeks 

ago.-Construction will begin at once on the Richardson 

Memorial Hospital for Negroes at Greensboro. The Richard- 
son familv gave $50,000 for this purpose, and additional gifts 
make possible the erection of a plant costing about $100,000. 

-Johnston County is preparing to hold an election on the 

question of establishing a county tuberculosis sanatorium.- 

The new Thompson Memorial Hospital was recently opened, 
replacing the Thompson hospital, which was burned in 1924. 
Dr. Thomas C. Johnson will direct the medical work. 


Society News.—The Tri-County Medical Association was 
the guest of the Pitt County Medical Society at Greenville, 
July 8. Dr. David T. Tayloc, Washington, gave an address 
on “The Thymus Gland,” and Dr. Cicero J. Ellen, Greenville, 

on "Defective Vision in the Young."-Dr. John Q. Myers, 

Charlotte, paid his initial visit as president of the State 
Medical Society to the Moore County Medical Society, Jack- 
son Springs, July 5, and in an address stressed the fraternal 

value of medical organizations.-The members of Johnston 

County Medical Society were the dinner guests of Dr. and 
Mrs. Herbert H. Utley, Benson, ill celebration of their silver 

wedding anniversary.-The governor lias announced that 

the survey of women in industry in North Carolina, for which 
he had appointed a board to direct the survey, will not be 
made. 


NORTH DAKOTA 


f 


/ 



V 

r 



j / 


Dr. Leonard Lincoln Landis Files Petition in Bankruptcy. 
—The director of the “House of Health,” Dr. Leonard Lin¬ 
coln Landis, filed a petition in bankruptcy in court, July 31, 
it is reported, placing his assets at §501,025, and liis lia¬ 
bilities at $76,866. The assets included, as required by law, 
two libel suits, aggregating $450,000; among the creditors 
were the Schindler Advertising Agency, $3,200, and the 
Rotaprint Gravure Company. $8,200. Dr. Landis was recently 
cited to appear before the state board of medical examiners 
to show cause why his license to practice should not be 
revoked on charges of “defraud and deceit”; at that time, the 
ei<nnA 0r ^ B'orjd stated that he “admittedly spends around 
M60,000 a year advertising his ‘House of Health,’ at no. 140 
east Twenty-Second Street, and derives a gross income 
therefrom computed at $750,000 annually.” 


Increase in Rabies in Dogs.—The city department of health 
considers the prevalence of rabies in dogs in New York as 
startling, and the increase in the number of dog bites as 
alarming. In the first six months of this year, 200 of the 
.. 3 ‘ t °8 5 examined by the bureau of laboratories were posi- 
\ c _ * 0r ra p S > while during the first six months of 1925, 
9 twenty-five among the 152 examined were positive, 
us is the first time in a long period that the number of 
l sitive specimens submitted for examination exceeded the 
inrr Cr ■ n ?Satives. Since 1920 there has been a constant 
in r 111 j e nun, ber of persons bitten by dogs from 3,049 
10% n : i a,u Persons were bitten in the first half of 

' there was only one human death from rabies in 1925, 
° I ><! to da ? c i n 1926. The prevalence of rabies among 
comm- Cat r CS ’i "°w cver , that in every instance in which the 
d{ , B'e dog responsible for an injury- cannot be 

should be adSered. prophylactic antirabic treatment 


NORTH CAROLINA 

of^M? Se i ReVolc - ea ’~ At a s P ecial session of the state boari 

of Dr• SLTq* n CIrS ’ S ale!sl, ‘ Ju,y 20 - thc license to Practic. 
it U V R ° bc : rt i S ' Parrott, Asheville, was revoked by the board 
tho J.?? rtcd ’ not *ce was immediately given o£ appeal t< 
uperior court of Buncombe county. 

^ CVfs *—have been completed for the ne\ 
Lm - baivc «ity at Durham with the exception of those fo 


Hospital News.—Thc government has purchased 50 acres 
near Fargo as a site for a new $300,000 veterans’ bureau 

hospital.-An eleven bed community hospital, costing about 

$15,000, is to be erected at Ambrose. 

Society News.—Dr. Stuart Pritchard, Battle Creek, Mich., 
recently addressed thc annual meeting of the North Dakota 
Academy of Ophthalmology and Oto-Laryngology at Minot 
on “Relation Between the Upper and Lower Respirators- 
Tract,” and Dr. William W. Lewis, St. Paul, on “Incipient 
Glaucoma.” 


OHIO 


Health Department Ousted.—The mayor of Marietta, 
John W. Gray, declared the offices of health commissioner’ 
city nurse, sanitary officer, health clerk and indigent physi¬ 
cian vacant, June 16, it is reported, on the grounds that the 
incumbents had failed to qualify by failing to file bonds 
within the period required by law. Immediately thereafter 
the board of health elected Dr. John B. McClure health 
commissioner, and filled other positions in the health depart¬ 
ment with new appointees. 


District Clinics for Crippled Children.—The state depart¬ 
ment of health has initiated a plan whereby clinics for 
crippled children will be held for a group of counties rather 
than for a single county. The district clinic at Waverlv 
June 30, was attended by crippled children from Pile’ 
Vinton, Scioto and Ross counties. During April, Mav and 
June, eighty-two crippled children were committed to the 
division of charities, department of welfare, for treatment 
and they were from only- thirty-seven of the eightv-eieht 
counties in the state. B 3 L lu 


, u , , - wiiiiam 1 -. c-vans, tlanover, will be a n « 

didate at the August 10 primaries for representative in 

gress from the seventeenth district.-Dr A rv. 

Mitchell B. K Rachford professor and head of the Soar? 
ment of pediatrics, University of Cincinnati College ^ 
Medicine, has been appointed a member of the \ 

health to succeed Dr. Archibald I. Carson_ D r ,? d 

E. Hughson Bluftton, has been appointed assistant c dy 
tendent of the Orient State Hospital, Orient - H? H P ? nn ~ 
has been a practicing physician in Bluftton fnr = 1 , . g , - 0,1 

years. aoout thirty 



422 


MEDICAL NEWS 


OKLAHOMA 

, o I 7, t , erCst J? Pu ¥ ic Health Increasing.—The committee on 
health problems m public education of the Oklahoma State 
Medical Association recently reported that interest in public 
health in that state is increasing. Evidences of this are, the 
committee said the. addition of McCurlain and ICay counties 
to the list of full-lime health units, of which there are now 
nine saving about 27 per cent of the people; many public 
schools have strengthened their health service and are having 
defects of children corrected; the state department of educa¬ 
tion has requested the department of health to outline courses 
on health education for teachers to use in the schoolroom; a 
crippled childrens society has been organized and a malaria 
survey has just been completed by the International Health 
Board; the tuberculosis and cancer clinics conducted by the 
Oklahoma Medical Association arc well attended and. as 
recently noted.in The Jouunai., a campaign is being con¬ 
ducted to admit the state in the United States registration 
area; one of the Oklahoma schools won the health play- 
writing contest recently conducted by the National Tubercu¬ 
losis Association. 

PENNSYLVANIA 

State Will Examine Rural Water.—A new service for the 
rural population of Pennsylvania has been instituted by the 
state department of health, which will examine on request 
any private water supply in the state. Heretofore the depart¬ 
ment has been able to examine only water supplies along the 
state highways and other private supplies used by at least 
six families. All farmers now may obtain this service by a 
request direct to the bureau of engineering, state department 
of health, Harrisburg. 

Surgical Research.—Through a provision in the will of the 
late Dr. J. William White, one time John Rhea Barton pro¬ 
fessor of surgery, the University of Pennsylvania is the 
recipient of a $150,000 bequest, the income of which is to be 
devoted to a chair of research surgery. The incumbent, when 
appointed, will be attached to the surgical staff with clinical 
facilities, in the University Hospital. Beds in the surgical 
wards will be provided for patients with lesions related to 
the problem or problems under investigation. The position 
offers unusual opportunity for the young man with surgical 
aspirations who, by investigation, teaching and clinical expe¬ 
rience, wishes to prepare himself for a university career. 

Petition for Merger.—The trustees of the University of 
Pennsylvania and the Diagnostic Hospital of Philadelphia 
have filed a petition in common pleas court for permission 
to merge the hospital with the graduate school of medicine 
of the university. The agreement sets forth, it is reported, 
that Dr. Henry B. Ingle of the Diagnostic Hospital staff 
shall be the first director of the diagnostic clinic of the 
graduate school of medicine, and that the university shall 
establish the clinic within a year from the date of occupancy 
of the hospital building soon to be erected at Nineteenth and 
Lombard streets, for which a permit was granted by the 
Bureau of Building Inspection, July 27. The agreement, pro¬ 
vides, also, that the dean of the graduate school of medicine, 
George H. Meeker, Ph.D., and Dr. Ingle, the director of the 
clinic, shall endeavor to arrange so that other members of 
the staff of the Diagnostic Hospital may assist in the work 
of the graduate school. It is further agreed that all assets 
of the hospital shall be transferred in fee simple to the uni¬ 
versity to be held as a separate trust fund to be known as 
“The Endowment Fund of the Diagnostic Hospital, to be 
invested and the income to be used for the general purposes 
of hospitals. 

Philadelphia 

Medal Awarded to Dr. Coolidge.—The Franlclin Institute 
of Philadelphia has awarded the Howard N. Potts gol 
medal for 1926 to William D. Coolidge, Ph.D., inventor of 
the roentgen-ray tube which bears his n^e, now assis an 
director research laboratory, General Klectnc P 
The medal will be awarded October 20, by the institute, m 

consideration of the originality and ingenuity shown in the 

development of a vacuum tube that has simplified a 
Unionized the production of x-rays.” Dr. Coolidge will then 
present a paper on his new cathode ray tube. 

Visiting Chemists. —The largest contingent o 1 

University of. St. Andrews ^ P Co Ln, pro¬ 
biologic chemistry, University ’ { y t c ] lt . Camille 

lessor of physical chemistry, University OI ' 


Jour. a. m. ^ 

7, 1926 

sbia s ss uar, - 

the' j l,e N e B V ;“ 5 ted bi C 0Sic , cl ““V» 

Debye, Zurich, PriJceR GinoriCon i from Peter 
others. The American c - ni , y * am ' many 

honorary 

PhSjf- OUS C 0 Untrie V mJ th ey too will be present aMlie 
w W P H ? CCtWg ' Son,e of these distinguished guests 

throughout the i„y 

WASHINGTON 

„ Sanipractors Petition lor Initiative Fails.—John E. Lvdon 
author of sanipractic, ’ and his assistants have failed to 
secure within the time limit the 40,000 names on his initia¬ 
tive petition necessary , for a referendum on sanipractic in 
November. In their sixty day drive for names, the sani- 
practors visited every section of the state, but were able to 
secure only about 23,000 names.. The Messenger considers 
that tins shows that public sentiment overwhelmingly sus¬ 
tains the action of the last legislature in acting adversely 
on various sanipractic bills. 

Public Health League Election.—At the annual convention 
of the Public Health League of Washington, Spokane, 
recently, Dr. Adolph O. Loe, Seattle, was elected president; 
Dr. Herbert E. Coe, Seattle, secretary-treasurer, reelected, 
and the following physicians were elected district presidents: 
Harry E. Rhodehamel, Spokane; Edwin W. James, Tacoma; 
John R. Morrison, Bellingham; Floyd A. Bird, Olympia; 
Arthur.B. Shaw, Longview; Kay England, Yakima; Edward 
L. Whitney, Walla Walla, and Frank A. Bryant, Colfax. 
The league has also an executive committee and board of 
trustees, each composed of physicians, a dental bureau, a 
pharmacy bureau, a public health nursing bureau, a general 
bureau, and a nutrition bureau; it works hand in hand with 
the state medical society and other organizations interested 
in public health, and in the last six years has issued more 
than 500,000 bulletins. 

WEST VIRGINIA 

Health Officer Appointed.—Dr. John Thames of Preston 
County has been appointed full-time health officer of 
Kanawha. The state medical board states that Dr. Thames 
has had twenty years’ experience at the head of different 
fuil-time health units, many of which were spent in Little 
Rock, Ark., his former home, and that for the past three 
years he has been head of the Preston County health unit. 

Mortality in 1925.—The death rate in West Virginia for 
1925 was 10.48 per hundred thousand of population. Accord¬ 
ing to the department of commerce, the highest rates were 
for diseases of the heart, 107 per hundred thousand of popula¬ 
tion; mine accidents, 32; influenza, 24; pneumonia, 79; tuber¬ 
culosis, 77; nephritis, 65; typhoid and paratyphoid, 20; West 
Virginia was admitted to the U. S. registration area in iMi. 

“Doctor” Candidates.—The Charleston Mail states that the 
unusual number of “doctors" who are candidates for nomina¬ 
tion to the state legislature is causing comment in political 
circles. An incomplete list, it is said, shows that Event) 
"doctors” are candidates for the house of delegates, and force 
for the state senate. We wonder if all of them are uocua 
of medicine. West Virginia’s last legislature passed a • 
legalizing chiropractic and placing two chiropractors on 
public health council. 

Society News.—Dr. John M. Emmett, Clifton Forge, Va., 

addressed the Greenbrier County Medical Society, J _’ 

on “Indications and Use of Radium in Pelvic Disease . 

Dr. Walter W. Point, Jr., Charleston, addressed the I ay K 

County Medical Society, July 13, at Mount 

“Toxemias of Pregnancy,” and Dr Homer A. Walkup, M 
Hope, on “Treatment of Puerpera Infections.—-D .. c 
C. Hood, Clarksburg addressed tHe Marion County M ^ 
Society, recently, at Fairmont, on Recent Pr g 
tagious Diseases." 

WISCONSIN 

Liquor Licenses Revoked.—The issued orders, 

istrator with headquarters in.Chicag f ; following: 

it is reported, revoking the liquor 1 ^ 

& Robert M4— 

Dr. Edward J. Stone, Milwaukee. .mfic trustee? 

Dr. Bushong Appointed Director o ^Cl i pr< K . 

of the Milwaukee County psychopathic 

E. Bushong a member of the stall ot u 
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T’.ownwn a farmer in Minnesota, in 1921, asUccl the depart¬ 
ment of'agriculture to buy his secret formula, and, failing 
to make the sale, lie began manufacturing and i sclluj^ the 
mivturc to farmers; bv 1923, a company had been organized 
and incorporated, and then an eMensne campaign vs a 
inaugurated to sell “Bowmans Abortion * « 


\ OU sir S7 

Ho=nital Boston, as director of the new mental hygiene 
dime which the counts is to establish at Grand Avenue and 
Fiftli Street. 

WYOMING 

w 5U \. M 1»i E Srrs»«$k.™v ’$%'&& ssra&rs *»«» 

DrTinccnf T Keating, Sheridan, was elected president; j,y dealers in fake cures for this disease, a/.Vurcs" cnircndcr 
Dr Mnee ...... _ .. « ...... r. Kimball, Casper, and e ser, is due to the false security winch these cures engender 

~ among farmers, and thus delay the application of proper 
methods of sanitation among infected herds before farmers 
realize that they base been duped The consensus ot 
authorities on diseases of animals at this trial was that there 
is no drug known to he of any ’value whatever in the pre- 
\cntion and cure of contagious abortion in cattle. 


ur \ mccui i iv^awwb, r. , * ' r» T - i n 

Dr, Frank A Mills. Powell. Archie P Kimbal . 

Morrell Goldberg, kemmerer, v ice presidents Dr Luu in L. 
Uhedon, Sheridan, secretary Dr. Hiald ODon, Lovell, 
treasurer, and Dr. George P. Johnston, Cheyenne, delegate 
to the American Medical Association 
meeting will be held in Cheyenne. 


The next annual 


GENERAL 

Society News.—At the recent annual meeting of the West¬ 
ern Physiotherapy Association, Dr. Lynne B Greene, Kansas 
Cit>,Mo, was elected president, and Dr. Ovaries W. Fassett, 
Kansas City, Mo, secretary. 

Bill to Pay Donors.—The House Committee on Military 
Affairs faiorably reported a bill to provide payment for 
blood transfusions which are made to official patients m any 
go\eminent hospital. The measure provides that the sum 
paid shall not be in excess of S50 The legislation is ncccs- 
on account of a ruling made by the comptroller general, 
who has notified the Secretan of War that the practice of 
paving donors for blood transfusions must be stopped because 
there is no authority in existing law for the government to 
pa> for such transfusions. 

Nevr County Society Secretaries.—The following physi¬ 
cians have recently been elected secretary of the county 
medical society indicated: 

Dr Louts AdeUberger, Waterloo, Ill, Monroe Count} Medic’ll So'VU. 
Dr Elias iL Akins, Etowah, Torn, MeMmn Count* Medical Socket* 
Dr Arhnder A Barge, Newrnan, Ga , Coweta Count} Medical Soovt} 
Dr Tesne C. Bennett, Jefferson, Ga , Jackson County Medical Societ\ 
Dr Martin A Blanton, Mosheim, fenn, Greene Count} Medical 
Society 

Dr John C. Cail, S’vUama, Ga , Screven Count} Medical Society 
Dr Robert B Cbartatn, Calhoun, Ga , Gordon Count} Medical Socict}. 
Dr Joshua C Collin*, Collins, Ga , Tattnall County Medical Society. 
Dr Walter Cox, Irvine, Ivy, EstsU County Medical Society 
Dr B Vernon Dickson, Covington, Tenn, Tipton County Medical 
Society 

Dr Thomas B Gav, Jr , Athens, Ga , Dark Ounty Medical Society. 
Dr Robert L. Hamilton, Richmond, Mo , Ray County Medical Socxet}, 
reelected 

Dr John A. Hardison, Lev isburg, Tenn, Marshall County Medical 
Society 

Dr Thaddeus I Hawkins, Griffin, Ga, Spalding County Medical 
Societv 

Dr Earl L Hendricks Lanark, III , Carroll Count} Medical Societv. 
Dr John W Johnson^ Haiti. Mo, Pemiscot Count} Medical Society. 

Dr Samuel L. Keller, Waukegan, Ill, Lake Count} Medical Societ}. 

Dr Arthur H Langbofx, Glencoe, Minn, McLeod County Medical 
Society 

D- William R Martin, Charlotte C H , Ya , Charlotte County Medical 
Society 

P r Charles A Miller, Princeton, Ind , Gibbon Counts Medical Society. 
9 r MMrt 0 Meredith, Hartrell, Ga , Hart County Medical Society 

Medical Society 


Murphy, Redwood Cuv, Calif, San Mateo County 


^Henry A. Meshitt, Clarksville, Tenn , Montgomery County Medical 
Societ L racs ® O’Bannon, Mount Carmel, Ky , Fleming County Medical 

Ur William Yv Odom, Tyons, Ga , Toombs Countv Medical Societv • 
Sec ely VE ' M * Osborne, Fitzgerald, Ga, Ben HiU County Medical 

Dr John G Potter, Houlton, Me, Aroostook County Medical Society. 

Ur Joseph Preucel, Colfax, Wash , Whitman County Metical Society. 
SoOTty^ 0 ™ A Rhodes, Crau fords ille, Ga, Taliaferro County Medical 

Dr Mary S Ros, Hannibal, Mo, Marion County Medical Societv 
e^Dt^uenyaniin T Smith, Carnesrille, Ga, FranVim County Medical 

T Sproull, Wet Union, Ohio, Adams County Medical 
So^ct^tanst, Si Cloud, Minn , Stearns Benton County Medical 

Dr Samuel A Snaine, Melba, Idaho, Canyon County Medical Society 

D Pm\ G T) T i 0nC , T ; ^«l.ng, IV A a, Ohio County Medical §rae£" 
S.ciety R Truehlcod, LavurenccviHe, XU, Xuinrence County Medical 

Government Exposes "Remedy” for Infectious Abortion- 
n a at Cleveland, May 3, the US 


TOREIGN 

The Laennec Centennial.—The Academic dc metlecine at 
Paris is planning to celebrate the centennial of the death ot 
Laennec, the lather of auscultation, Dec. 13-15, 1926. A new 
edition of hts Traitc d’auocultation is to be issued, and addi¬ 
tional ceremonies arc planned at bis former home m Bre¬ 
tagne. M. P Masson, 120 bout Saint-Germain, Paris, is the 
treasurer of the fund being collected for the purpose. 

Monument to Physicians.—A monument has been dedi¬ 
cated in Germany at Eisenach in Thuringia in honor of physi¬ 
cians who lost their lives during the World War. The 
sculptor Prof. Hugo Ledcrcr of Berlin represented Aescula¬ 
pius, there are also two reliefs illustrating medical aid to 
wounded soldiers, and two tablets v. ith_ inscriptions. 
Eisenach is an old German town in which is the famous 
statue of Martin Luther In Donndorf. 

The Cancer Renew.—The first number of the Cancer 
Rcztctv, A Journal of Abstracts, published by the British 
Empire Cancer Campaign, has been received The name of 
Sir William Leisliman, who died, June 2, 1926, appears as 
chairman of the management committee, and Dr. Francis 
Cavers is general editor. Material is grouped under five 
heads general; experimental and biochemical; clinical and 
pathologic; radiologic, and statistical Little if any apology, 
write the editors, is required to justify the appearance of 
a new journal of abstracts in this field. Articles written by 
trained observers in various departments of medicine, biology, 
physics and chemistry are constantly appearing and are 
widely scattered through scientific printed matter. Such 
material will be rendered much more available by the publi¬ 
cation of this new periodical. Its value will be enhanced if 
authors, editors and publishers will send copies of all their 
relevant publications to Capt. E. J. C. Chapman, M. C, 
Secretary, 19 Berkeley Street, London, W. 1. The American 
agent is William Wood & Co 

Report of Committee on Rheumatism. — The committee 
appointed by the council of the British Medical Association, 
January, 1924, ‘‘to inquire into the steps which have been 
and are being taken in relation to the prevention, detection and 
treatment of cardiac disease in children, and to make pro¬ 
posals in connection therewith,” has just submitted its report 
Among the most important lines of inquiry considered were 
the value of tonsillectomy as a means of limiting the injuries 
inflicted by rheumatic infection, and the present position ot 
after-care of rheumatic children The report signed on behalf 
of the subcommittee by Sir Humphry Rolleston acknovv ledges 
assistance in collecting material from a number of physicians 
and associations, and makes the following recommendations; 

1 Stricter attention to the prevention of damp tn dwelling bouses 

d, 2 .n“of^e 5 dSse a ° f h0U5lne C ° ndltl ° nS and of *e Seograph.c 
vbeuImTn <he taete “ fa « fc *'P«* of 

4 Careful and discriminating u*e of the opera'ion of tonsillectomy 

a Rapid expansion of the accommodation available for prolonged tn«i 
iutioaal care or rheumatic children v ^ 


”l l . c , ctl0us .. a,)ortlon m cattle It was shown that by repeated Ark tv, aged 79 


Deaths in Other Countries 

exp«cd “the' absinrdity ‘of a" remed^TowT the v eSuy^f Copenhagen, 61 one* oTthfedUorf.f^ ^ Uni ‘ 
v,r\w“.?„ Cn l ed 'l,S omp , an3 ’ of Onatonna, Minn, for ndende and one of the founders of the \ T orthskt mcdfc'ullt 

Irk tv, aged 79—-Dr. A. Van Beaeden, founder o the BoJ 
goumont public Sanatorium, the first in Belemm , 

any m France--William Henry Clayton Gre^’ e P f^ m , S 

dean of the Medical College of St Mart's Hosnifa’l 
England, June 29.-John*^ThomsoiC^ 

Hospital tor Sick Children, Edinburgh, author of ‘‘ri R °' ^ 
Study and Treatment of Sick Children”“ ® an P' n i ca5 
contributions to the literature r»t tv/>a»-> ».*._ Di3.ii} other 


— ...w ,-.,.adj was found to consist almost entirely of 
■ °"n_su£ar and ground wheat bran About 9 pounds of 


analyses the remedy 
mown sug. 

the remedi sold on the market for S5 The court" held that 
lir.k C J >niI 'i an3 mis branded its product, and ordered the quantitv 
°I, c ,, t ie i CO v rt de£ troyed; previously, the department of 
th’rouMi'^i u 3d SC12C ' d intcrstate shipments at various points 
mivWm 01 ! 1 - t le count D, and had notified the Bowman Cotn- 
i' >. mat pi product was considered misbranded. Erick 


Dr. Earl Oppenheimer at "Munich,°Eged e G 2 atfICS ’ U!j 2 ' 
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FOREIGN LETTERS 


Foreign L e tiers 


LONDON 

(From Our Regular Correspondent) 

July 17, 1926. 

The Care of Cripples 

Sir Robert Jones, emeritus president of the British Ortho¬ 
paedic Association, gave an address in London on “The 
Cripple Problem” under the egis of the Essex County Coun¬ 
cil. He said that the problem of the cripple was a big one. 
There were 100,000 cripples in the country at the moment, 
and a large proportion of them were even now becoming 
steadily worse, for whom big things had to be done, because 
little things were not done at an early stage. The majority 
could be made industrial assets by treatment. He asked 
where cripples come from, and gave four or five big groups 
which supplied the majority not caused by war: tuberculosis; 
rickets — a preventable disease; the paralytic group, due 
directly to infection; congenital defects, such as clubfoot; 
the industrial group, due to accidents. Concerning the pre¬ 
vention of tuberculous cripples, he said a great deal had been 
done in the North and there ought to be some means of 
making it a national scheme and not a local one. Tuber¬ 
culosis affecting bones, glands and joints was due to infec¬ 
tion from bacilli, either bovine or human. Tuberculosis was 
not hereditary. Congenital tuberculosis was so rare that it 
was of no account. Sixty out of a hundred cases of bone 
and joint tuberculosis were due to infection by the bovine 
bacillus. As to the human bacillus, there should be some 
means of preventing children from coming in contact with 
tuberculous people in the active stages of the disease. 
Patients were sent home from sanatoriums to die, which was 
a very dangerous thing, and in a room occupied by a tuber¬ 
culous person the carpet was infected and children playing 
in the room would become infected. Rickets was absolutely 
under control and could be prevented by proper diet, sunlight 
and fresh air. Deformities were common because of want 
of early treatment and after-care, and whatever scheme was 
taken up by a county they should fulfil their obligations in 
the matter of after-care. The hunchback might have escaped 
his deformity, had it been discovered in infancy and had he been 
put to lie down and rest in proper surroundings; the club¬ 
foot, if molded into shape when discovered, could have been 
put right, but left for three or four years was all but incur¬ 
able. In any scheme adopted, open-air treatment should 
form a part. The plight of the adult cripple was sad, and in 
any scheme he urged them to have beds for adults as well 
as for children. He also urged them not to be too strict 
about the age when a child ceased to be a child, and to try 
to keep the young adult cripple so that he might be perfectly 
recovered when he went out. Dealing with the cost of 
building a suitable hospital, he said it would not be so very 
expensive. They would want a hospital of 300 beds with 
their population of nearly 1,000,000. In regard to after-care 
clinics the cost of looking after children in them was about 
§20 a year, as compared with §650 a year in a hospital. 

The White Man in Tropical Australia 
The possibility of the permanent occupation of tropical 
Australia by a healthy, indigenous white race is still a qu«- 
More than a third of the commonwealth lies within the 

More tan a t ^ territory „ 

£25 T JtaonrSee was appointed bp the A«ra,as ; »» 

£*-i «■««; 0[ Z A 

— % r—ittee .0 the co^ss 


J°»*. A. IT. A 
A vo. 7, 1926 

held at Brisbane in 1920. The members nf , 
were "unable to find anything t0 

mherent „ r insuperable obstacles in the way ot the « “ ' “ 
occupation of tropical Australia by a healthy inrhV* 
win.e race..' They considered the L JZZZZZ 
ppJicd public health « ln the modern sense,” and they pointed 
o t that the absence of semicivilized colored peoples from 
northern Australia simplified the problem considerably Th ! 
maintained that organization, staff, time and money , ve 
necessary for the formulation and carrying out of any scheme 
of extensive settlement. The report of the subcommittee was 
adopted by the congress. At the Sydney session of the pan- 
Pacific congress in 1923, several important contributions were 
made in regard to climate and its effect on human efficiency 
and its relation to tropical settlement. Prof. Griffith Taylor 
regarded as most suited to a white man the climate that 
attracted him to close settlement. He pointed out that the 
wet-bulb thermometer was the best single instrument for 
indicating the habitability of any region as regards climate. 
He concluded that a large proportion of white people would 
not live in localities of great discomfort until the point of 
saturation had been reached in more attractive regions, 
Professor Priestly pointed out that no striking observations 
had been made of alterations in the physiology of persons in 
the tropics which could be considered the result of climatic 
influence. At the same time he laid great stress on ‘‘the 
unhappy lot of women folk” in northern Queensland. He 
referred particularly to the conditions under which they had 
to work in carrying out household and kitchen duties. He 
regarded the possibility of settling northern Queensland with 
a permanent white population as not proven. 

The settlement of the white man in the tropics is the subject 
of a recent important communication by Dr. R. W. Cilento 
to the commonwealth government. It is a survey of facts and 
figures affecting the residence of white people in the tropics 
with obsen'ations on house conditions in certain areas. 
Dr. Cilento contends that life in tropical Australia offers two 
distinct problems. This area is unique -in having “no large 
native population teeming with disease." It is occupied by 
thousands of pure-blooded European settlers. Along the 
eastern coast of Queensland alone these number 103,000. 
Some of these settlers are of the second and third generation 
and make up the largest mass of a purely white population 
settled in any part of the tropical world. They are really 
carrying out a huge and unconscious experiment in acclima¬ 
tization. The white man here is not the lord of a native race. 

He is simply a working man, carrying out every occupation 
fyom the most laborious physical to the higher mental. But 
in the tropical dependencies of Australia (Papua and the 
mandated territory of New Guinea) the white man is, as 
everywhere else in the tropical world "a more or less exotic 
bloom." He is the controller and overseer of labor, he is 
the administrative official, and he represents an almost neg 
ligible superstratum on the great mass of native life. J 1 ® 
of the most difficult features of tropical residence is ^ 
tendency of the white man to regard this as of on) a c 
porary nature. In northern Queensland this tendency is B • 
ually becoming less, because the main mass of the popu 

is Queensland born. (0 

Dr. Cilento quotes Professor Skertchly.. Accor S 
Skertchly, the Australian tropical region enjoys a a . 
favorable climate than much of the extratropica ■ . , 0 

both as regards temperature and rainfall is P 
regions in the same latitude in South Amcnca and o 
Africa. The greater part of tropical Austraba, tot^ 
western plateau, lies more than a t otisa ^ rainfall 

level. A moist tropical climate is the res ‘ ' tbe arc a 

with low elevation. Skertchly reg;ar s as i a rea 

that has an annual rainfall of 50 inches and over. 
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extends along the north of Queensland and as far south as 
.the fifteenth degree of latitude. Dr. Cilento points out that 
this area alone carries a population of many thousands, the 
overwhelming majority of whom arc settled in the hottest 
and most humid areas. In regard to the effects of residence 
in the tropics, Dr. Cilento asks what physiologic changes, if 
any, occur in white races. It' has been found by Young that 
while the body is at rest its temperature does not vary appre¬ 
ciably from that which characterizes it in temperate zones. 
The temperature rises more quickly after exercise in tropical 
zones, and subsequently decreases at a slower rate. This is 
more evident in the newcomer who is not yet acclimatized. 
In regard to skin color, a black skin is of advantage in that 
by absorption of heat the body is raised more readily to the 
sweating point and so to the relief that is experienced at 
that stage. Of far more importance to the comfort of the 
p.-rson than the actual degree of external temperature or even 
of humidity is the degree of heat stagnation. With high 
external temperatures the heat lost by sweat evaporation is 


great opportunities of observing the North and its people. 
He has made out a good case for the permanent occupation 
of the tropics by a white race. But it is evident that life 
in a humid atmosphere is uncomfortable when compared with 
life in other places. The North must be made more habitable 
and attractive. Dr. Cilento concludes that the question of the 
peopling of the tropics by a white race is largely one of 
preventive medicine. Malaria, helminthiasis and other dis¬ 
eases arc found in the Australian tropics. They can be dealt 
with and eventually controlled. The general principles of 
preventive medicine must also be applied. 

A New Reason for Preferring Medical Women Officers 

On the ground that there are more women and children to 
be attended to than males, Hastings guardians have appointed 
a woman medical officer. There was some criticism of the 
proposal, as it was thought that there would be too many 
patients for a woman. She would also have to travel in the 
winter to outlying places and perform operations. 


the most important factor regulating body temperatures, and 
this heat loss is proportionate to the amount of air move- 
. ment. The discomfort experienced by Europeans in the 
tropics is largely a matter of clothes and house ventilation. 
Rubner pointed out that there is a layer of stagnant air 
enclosed between the skin and the clothes. The air layer is 
charged with heat, with moisture and with the exhalations of 
the skin and is at all times at a much greater temperature 
than the external air. For this reason a person wearing 
close-fitting clothes, whether in the tropics or in a tem¬ 
perate climate, lives always under tropical conditions as far 
as his clothed body is concerned. The statement is commonly 
made that life in the tropics leads to an alteration in the 
blood, and it is not surprising that the lay mind accepts this 
statement without question. The first thing that strikes a 
visitor to northern Queensland is the pallor of the women 
and children. Priestly and BreinI examined the blood of 
574 apparently healthy school children in that region ranging 
from 7 to IS years of age. The only abnormality discovered 
was a slight increase in the number of leukocytes. There 
was no anemia. Dr. Cilento points out that many cases of 
anemia in the tropics are due to malarial and helminthic 
infections, and that the common pallor of the healthy tropical 
resident is due to a tropical ischemia or a heaping up of the 
surface epithelium, which is of no real significance save as 
an adaptive protection. Ruddiness in an old tropical resident 
generally indicates ill health or alcoholism. Dr. Cilento 
refers to the description by Manson-Bahr of "tropical liver.” 
This begins as a purely physiologic condition, a condition 
o h>peremia from functional inactivity. When physiologic 
nperemia is pushed a step further, congestion and blood 
stasis result. Climate is obviously only an indirect cause 
o all this morbidity, and Dr. Cilento points out that faulty 
mbits of living may produce it in any climate. 

r. Cilento draws two important conclusions: physical 
exercise is essential for life in the tropics, and preventive 
medicine must be a foremost factor in every aspect of life 
“Ui industry. Dr. Cilento discusses the statement frequently' 
made that while women live for short periods in the tropics 
wit iout suffering permanent harm, yet they cannot bear 
lin t ty children and that their fertility is lessened. His 
investigations disprove this view. He draws attention to the 
net that a considerable second generation of tropically born 
c n dren is rapidly springing up in Queensland. If the 
, ! 10 “ lcr . n Part °f Australia can be kept racially pure and if 
ustncs c an be made to thrive in every part of the continent, 
w nation will be the gainer not only in commercial pros- 
Th' V nit a ' S0 tflc D'Pc of individual that can be produced. 
' northern regions are producing a hard and wiry type of 
mu wh 0 i s capable of great endurance. Dr. Cilento has had 


NETHERLANDS 

(From Our Regular Corrcstondcnt) 

July 11, 1926. 

Work Colonies for the Tuberculous 

The Netherlands society "Zonncstraal” (sunbeam) estab¬ 
lished recently at Hilvcrsum the first work colony on a rural 
tract. The society lias been given a free lease of this property 
by the association of diamond cutters. 

The Purification of Residual Waters 

A Netherlands institute for the purification of residual 
waters has been experimenting with the waste waters from 
the cardboard factories at Groningen. Each week, 116,400 
cubic meters of residual waters was diverted into the canals 
in the vicinity of Groningen. A septic ditch was constructed, 
with eight gas reservoirs, into which part of the residual 
waters from the factory was allowed to flow. A complete 
laboratory was established in connection with each of the 
septic ditches. Fuel for the laboratory apparatus and for the 
building itself was assured by gas collected in the septic 
ditches. The results were very satisfactory and another 
station in a similar industry was established, which not only 
made it possible to get rid of the waste waters but also 
supplied a quantity of gas sufficient to drive a 140 horsepower 
motor, heat the boilers of the factory', and still leave an excess, 
which is contracted for by the gas works of the locality. 
Several different stations based on other principles have been 
established. In paper mills a mechanical procedure consisting 
of decantation and filtration over a bed of slag has been 
employed. In dye-works the method used is decantation, 
together with the application of lime water, ferrous sulphate 
and aluminum sulphate. The residual waters of dairies and 
abattoirs are treated by a biologic process, together with the 
addition of lime, which accelerates considerably the natural 
saponification of fatty bodies and the disintegration of 
albuminoid substances. 


” A Medical Directory 

The Hofstad printing establishment has published a list 
of all medical and therapeutic establishments in the Nether 
lands, together with a statement of the specialties to which 
they are devoted. 


vernal -uiecnamcs 


For some time, there has been a controversy between trrad 
uate medical dentists and dental mechanics who have rulJ ,a 
the privilege of practicing dentistry- in all its forms An 
passed in 5925 allowed those technicians who had ' 
d.„,al wort Before J 913 proefc ot, 
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However, licenses have been issued to persons who in 1913 
were scarcely 15 years old. Furthermore, some persons so 
licensed had been waiters in restaurants. 

Resignation of Professor Kouwer 

Professor Kouwer has resigned from his position as pro¬ 
fessor of gynecology in the University of Utrecht. 

Protection Against Roentgen Rays 

A committee of the Council of Hygiene has proposed regu¬ 
lations regarding protection against roentgen rays, not only 
of technicians but also of persons in the vicinity. The 
committee recommends governmental authorization for the 
establishment of a roentgenologic laboratory or for the 
modification of an existing laboratory. Furthermore, the med¬ 
ical use of roentgen rays should be permitted only to regis¬ 
tered physicians. Roentgen rays should not be used otherwise 
except for certain scientific and technical purposes. Author¬ 
ization for installation should be given only after an investi¬ 
gation as to the need of it. The committee took up also 
specialization in roentgenology. A special license for roent¬ 
genologists is advocated. The report deals, in several 
chapters, with the relative value of various methods of pro¬ 
tection against roentgen rays. The committee approves the 
establishment of a standard erythema dose. 


The Abuse of Tobacco 

In the KalhoUclt Sociaal Wcckblad, Van Nispen gives 
statistics on the use of tobacco in the Netherlands. During 
1924, 2,500,000,000 cigarets, representing a cost of 43,000,000 
florins, or approximately §17,000,000, were consumed. The 
use of tobacco by children has grown to an alarming extent. 
An inquiry has been made and the results are deserving of 
attention: Of 100 boys of 6 years of age, it was found that 
thirty smoke. Between the ages of 9 and 10, 50 per cent 
smoke. . Of 250 boys more than 11 years old, 220 were 
smokers. 

Mosquitoes of the Surinam Region 

The colonial institute of Amsterdam has published a work 
by Bonne C. and Bonne J. Webster, members of the colonial 
institute of Amsterdam, which gives the complete fauna of the 
mosquitoes of the Surinam region and a study on “neotropical 
mosquitoes.” 


JAPAN 

(From Our Regular Correspondent) 

July 4, 1926. 

Revised Factory Law 

The revised factory law, which was put into force, July 1, 
protects minors and mothers mainly in accordance with the 
agreements made at the international labor conference held 
at Washington in 1919. According to the new regulations, 
minor employees must be more than 15 years of age, while 
their working hours are shortened by an hour to two hours 
a day Mothers are allowed four weeks before and six 
weeks after childbirth. Four more weeks’ rest may be 
obtained on a physician’s order. They are allowed to nurse 
their babies for thirty minutes twice a day. 

Confectionery and Nutrition 

The Japan Children Society has addressed Dr. Toda, 
.. . f n ie Tokyo health bureau, asking that an mvesti 

^ i nutritive pities of confccuouer,. 

Workers’ Diseases 

, r Muni factory inspectors’ conference held under 

.ItJampS 'of the hontc 

for rooor, of 


Jour. A. Jf. a 
Aug. 7, 1926 

workers who were disenarged on account of illness during u 
past three years. One object of this i, ™ ' 

health conditions of the discharged and their frmnfc. 

Plateau Sanatorium 

The first plateau sanatorium in this country has been estab 
hshed by Baron Mitsui and other rich men at Fujimiin 
Nagano prefecture, 1,100 meters above sea level. Dr MasiS 
and some other professors of the medical college of the Kefo 
University have been commissioned to superintend affairs 
. c- The establishment is so promising that thev arc 
intending to add a few hundred more beds. Hotels houses 
to let, and shops near the institution will constitute a’plateau 
city on the site of this out of the way village. 


Model Village ana Healthy Quarters 
The authorities have planned to establish next year a model 
sanitary village after the fashion of America. Also they will 
remedy unhealthy quarters in Tokyo and other large cities, 
for which the government will allow the cities half the 
expenses of the program for ten years. 


Local Stadiums 

The authorities in charge of physical culture have advised 
prefectural governors that public stadiums will be established 
in their prefectures. Also, the authorities will assist the 
governors in giving courses of lectures on athletics, showing 
films about sports and games, and coaching local athletic 
sports. Athletes may enter the annual athletic meeting of 
the Meiji shrine. 

Cases of Infectious Disease 

The cases of infectious disease in tins country for the 
period from March 28 to May 22 were as follows: typhoid, 
3,312; diphtheria, 2,196; dysentery, 762; smallpox, 616; scarlet 
fever, 384; paratyphoid, 279; meningitis, 62; typhus, 30. 


French Physician’s Monument 
About eighty years ago, when this country was still closed 
to foreign trade, a Western sailing ship cast anchor in the 
harbor of Naha, one of the Liu Chiu islands. The ship soon 
cleared from the port, leaving a Westerner with his dog on 
the beach. The officials of the island confined him in the 
Gokokuji Buddhist temple in the town. When after nine 
years he was set free, he devoted himself to the cure of the 
sick, and to the propagation of .Christianity. He also lectured 
on the outlines of Western medicine to the herb doctors in 
the neighborhood, and taught them vaccination. Monsieur 
Bertheim was the name of this French missionary and 
physician. This year a monument to his memory was unveiled 
in the compound of the Gokukuji temple. 


Sanitary Exhibition 

rhe Sanitary Association will hold a sanitary exhibition 
Osaka, July 15 to August 31. A special feature of He 
libition will be a military ambulance airplane from the 
korozawa aerodrome. Another unusual exhibit will be a 
olving stage showing three scenes all concerning P 0,scm 
; es: (a) an orchard and certain industries utilizing gas<-’ 
peace times; (b) a tragic battlefield scene including a<»’* 
y of safety devices against gas, and (c) a part of a n 
'oted to antipoisoii gas measures, including m 
lipment for the cure of poison gas injuries. 

Army Venereal Disease Prophylaxis Work 
iince cases of venereal disease in the army are 
military medical bureau has come l rnc ,f cincs when 
diers should be furnished with prophylactici 1 

,, eo o ( ^ **** r " * 

t regiments improve the soldie 
y m ay be kept away from prostitutes. 



Volume E7 
Koussi 6 


foreign letters 


427 


contained more iodine tlian tlie 0.3 Gm. tablet offered by the 
VIENNA samc firm, and the 0.5 Gm. tablet did not contain five times 

(From Our Regular Corrci(endcnt) ~ as lnuc i, iodine as the 0.1 Gm. tablet but only from 1.2 to 1.6 

July /, 1 V- 6 . timcs as , nuc j h Mo definite relationship can be established 
The Medicolegal Aspects of Blood Comparison between a given quantity of fresh thyroid gland and the qtian- 

T n tI ,e Medicolegal Institute, Prof. Dr. Sped discussed titv of iodine present. This fact will be understood, since the 
recently the problem of blood comparison. The discovery of researches of Fcngcr and Seidel show that the iodine content 
the four human blood groups is beginning to be recognized of ttlc g! aI ,ds of cattle, pigs and sheep vary with the seasons, 
in the law courts. In the case reports of all Austrian bos- Since the physician must know what amount of iodine lie is 
pitals, the blood group to which each patient belongs must administering to the patient, a standard tablet is neede . 
be recorded. In questions of paternity, the blood test may j) r Lcnk has succeeded in producing thyroid tablets with a 
be accepted onlv as indicatory evidence. The blood test is constant iodine content (0.2 mg). Trials with such tablets, 
much more important for the diagnosis of blood stains. ,j IC iodine content of which has been accurately determined, 
When blood stains are found on clothing in connection with i laV c been made in Vienna during the past two years, and 
a supposed crime, the defendant usually attributes them to havc showed that the desired results may be accomplished, 
slight injuries, to nosebleed or to domestic animals. In such 

cases the blood test will often determine whether the blood BERLIN 

stain in question was caused by tile defendant's own blood. (From Our Regular Correit-or.dent) 

To be sure, the blood group sometimes cannot he determined July 10, 1926. 

because the blood stain has been damaged by subsequent The Fiftieth Anniversary of the Federal 

happenings. The establishment of the blood group should Public Health Service 

be made only by competent experts. Many cases have been Jt)ne ^ the Reichsgcsundhcitsamt, or federal public health 
reopened lately because persons who, many years ago, were b|j cdcbratcd ks annivcrsarv . It was for a long 

adjudged fathers of certain children and have been compelled ^ fhc on , y fcdcral board „, c ficId of pubIic ])eaIth 

to contribute to their support, although they denied they were Aj reccnt)v as 1918> a spedaI sll bdepartment of 

the fathers, could now point to the fact that at the time of £ ^ crea(cd v/jthin , hc fcdera] ministry of the 

their trial this new diagnosis method was not known. intcr } undcr thc directorship of a former representative 


Treatment of Overweight 

In lectures of a graduate course, Professor Schlcsinger and 
Dr. Poliak recently discussed modern methods of reducing 
fatness. In many cases thc obesity is due only in part to 
fat deposits, and in great part to excessive water content of 
the tissues, even though edema is not present. There is 
usually a decreased urine output with lessened sodium 
chloride excretion. The first thing to do in such cases is to 
reduce the water content of the tissues. Thyroid administra¬ 
tion, carefully controlled, often has good effect (Professor 
Eppinger’s method). Reduction of the fluid intake and a 
diet poor in salt are indicated; also merbaphen as a so-called 
tissue diuretic is satisfactory; digitalis and theobromine are 
not effective. "Tissue diuretics,” however, may have a toxic 
effect. A modified protein-fat diet with restricted carbo¬ 
hydrate and fat will often prove efficacious, the quantity of 
protein being relatively large. This stimulates also the 
endocrine glands, which often are functioning deficiently. 
Changes in the diet and the introduction of vegetable days 
and milk days are advantageous. An increasing amount of 
muscular work or physical exercise should be prescribed. 

W ith the exception of thyroid preparations, organotherapy 
has not been found effective. The value of the water¬ 
drinking treatment (Carlsbad, Marienbad) lies chiefly in the 
diet observed during its course, the improvement in intestinal 
activity and the increased urine output. Then, again, patients 
rrho drink a great deal of water are satisfied with less food, 
ngcstion of “roughage” (cellulose) satisfies hunger without 
providing much nutriment. 

The Iodine Content of Thyroid Preparations 
Complaints havc arisen in regard to the unreliable charac- 
er of tlivroid preparations. Thyroxin, a triply iodized and 
r 'P y hydrated derivative of indol, is regarded as the active 
principle of the thyroid gland. Some have considered the 
io me content as of secondary importance, but in recent years 
1C t, ! rol( l activity has been regarded as due in great mea- 
ur c to the iodine content. Dr. Liebesny has ascertained the 
ni m< Vj? ment of s '-xtcen different thyroid preparations from 
nc c iffcrent pharmaceutic houses. He found this quantity 

that n* SC f , r ° m 2Cr0 10 °' 3S4 mg ’ per tablet - H e discovered 
he tablets in a given lot varied greatly. A 0.1 Gm. tablet 


of thc Reichsgcsundhcitsamt. Germany has no federal min¬ 
istry of public health, in accordance with the historical 
development of thc German rcich. Thc German reicli is a 
federation composed of several states, each of which has 
its owii government. Before the revolution, every state had 
its own ruling monarch. Since the revolution, every state 
has been administered bv a group that has its center in the 
parliament. The enactment of laws and their execution rest 
with the officials of the individual states. Consequently a 
federal board with executive rights could not be created. The 
Rcichsgesundheitsamt, or, as it was called before the revolu¬ 
tion, the Kaiserliches Gesundheitsamt, had, and still has, only 
an advisory character. It is under the immediate control of 
the chancellor of the reicli. When it was founded, a medical 
man was placed at the head of it; namely, Bismarck’s physi¬ 
cian. He was succeeded in a few years by a jurist, and his 
successor was also a jurist, Bumm (the brother of the Berlin 
gynecologist of that name, now deceased). Bumm directed 
the Reichsgesundheitsamt for more than twenty years, until 
he reached the age limit (65 years). Since his resignation, 
June 30, another medical man, in compliance with the wishes 
of the medical profession, heads the bureau. Dr. Hamel, the 
present occupant of the office, had been, since 1918, the med¬ 
ical representative in the subdepartment for public health 
service associated with the federal ministry of the interior. 
He had been also a member of the Reichsgesundheitsamt, and 
has contributed valuable articles on the public health service, 
especially in the crusade against tuberculosis. 


the importance of the Reichsgesundheitsamt is illustrated 
by the fact that, only a few years after its creation, Robert 
Koch was appointed an investigator in the bureau. After a 
short time, he found the tubercle bacillus, and through him 
and his collaborators Loffler and Gaffky the bacilli of cholera 
diphtheria, typhoid and glanders were discovered The 
-^searches of Koch on disinfection and wound treatment also 
are deserving of mention. Of similar importance was the 
discovery of the spirochete of syphilis by Schaudinn during 
his researches tn the Reichsgesundheitsamt. In addition 
the Reichsgesundheitsamt promoted public health in Germs J 
to a wide extent. Not a single law in this field was passed 
without the cooperation and the preliminary invest,W 
of this bureau. ' mitigations 
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The Reichsgcsundheitsamt had originally three labora¬ 
tories: a chemical, hygienic and baclcriologic laboratory; a 
toxicologic-pharmacologic laboratory, and a physicochemical 
laboratory. The last two mentioned arc grouped together 
under the name of the department of natural sciences. In 
recent years an industrial-hygienic laboratory lias been added. 
Thci c is also a department for studies in the field of general 
plant culture, with botanic, zoological and bacteriologic labora¬ 
tories, and a laboratory of agricultural chemistry, for which 
an experiment station has been established in a suburb of 
Berlin. About twenty years ago, this department was placed 
under an independent federal board and given the name of 
Biologisclic Anstalt fur Land- und Forstwirtschaft. 

On the occasion of the fiftieth anniversary of the Rcichs- 
gesundheitsnmt, the ministry of the interior established a 
fund of 100,000 marks for the scientific aid of members of 
the bureau. Furthermore, certain agricultural leagues whose 
aim and work are closely associated with those of the Gesund- 
heitsamt created a fund of 28,000 marks in recognition of the 
services of the former director Bunun, who is to have control 
of the fund. This money may be used for either the scientific 
or the economic aid of members of the Reichsgcsundheitsamt. 

Public Marriage Consultation Center 

In June, a public marriage consultation center was opened 
by the municipal administration in the first district of Berlin. 
Candidates for marriage arc advised as to their adaptability 
from the standpoint of health, while married persons may 
consult the staff with regard to their adaptability as parents 
from the standpoint of heredity. Advice is given also in 
difficulties of a sexual nature, as well as in matters pertaining 
to the propagation of the race. Treatment is not given. If 
desired, candidates for marriage arc issued health certificates. 
The personnel of the marriage consultation center is under 
oath not to divulge information pertaining to persons who 
come for consultation. No charge is made for consultation, 
examination or certificates. 


Marriages 


William Henry Sebrell, Jr., New Orleans, to Miss 
[argaret Shirley Bruffey of Charlottesville, Va., June 19. 
Andrew Stephens Graham, Columbia, S. C., to Miss 
fancy Hart Gordon of University, Va., June 26. 

Douglas Vander Hoof to Mrs. Nancy Selden Iiabliston, 
oth of Richmond, Va., at New York, June 22. 

Paul P Youngberg, Cambridge, Mass., to Miss Mable 
ileanor Arnell of Rock Island, Ilk, June 30. 

William Irvine Owens, Pulaski, Va., to Miss Geitiude 
Lmbcrson of New Rochelle, N. Y., June 22. 

Gilmer Gustave Holland, Holland, Va., to Miss Grace 
lannah Bailey of Farmville, June 25. 

Richard Alfred Bowen, II, to Miss Elmira Peace Ruffin, 

^William'David Haggard to Miss Lucile Polk Holman, both 

Leonard, Richmond, Va., to Miss Ruth Dyer 

0l Mr“ui“a Wis, lo Miss Anita Clark 

0l Go)Ksoin Martin, Cullen, Va., lo Miss Mary Elizabeth 

B 0 0 ”ok ! J E SmSk to Miss Esther Peterson, both of Ashland, 

“ Gvow'j C cTa’“n to Miss Mabel A. Holtbouscn, both of 
St ^°u«CHA*y to Miss Ufc Wade, both of Memphis, 
Tcnn., J une 3 ‘ 


Jovr. A. M. 
Aug. 7, 1926 


Deaths 


vr • 7 J- aowarfl rustling, Philadelphia; Umverdtv n t 
k much, Germany, 1898; Jefferson Medical College of P])jh‘ 
dciplna, 1899; member of the Medical Society of the St5e‘ 

s!d^ffin - y / an,a V nStrt,Ct - 0r in Z00l ° sy ’ University of PcnJ. 
sjhania, formerly associate professor of anatomy TcrnSr 
University Department of Medicine, Philadelphiaassociate 
piofessor of anatomy and director of the laboratory of h£ 
toJogy and embryology. Woman’s Medical College - professor 
of practical anatomy, Mcdico-Chirurgical College’ of Phila¬ 
delphia, and the University of Pennsylvania School of Medi¬ 
cine; transator from German into English of Bohm Davidoff 
and Hubers Text-Book on Histology; aged 54; died, July 3 
at the University Hospital, of uremia. ' 

Isaac WeJIington Faison, Charlotte, N. C.; Bellevue Hos¬ 
pital Medical College, New York, 1878; member and past 
president of the Medical Society of North Carolina; formerly 
professor of pediatrics and clinical medicine, North Carolina 
Medical College; at one time on the staffs of the Good 
Samaritan and Presbyterian hospitals; aged 73; died, July 9 
of carcinoma of’the prostate. 

John C. Swindle, Walnut Ridge, Ark; University of Louis¬ 
ville (Ivy.) School of Medicine, 1910; member of the Arkansas 
Medical Society; president and for many years member of 
the Arkansas State Board of Medical Examiners; served 
during the World War; aged 44; died, July 10, at the Meth¬ 
odist Hospital, Memphis, Tcnn., of pulmonary embolism fol¬ 
lowing a cholecystectomy. 

Owen Meredith Knox @ St. Petersburg, Fla.; Illinois Mcd- 
ican College, Chicago, 1907; formerly a practitioner in Chi¬ 
cago; past president of the Pinellas County Medical Society; 
served during the World War; aged 42; died, July 15, at 
Chateau Thierry, France, of a skull fracture received in an 
automobile accident. 

Henry Pox Hewes © Boston; Medical School of Harvard 
University, Boston, 1895; formerly instructor in theory, prac¬ 
tice of physic and medicine at his alma mater; on the staffs 
of the Massachusetts General Hospital and the Massachusetts 
Eye and Ear Infirmary; aged 58; died, July 8, of cerebral 
hemorrhage. 

Laurel Elmer Youmans ® Mukwonago, Wis.; Rush Medi¬ 
cal College, Chicago, 1890; formerly member of the state 
legislature; director and at one time president of the Citi¬ 
zens’ Bank of Mukwrr.p'-o: 'ervpd during the World War; 
aged 63; died, July 7, ,r. Miiwavks.-. of carcinoma. 

Benjamin Rush Logie, Washington, D. C.; University of 
Maryland School of Medicine, Baltimore, 1890; member of 
the Medical Society of the District of Columbia, and the 
Washington (D. C.) Society for Nervous and Mental Dis¬ 
eases; aged 58; died, April 12, of arteriosclerosis. 

James Moore Barton, Atlantic City, N. J.; Jefferson Medi¬ 
cal College of Philadelphia, 1868; member of the American 
Surgical Association; formerly on the staffs of the Uian > 
Hospital and the German Hospital (now the Lankenau Hos¬ 
pital), Philadelphia; aged 80; died, June 28. 

Volney McReynolds Schowalter, Fairhope, Ala.; IUnivtfs»V 
of Alabama School of Medicine Tuscaloosa, 1890 
of the Medical Association of Alabama; past president ot « 
Baldwin County Medical Society; formerly count) Dean 
officer; aged 57; died, June 29. . r „ n r 

Fred A. Christenson, Seattle, Wash.; Central Co S ^ 
Physicians and Surgeons, Indianapolis, 1895; niemi ' * ° 
Washington State Medical Association; fonnerl, postm , 
of Lake Mills, Iowa; aged 59; died, July 3, ol 
hemorrhage and myocarditis. Y , xr ct ]icn! 

Robert Banning Lounsberry @ "^S nSv York ^ 

Department of the University of the Ji o }nsura ncc Com- 

ssri w ; s - 

° Frederfck Abbott Goodwin, Bmgtemto^N. Jgl^Mdirnl 
of Vermont College of Medicine, B J Sj^ ]ggg; mem h?r 

of 6 t he* Med ical “of th^ate of New York; aged fl; 
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*1 59; ** May », from .ho offer,, of carbon -it 

gas poisoning. . chronic myocarditis and chronic interstitial nephritis. 

Charles Francis Hawley ® Bisbcc, fnz-j Chicago Homco- Jenkins, Denver; Medico-Chirurgical Col- 

pathie Medical College, 189/; formerly member o the state Wimam aenr^J ^ ^ ^ dic(I> Junc 19, at bt. 

*“* M.y 24 Anthony's Hospital, of aente 


oi the 
aged 53. 

Nelson L. North ® Brooklyn; Medical Department of 
Columbia College, New York, 1886; member of the Brooklyn 
Ophthalmological Society; formerly on the staff of the 
Brooklyn Ere and Ear Hospital; aged 61; died, July 13. 

Thomas Francis Carroll, Lowell, Mass.; Medical School of 
Harvard Unnersitv, Boston, 1SSS; member of tbc Massachu¬ 
setts Medical Society; for nine rears member of the board 
of health; aged 62; died, July 10, of heart disease. 

William Leachman Lemon, Cleveland; Ohio Medical Uni- 
icrsitv, Columbus, 1897; member of the Ohio State Medical 
Association; also a minister; aged 62; died, July 9, at tbc 
Woman’s Hospital, following a cholecystectomy. 

Luther Ebert Mitchell, Edgerton, Wyo.; University of Colo¬ 
rado School of Medicine, Denver, 1912; member of the 
Wioming State Medical Society; served during tbc Uorld 
War; aged 39; died, in June, of pneumonia. 

Edgar Chetwyn Beaumont, San Saba, Texas; Fort Worth 
School of Medicine, Medical Department of Fort Worth Uni- 
\ersity, 1905; member of the State Medical Association ot 
Texas; aged 42; died, April 16, of uremia. 

William Lindsay Medling ® Dyer, Term.; Vanderbilt Uni¬ 
versity School of Medicine, Nashville, 1904; aged 48; died, 
July 6, at the Baptist Memorial Hospital, Memphis, following 
an operation for removal of the spleen. 

Hairy Clay Stinson, Dermott, Ark.; University of Louis- 
ville School of Medicine, 18S1; formerly superintendent of 
the State Hospital for Nervous Diseases, Little Rock; aged 
72; died, June 15, of heart disease. 

Oliver C. Heffner @ Pottstown, Pa.; Jefferson Medical Col¬ 
lege of Philadelphia, 1885; past president of the Montgomery 
County Medical Society; on the staff of the Pottstown Hos¬ 
pital; aged 70; died, June 14. 

Lemuel J. Sharp, Commerce, Ga.; Medical College of Ohio, 
Cincinnati, 1883; member of the Medical Association of 
Georgia ; aged 64; died, July 6, at a hospital in Baltimore, 
of carcinoma of the pancreas. 

George Newton Best, Rosemont, N. J.; University of Penn- 
t ?n |a . School of Medicine, Philadelphia, 1875; member of 
the Medical Society of New Jersey; also a botanist; aged 80; 
died, June 18, of myocarditis. 

Readding Lloyd Williams ® Norfolk, Va.; Medical Depart- 
Vino 1 01 dle Tulane University of Louisiana, New Orleans, 
*qv8; served during the World War; aged 59; died, June 22, 
cerebral hemorrhage. 

Isaiah P. Gunby, Seattle, Wash.; Medical Department of 
tnc lulane University of Louisiana, New Orleans, 1884; 
member of the Washington State Medical Association; 
aged 62; died, in June. 

George Baptiste Witt ® Newark, N. J.; University and 
pciicvue Hosnital ions- ^ 


Edwin Zimmerman, New York; University of Maryland 
School of Medicine, Baltimore, 1879; aged 68; died, July A 
following an operation for carcinoma of the throat. 

William A. Germain, Sioux Falls, S. D.; Medical College 
of Indiana, Indianapolis, I8S2; past president of state hoard 
of health; aged 71 ; died, July 5, of heart disease. 

Bcauford Edmond Avritt, Bradfordsvillc, Ky.; University 
of Louisville School of Medicine, 1873; aged 87; died, July 8, 
at the Elizabeth’s Hospital, Lebanon, of senility. 

James Calvin Harris * RciclsviHe, Ga.; Atlanta School of 
Medicine, 1909; president of the Tattnall-Evans County Med¬ 
ical Society; aged 58; died, June 26, at Atlanta. 

Basil Ernest Swiger, New Martinsville, W. Va.; Baltimore 
Medical College, 1905; aged 47; died. May 23, at the Wetzel 
County Hospital, of interstitial nephritis. 

Richard Cloward Casselberry, Chester, Pa.; Hahnemann 
Medical College and Hospital of Philadelphia, 1903; aged 49; 
died, recently, following an appendectomy. 

Anthony Leo Lutz ® St. Louis; Washington University 
School of Medicine, St. Louis, 1912; aged 49; died, July 4, 
at Carthage, of carcinoma of the rectum. 

Stephen Stoddard Stone, Ridgcly, Md.; University of Mary¬ 
land School of Medicine, Baltimore, 1894; aged 58; died, 
May 24, of chronic interstitial nephritis. 

Samuel R. Wilson, Rossville, Ill.; University of Louisville 
School of Medicine, 1881; aged 67; died, July 4, at the Lake- 
view Hospital, Danville, of uremia. 

James A. Barkalow, Rose Hill, Kan.; College of Physicians 
and Surgeons, Keokuk, 1881; aged 70; died, March 7, at 
Wichita, of cerebral hemorrhage. 

Zenas H. Going, Chicago; Rush Medical College, Chicago, 
1874; member of the Illinois State Medical Society; aged 77; 
died, July 2, of angina pectoris. 

Benedict J. Ludwig, St. Louis; Marion-Sims College of 
Medicine, St. Louis, 1896; aged 60; died, July 8, of cerebral 
embolism and arteriosclerosis. 

John W. Veach, Youngstown, Ohio; Cleveland Medical 
College, 1892; member of the Ohio State Medical Associa¬ 
tion ; aged 60; died, July 8. 

Henry N. Willis, Wilmington, Del.; University of Mary¬ 
land School of Medicine, Baltimore, 1888; aged 60; died, 
April 11, of myocarditis. 

Horace Vivian Pearman, Halifax, N. S., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1888; died. 
April 23, at Wolfville. ’ ’ 

Henry P. Feaster, Delaware, Ohio; Eclectic Medical Insti¬ 
tute, Cincinnati, 1890; aged 65; died, June 25, at St. Augustine 
Fla., of heart disease. ’ 

Floyd Arthur Pingree @ Elgin Ill.; Hahnemann Medical 


c evue Hospital Medical College, 1908; on the staff of College and Hospital, Chicago, 1920; aged 31: died ]ulv 3 
nt,", m . es Hospital, where he died, July 10, of intestinal °f acute appendicitis. ’ ’ 


obstruction, aged 43.’ 

*"!«» Gumming, Vancouver, B. C.; McGill University 
acuity of Medicine, Montreal, Que., 1905; on the staff of the 
lancouvcr General Hospital; aged 47; died, June 5, of per¬ 
nicious anemia. 



carditis. 


George Parsons Bell @ Ulysses, Kan.; Bellevue Hosoital 
Medical College, New York, 1886; aged 67; died, July 8 o 
cerebral hemorrhage. J ’ 

Beniamii 1 F. Bond Vermilion, Ohio; Detroit Homeopathic 

S ^ 9 - ; d, ' d ' ■>»“ 

Charles Edward Turner, Bishop, Calif.; Cooper Medical 
College, San Francisco, 1894; aged 59; died, June 17, follow- 

Tnor 3 Inner * 1U11U ‘ V 



Pectoris 


Schoo” V ‘Hfnov n ’ ?R- S - 1 Wea r e ’ N ; H -: Dartmouth Medical' ofNalhHUe AledicMD^art'menC 1867-'aged if- 
ical c’ ; anovcr ' “"I member of the New Hampshire Med- of senility. ’ ’ aged 88 ’ dled - July 2, 

disease agcd /;> ’ d,ed > May 22, at Ossipie, of heart 


art Isaac Somers Berrev, Batchtown Til • ar;,.,. . , , .. 

cjj-.se u*. ** jJSTi.’SSg 


HT?ronm J Ff a H Um ’-^ 10 [-^ ury ’ 0nt ” Canada i University paralysis. ’ u ‘ cu ’ 9, of bulbar 


pectoris. 


°t angina 
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queries and minor notes 


The Propaganda for Reform 


Correspondence 


Jour. A. St. A 

Avo . 7 , mi 


In This Department ArrEAR Reports of The Tournat’s 
Bureau of Investigation, or the Council on Pharmacy and 
Chemistry and or the Association Laboratory. Together 
with Other General Material of an Informative Nature 


SILVER PROTEIN PREPARATIONS 
Maiket Specimens That Have Been Found to Comply With 
New IJ. S. Pharmacopeia Standards 
[Report or the A. M. A. Chemical Laboratory] 

The Council on Pharmacy and Chemistry requested the 
Chemical Laboratory of the American Medical Association 
to examine the silver protein preparations that had been 
found acceptable for inclusion in New and Nonofficial 
Remedies in order to determine whether or not they’complied 
with the new standards required by the United States 
Pharmacopeia X. Original samples of each of the following 
preparations were purchased on the open market: 

Argyn (The Abbott Laboratories) 

Argyrol (A. C. Barnes Co.) 

Carcentos (II. K. Mulford Co.) 

Silvol (Parke, Davis & Company) 

Solargentum (E. R. Squibb & Sons) 

V Algol (Ilcydcii Chemical Company) 

Proganol (Heyden Chemical Company) 

Protargentum (E. R. Squibb & Sons) 

Protargol (Winthrop Chemical Company) 

In the tenth edition of the U. S. Pharmacopeia the principal 
criteria for the control and purity of these substances are 
silver content and the yeast fermentation inhibition as worked 
out by Pilcher and Solhnann. 1 The results of the silver 
determinations arc recorded in the following table: 


Silver Determinations 

STRONG SILVER PROTEIN TYPE 



Content 

N. N. R,1925 



Found 

Claims 

U. S. P. 

Prognnol. 


Not less than 8.3 per cent.. 

7.S-S.5 

Protargentum ... 


About 8.3 per cent. 

7.5-8.5 

Protargol . 


Not less than 8.3 per cent.. 

7.5-8.5 


MILD SILVER 

PROTEIN TYPE 



Content 

N. N. R.1925 

U. S. P. 


Found 

Claims 

X 


. 26.3 


. 19-25 


19.4 

20-25 per cent. 

. 19-25 


20.2 


. 19-25 


. .. 19.9 

About 20 per cent. 

. 19-25 

Solargentum ... 

. 19.S 

19-23 per cent. 

. 19.25 

Vargol . 


Not less than 20 per cent... 

. 19-25 


YEAST FERMENTATION DETERMINATIONS 
All of the preparations passed the yeast fermentation 
inhibition test as described by the U. S. Pharmacopeia X, 
except Cargentos and Vargol. Of these Cargentos was only 
slightly stronger than the limit imposed by the U. S. Phar¬ 
macopeia X, and Vargol was eight times too strong. 

On writing the Heyden Chemical Company in reference to 
Vargol, the company replied that it was withdrawing Vargol 
from the market and supplying a product under the name 
adopted by the new U. S. Pharmacopeia, viz., “Silver Protein 
Mild’’ which answers all of the requirements of the U. b. 

Pharmacopeia X. . , ? . tt c 

Cargentos was so close to the reqmrement of he U. b. 
Pharmacopeia X that the variation was not considered suS- 
fiden” to exdude the product from the U. S. Pharmacopeia X 

"^Tlmmanufacturers of Argyn (The Abbott Laboratories) 
informed the Council that the variation of silver content of 
Argyn was being reduced so that the product now complies 
with the U. S. Pharmacopeia in this respect. 

SUMMARY 

ah f the market specimens of the silver protein prepara- 
• A n i l, (Argyrol type) and strong (Protargol type) 
Dons both mild (A & Remedies were examined 

o»d to c«ply >«.!> <1* « U. S. Pharmacopeia 
standards for these preparations. 


NONTUBERCT7LOUS PERIBRONCHITIS 

To the Editor;—In reading Dr. Header’s article (The 
Journal, July 17) on “Nontuberculous Peribronchitis Simu- 
ntmg Occult Tuberculosis,” it occurred to me as strange 
hat no reference was made to aspergillosis or other infection 
by fungi, which certainly must be ruled out in any differen¬ 
tial diagnosis in these patients who exhibit a condition such 
as lie describes. None of those participating in the discus¬ 
sion brought up the point. The occurrence of fungus infes¬ 
tation, while rare, is not to be overlooked. Brilliant results 
follow potassium iodide administration. Sometimes at any 
rate, the condition is ameliorated. 

Thomas I. O’Drain, M.D., Philadelphia. 


SURGERY IN HOT WEATHER 
To the Editor:—! should like to offer the following hot 
weather suggestion: In one of the hospitals with which I 
am connected, the practice of applying an ice bag about the 
neck of the surgeon in the operating room has been found 
very practicable during the hot weather months. The ice 
bag should be. covered with gauze or a towel to prevent any 
water of condensation from dropping into the field of opera¬ 
tion. The operator is much more comfortable and perspires 
much less, and his face and neck require much less “mopping” 
than under ordinary circumstances. 

Samuel Iglauer, M.D., Cincinnati, 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards wi!l not 
be noticed. Every letter must contain tbe writer’s name and address, 
but these will be omitted, on request. 


EFFECTS OF LEMON JUICE 
To the Editor:—l. What is the real effect of lemon juice on the hair, 
as it is commonly used in the so-called lemon rinse? 2. Is there any 
soundness in the theory that lemon juice or fruit beverages in which 
lemon juice is used, such as the common lemonades or lemon punches 
(nonalcoholic), have a cooling effect? I seem to remember that in a case 
of erysipelas in our family in the early days cream of tartar was given to 
“cool the blood.” Was this merely a superstition or has it a basis in fact? 

A. B., New York, 


Answer. 1 .— Lemon juice has none of the effects on the 
air that are claimed for it in cosmetics. It does not lighten 
he hair; it does not make the removal of soap or grease 
asier from the hair; nor does it “cut.” It is of no use for 

landruff or scalp diseases. , . f . e 

2. Acidulous drinks were formerly classified as remg 
rants,” because they made the fever patient feelcooier. 
;itcy do this just as a similar drink on a hot da> me 
, normal person. That they do not really reduce temporal >« 
.ml “cool the blood” was unknown m thei da)prior to_t c 
ise of the clinical thermometer. At present the idea is a 
if hverone days; i. e., a superstition. 


LIME INFILTRATIONS OF THE CORNEA 
^ recmitly but I cannot find it. U.D., ******* 

jswer. If the patient is seen ort 

ime has attacked the eve, copious > 8 destructive 

cow’s milk have been of val e m prM g^ { 

-influences of hme burns of the cye. ^ c were ben- 

intramuscular injections of sodium cac^ T but this 

il in lessening hme mfiUratioi ot 0 f t hc ft«- 

never been substantiated bl ® ' it 0 f calcium car- 

SlSSX SoL, and *. -» 
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superficial particles may be absorbed by Guillcry’s method. 
This consists in anesthetizing the eye and then soaking it for 
half an hour to otic hour daily in a bath consisting of ammo¬ 
nium chloride, 20 Gm.; tartaric acid, 0.0s Gin., distilled 
water, 100 cc. For the first five days, one part of the wash 
is used to ten parts of distilled water. Evers fisc dass the 
dilution is decreased by one tenth until the wash is useci full 
strength. In using the svash, an ordinary glass eye cup is 
halt filled svith the svash; it is then fitted over the eye while 
the head is bent forward, and the head is thrown back and 
the eve opened. Surgical removal of the superficial particles 
is the only other way of improving the condition. 
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AVERAGE AGE OF DEATH OF PHYSICIANS 
To the Editor:—l am trying to find the average age at death of pro¬ 
fessional men. I have asked the census bureau and it has nothing recent. 
I want it for comparative purposes. I wonder whether you know ot any 
available data. The insurance companies have nothing apparently, a 
wonder whether it would be possible to get without much trouble the age 
at death of physicians who have died since 1900, say even the members 
of the American Medical Association. 

James J. Walsh, M.D., Xcvr York. 

Answer. —In the tabulation that follows arc given the 
average ages of physicians at time of death, as reported in 


WASSERMAXX TEST OX MEXSTRUAL BLOOD 
To the Editor :—There are times Tvben it is exceedingly difficult to get 
a specimen of blood from a woman for a Wasscrmann test. Can a 
satisfactory reaction be obtained from a specimen of menstrual blood? 
(Rlease omit name.) M.D., Connecticut. 

Answer.—T here is little evidence in the literature of 
Wassermarm work on menstrual blood. In one case in which 
it was done, a negative result was obtained. The patient had 
no clinical evidence of syphilis. However, the serum was 


Year 

Xtimber of Deaths 
with Ages Reported 
. 650 

Average Age 
at Death 

5E.33 

1QA5. 

. 1,609 

60.34 


. 2.1S0 

60.46 

1015 . 

. 2,269 

60.45 

1o?0 . 

. 2,211 

61.09 

10^5 . 

. 2,370 

62.12 





The fraction of vears in these averages means nothing, and 
it is doubtful whether the slight difference in the average of 

result. Glandular secretions are apt to be mixed with the v , 0 „id a man 40 years and 2 months old. Their 

menstrual blood and the specimen is apt to be red from ’ { this sort of summary would appear as 40, 

broken down corpuscles, and both factors ma> mtrod .ee , *•*„*„ tl)C avcrage would be 40.5. And so with the 

error Ivolmer and others have .shown that sa iv-a and m k , uumbcr ; n a vcar , the months we do not add might 

wh.chare both of glandular origin, give unsat sfactor, results for the small difference we found, 

because of a high degree of anticomplementary value, and 

only a small percentage of positives are obtained in markedly - 

syphilitic cases. Fluids, however, of blood origin, as ascitic 
fluid, blister fluid or pleural fluid, give a satisfactory 
Wassermann reaction. 

The menstrual flow in many women would not be sufficient 
for securing more satisfactory amounts of blood than could 
more easily be procured in other ways. It is rarely difficult 
to get blood from a vein, either an arm vein or from the 
hand or ankle. In. a difficult case it can be easily obtained by 
puncturing the ear, tip of finger or heel. 


MEASUREMENT OF ROENTGEN-RAY DOSAGE 
To the Editor :—In Queries and Minor Notes (The Journal, July 10), 
in reply to Dr. McAmis, you give a roentgen ray erythema time o£ 
“approximately five minutes" for the foolers 7 inch spark gap, 5 milli- 
amperes and 20 inch target skin distance. I do not know how you have 
arrived at this time but, according to Witherbee and Renter, for unfiltered 
roentgen-ray dosage 

Sp. G. X Ms. X T _ <S 
Distance squared 64 

Taking the factors given, and working out the time, one arrives at an 
erythema time of about eight minutes. Your ratio between the 10 inch 
and 20 inch target skin distance is, of course, correct on the law of 
inverse square, hut the 10 inch erythema time should then be one fourth 
of eight minutes instead of one fourth of five minutes. I note that you do 
not answer the query with regard to the aluminum filtration and, perhaps, 
wisely, as there is, so far as I know, no generally accepted formula for 
calculating filtered dosage. 

It should be emphasized, I think, always in giving dosage formulas 
that the output of tubes and machines varies considerably, espcciallv 
with unfiltered ray; that meters are often inaccurate and that estimations 


PHYSICIANS AS CORONERS 
To the Editor:—! have taken this matter up with the local state secre¬ 
tary, and he advised me to write you for as much information as you 
could give me; there was much he did not know. 1. How many states 
require the coroner to be a physician? 2. What percentage of states 
make it a practice to use physicians when they can get theta) 3. What 
advantage would it be to the county to employ a physician ? 4. Can a 

physician act in postmortem work and charge fee his services if he is the 

coroner) 5. If the coroner is a physician and he decides the cause of . -.— -- j , lual esunranons 

death, will it be necessary to have an inquest? Would bis opinion be of point spark gap depend on many things, including altitude, the sharp- 
sufficient and overrule the state’s attorney) ness of the points and the personal equation of the operator, and are, 

Harry F. Smith, M.D., Racine, Wis. therefore, notoriously inaccurate, 
t mi • 1,0 . , , , , I( w ° uId probably be a safer plan for the inexperienced operator to 

th bV>ER ‘— 1 lls cou 'fl be ascertained only by a study Ot take a minimum dose, known to be suberythema, as a starter, and per- 

tne statutes of the several states, which is impracticable. f om> some biologic test with his own apparatus, and then base bis treat- 

2. This information cannot be obtained at all, as it involves *? ent routine on the biologic study, which will possibly hold as long as 

a knowledge, not only of the laws of the states, but of the tfacre 15 n ° chanBe ,n ,nlnsforracr ' ,ubc or ,ine "editions. 

T/h t y Physicians for coronerships, and the practices Charles D. Enfield, M.D., Louisville, Ky. 

0 , n''' tor f,f °. f the various states and counties. Answer.— Prescriptions for roentgen-ray treatments may 

bee the following: be given approximately only, because it is a well known fact 

'y; c -S.: The Relation of the Physician to the Coroner's Office, that each apparatus constitutes an individual unit. 

11 osatngton M. shtnals X 4 : 242 , 1915 . Thp. Ritiit-pc m-intod l.._:_t 

i.' t r '‘S 1 ' Mi- s.: The Coroner and the Physician, jVciv York II. J. 


103:400. (Feb.' 26) 1916. 

Di £,eussion on the Relationship Between Coroners 
and .Med,cal Men, 7>. M. See. London 33:262, 1909. 

1 V'. : 1,V G®ve of Chief Medical Examiner: Its Relation 

f.,215, v b1 . V th< L Distrret Attorney’s Office and the Medical Pro- 

A.n . r iV York J ' 19: 1S9 > 1919 - 

jr'l , - R ' : 2 r!,c Relation of the Physician to the Coroner’s Office 
’ cii-ernc County . 11 . Soc., 1919, Wilkes-Barre 31: 111, 1920. 

v, ' ou ' d depend on the laws of the jurisdiction, 
not S Th CXpressl >- aul -l lo rizcd by statute, he probably could 
ably t! 1C I ’° stmortem examinations contemplated are prob- 


The figures quoted were arrived at by using the Holzknecht 
tables, winch are recognized as standard information. 


THE CUTANEOUS DISORDER OF MARAT 

J ° ,he . h ? ve ® een !t stated in books in which Marat is 

mentioned that while ,n the sewers of Paris he contracted a horrib e 
skm disease, which became progressively worse, and from which he 
could only find solace when be was in a bath." What was the dismse? 

Wilfred Greesrcrc, M.D., New York. 

Answer.— We quote the following from “Post Mortem” 

1. M 3 rT tiiirtn- 44 Ac -f«-vw Uin J *. . twill 


V , 



T a l ) l )rovc His own bills, 
is and is'n'? Ulc i uris ;i' ct 'on determine when an inquest 
ject t 0 L ? , ? cc . es ? ar y- Ordinarily the coroner is not sub- 
bv the cornno Sd n Ct,0n °‘ the statc ’ s , aUor ney, but the action 
investigating 1 n" ^ P I^ nt the state s Ettorr!e >- from 
grand jurj"Vhc so dthet °' V " ° r throu S h the 


though his political friends artlessiT." YuTI' l S 
it was due to the humors generated bv excessive " t . ou h' ,t 
in so small a body attackfng hlskin, SdtiK IhonldT 
counted for a virtue. Carlvle hints that ,’t should be 

following in the easy track of those who attribute P . hshs ’ thus 

those things which they cannot understand b But°stmVr ,S 
even if paintul, would not have been relieved hv !;«^ b 'r S ’ 
hours daily in a hot bath.” eQ sitting for 
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MEDICAL EDUCATION 


Jour. A. SI. A. 
Aug. 7, 1925 


Medical Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

American Board tor Ophthalmic Examinations. Colorado: Denver, 
Sept. 13. Sec., Dr, William II. Wilder, 122 S. Michigan Avc., Chicago. 

American Board or Otolaryngology. Colorado: Denver, Sept. 13. 
Sec., Dr. II. W. Loch, 1-102 So. Grand Blvd., St. Louis, Mo. 

Arizona: Phoenix, Oct. 5. Sec., Dr. W. O. Swcck, Phoenix. 
Colorado: Denver, Oct. 5. See., Dr. David A. Stricklcr, 612 Empire 
Bldg., Denver. 

Illinois: Chicago, Oct. 5-7. Supt., Regis, and Education, Mr. V. C. 
Michels, Springfield, 111. 

Minnesota: Minneapolis, Oct. 5-7. See., Dr. A. E. Comstock, 636 
Lowry Bldg., St. Paul. 

Montana: Helena, Oct. 5-7. See., Dr. S. A. Cooney, Helena. 

New Hampshire: Concord, Sept. 9-10. See., Dr. Charles Duncan, 
Concord. 

New York: Albany, Buffalo, New York and Syracuse, Sept. 20-23. 
Chief, Professional Exams. Bureau, Mr. Herbert J. Hamilton, State 
Education Building, Albany. 

Oklahoma: Oklahoma City, Sept. 14-15. See., Dr. J. M. Byrum, 
Shawnee. 

Utah: Salt Lake City, Oct. 5. Director, Mr. J. T. Hammond, 412 
State Capitol Bldg., Salt Lake City. 

Wisconsin: Basic Science Board, Madison, Sept. IS. See., Dr. M. F. 
Guyer, University of Wisconsin, Madison. 


New York January Examination 

Mr. Herbert J. Hamilton, chief of the Professional Exami¬ 
nations Bureau of New York, reports the written examination 
held at Albany, Buffalo, New York and Syracuse, Jan. 25-28, 
1926. The examination covered 8 subjects and included 
SO questions. An average of 75 per cent was required to pass. 
Of the 212 candidates examined, 168, including 3 osteopaths, 
passed, and 44, including 1 osteopath, failed.. Sixty-eight 
candidates were licensed by endorsement of their credentials 
from Jan. 1 to April 14, 1926. The following colleges were 

represented: 1 

Year 

College rASSED Gl f- 

University of Arkansas Medical .Department.(1924) 

Yale University School of Medicine...... ••••••••■ • Wq25 2) 

University of Colorado School of Med....(1924) 1, (192a, 2) 

Georgetown University School of Medicine. .(^2-), ( 925, 3) 

George Washington Umv. Med. School. 119-.A), 09-5, 2) 

Howard University School of Medicine...... (1924), 

University of Georgia Medical Department. 924 

University of Kansas School of Medicine.( 922 

Loyola University Medical Department..(192b) 

Northwestern University Medical School. 

SS “S" ciite of ::::: ago 

Indiana University School of Medicine. ( 

Tulanc University of Louisiana School of Medicine. • • * 

Tolins Hopkins University Med. D cpt. ; (1915), (1923), (19 a 
University of Maryland School of Medicine.. (1924), 0925^4) 

Boston University School of Medicine.^.• — — ■ £ 1925 { 

Harvard University.......... noil) 619^4), (1925, 6) 

Tufts College Medical School....-.(19-5). >< t 

University of Michigan Medical School.,Y n Yn iioVt ? 

University of Minnesota Medical School-... (1921), 0925^2) 

St Louis University School of Medicine. r 1923) 

Washington University Schoo ofMcd'cnic. ••••••••• ;£ 1924 j 

Creighton University College of Medici •••• 61923) 

University of Nebraska College of Medicine. ;; 

University'antf Bdlevuc HospMed.’ CoYlcge,. ( 1924 ), (1925^3) 

University of Buffalo De Ppj"!| n ‘ n ° d Surg^AlYi-i), (1925,4) 

Columbia Umv. College M Phys^and 8 ng2 \_ 2 ), (1925, 5) 

Cornell University Medical College.t .\ . (1925) 

University of Pittsburgh School eS MtOxane. .. (1907) 

Western Pennsylvania Medical .(1925) 

H ni T^ rnu"y School of Med.. (1919), (1922), (1923 

University ot ’Germany..fLy-w YlV’i) * (1923) 

University of Bern j iglQ ^ , (.1919), (1921), uy “ . ( 19 23) 

. •••.*** *r ’rviecu, Germany..• • • • • • .(1915) 

KEiV„'vS«, s .i «>«•«.. 


Number 

Passed 

1 

4 

3 

4 
3 
3 
1 
1 
1 
1 
1 
1 
1 
3 

3 

5 
1 

4 

5 
2 

3 
1 
1 
1 
1 
1 

4 
1 

5 
7 
3 
1 
1 
1 

3 

4 
2 
1 
1 
3 
1 
3 

6 
1 

9 

6 

11 

2 


University of Budapest, Hungary. Monet 

. 0912), 0912),* (1914),* (1921),* (1922)/''(1923)'* 
Coni email University of Bratislava, Czechoslovakia... (19031* 

University of Bologna, Italy. 

University of Naples, Italy. .^ ’ 

TT • "'-• ••• y 0912),* (1917),* (1920),*'(1921,'2) ; '(1923)* 

University of Palermo, Italy.(1921)* 

University of Rome, Italy. YYYYY. 3 ’ (1916)* 

University of Szegedin, Hungary.(1922)* 

Donskoy- University, Rostoff on Don, Russia.(1920)* 

University of Geneva, Switzerland.(1907) 

University of Constantinople, Turkey-..'.(1919)* 

Osteopaths .” 


7 

2 

1 

6 

1 

1 

1 

1 

1 

1 

3 


College tailed Grad. 

Howard University School of Medicine.(1925) 

Baltimore Medical College.(1904) 

Boston University School of Medicine.(1925) 

Tufts College Medical School.(1923) 

University of Michigan Medical School.(1912) 

University of Buffalo, Medical Department.(1922) 

Columbia University Coll, of Physicians and Surgeons.. (1925) 

Fordham University School of Medicine.(1917) 

Long Island College Hospital.(1924) 

Medico-Chirurgical College of Philadelphia.(1909) 

Woman’s Medical College of Pennsylvania.(1924), (1925) 

University of Western Ontario Medical School.(1917) 

University of Vienna, Austria.(1923),* (1925)* 

Comcnian University of Bratislava, Czechoslovakia.(1920)* 

German University of Prague, Czechoslovakia.(1921)* 

University of Montpelier, France.(1913)* 

University of Giessen, Germany.(1923)* 

University of Munich, Germany.(1925)* 

National University of Athens, Greece.(1921)* 

University of Budapest, Hungary .(1921)* 

University of Szegedin, Hungary .(1914)* 

University of Catania, Italy .(1922)* 

University of Naples, Italy . 


University of Palermo, Italy.(1921/ 2), (1922),* (1923)* 

University of Pavia, Italy .(1920)* 

University of Rome, Italy .(1921)* 

University of Zurich, Switzerland .(1922)* 

University of Constantinople, Turkey .(1914)* 

University of Warsaw, Poland .(1922)* 

Osteopath . 


Number 

Failed 

1 

1 

1 

1 

1 

1 

1 

1 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

1 

10 

4 

1 

1 

1 

1 

1 

1 


licensed by endorsement of Year Endorsement 
College credentials Grad. with 

Stanford University School of Medicine.(1917) California 

Yale University School of Medicine.0917) Connecticut 

Howard University School of Medicine. Sv,5 in ? 

Bennett College of Eclectic Medicine and Surgery-(1891) Illinois 

General Medical College, Chicago.0 92 H iscons n 

Rush Medical College. ••O? 0 ?) U<™ 

Indiana University School of Medicine....^ %ioi ur vPrrhlii 

University of Louisville School of Medicine..0912) ^ -Virginia 

Tulanc University of Louisiana School of Medicine... (1914) Louisiana 

Baltimore Medical College.(1906) Connecticut, (1907) New Jersey 

Johns Hopkins University Medical Department.(1903) unl0 > 

(1913) Massachusetts, (1917) Maryland , 

University of Maryland School of Medicine......(1910) Marjlan , 

(1914) Connecticut, (1916), (1917) Porto Rico . ... p 

Harvard University .(1915) Maryland, (1918) l*™ 3 - 

Tufts College Medical School..(1917) Massachusetts, (1920) PorW iRico 
U niversity of Michigan Homeopathic Medical School..(19 4 

University of Michigan Medical School..(1W) 

University of Minnesota Medical School........H905) Kansas 

University Medical College of Kansas City Mo.( 905) uri> 

Washington University School of Medicine.(191W 

(1924) California . . M912) S. Dakota 

University of Nebraska College of Medicine...,,njg\ New Jersey 

University and Bellevue Hospital Medical College.t . Colorado 

Medical College of Ohio. .;Vr"j-'-JI.noH) Ohio 

: :x: {.9*.a «• 

Jefferson Medical CoUege of Philadelphia..*/(i 90 6) Penna. 

University of Pennsylvania School of Medicine.... 

(1914) New Jersey , , .. . (1916) Penna. 

University of Pittsbuigh School of Medicine.(19?0) Tc’' 33 

University of Texas Department of Nedtcine.... "(1924 2) Virginia 

Medical College of Virginia......... ‘... 0903) Virginia 

University of Virginia School of Medicine- ... (1905) New Ilamp. 

T.aval University Faculty of Medicine. (1901)* Roumann 

University of Vienna, Austria..-... .W.'.(189S)* Wisconsin 

University of Wurzburg, Germany. ....(1899) , 01,13 

University of Budapest, Hungary..... (1923)*Ncv.-Jersey 

National 'University of Ireland, Dublin. "j(1903)'New 

Tin!versitv of Naples, Italy... .(1922) Porto Kico 

8SW - CM* CM* .‘ y «r«—* 

endorsement of coiernme. ^ with 

_ „ CREDENTIALS . j. 

Co,IcBe - - . c i „„i ...(192o)N.B. >1. [:*■ 

School....... f ]924)N. B-N. J;*- 


.Cb*»- 

OF ditloma Grad. 

ENDORSEMENT Ot r*rr>ir.f 

College .(189/) Cer»i 7 

SKS .» 
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Book Notices 


Indigestion: What It Is and IIow to Prevent It By Arthur L. 
Holland M I> Assistant Professor of Clinical Medicine* Cornell Unj^cr- 
S?MediciColkgc. CloTh. Price. $1.25. I’l'. 130, with 12 illustrations. 
Xto Pork: D. Appleton & Co., 1926. 


The author has presented for the use of the invalid with 
gastro-intestinal diseases an analysis of the anatomy and 
functions of the gastro-intestinal tract. Tins he follows with 
discussions of symptoms, food phobias and irregularities ot 
the bowel function. It is amusing to find in one of the con¬ 
cluding chapters on general hygiene the following statement: 

To begin ruth, tbe layman is advised to omit all rending pertaining 10 
bis bod> functions, diseases, operations, drugs, food chemistry, diets, or 
any such subjects. 


The book contains much valuable advice, but hardly suffi¬ 
cient to enable a layman to help himself much without med¬ 
ical attention. 


HeTEE DIE AGRAFIIIE END HIRE LOK ALDIAGNOSTISCnEN BeZIEHUXCEN. 

Von Dr. Georg Herrmann, '.’.'.Hi Prof. Dr. Otto Potzl. Heft 35. Abb-Illd- 
1 an gen aus der Xeurologie, Psjchbtrie, Psyche,logic und ihren Grcr.rgc- 
li'etcn. Herau'gegeben eon K. Bonhoeffer. Paper. Price, 24 ri.5. 

Pp. 3S0, with 29 illustrations. Berlin: S. Karger, 1926. 

As the basis for this work the authors outline a ease in 
which the earliest and most prominent symptom was agraphia 
associated later with alexia, left hemianopia, disturbances in 
showing and naming the fingers of the left hand, left hemi- 
paresis, and disturbances in tactile localization on the left 
side. The focal diagnosis, confirmed exactly at operation 
and later at necropsy, placed the lesion at the junction of 
the angular gyrus with the second occipital convolution. The 
tumor, though malignant in character, was shelled out with¬ 
out difficulty, and the patient improved greatly for a time. 
The evolution and disappearance of the symptoms lead to the 
view that agraphia is an individual disturbance of great 
localizing value and the relations with apraxia, word-blindness 
and other forms of aphasic disorder are discussed. The book 
contains an admirable review of the recorded cases and 
includes the report of a second case observed by the authors, 
and is an excellent contribution to the subject of the highest 
motor integrations and their relations to unilateral cerebral 
activity. 


NormbcgriflcA in der Pcrfonnllclirc. Von Prof. Dr. I. Kanp. Allgcmcinc 
VcrcrWAchrc. Von Prof. Dr. W. Johamtscn. Paper. Price, 15 
I>„ -.11 with 22 illustrations. Berlin: Urban & Scluvnrzcnbcrg, 


3926. 

This is (he first number of what will presumably be one 
of those tremendous German systems of knowledge which 
are at the same time the admiration and despair oi the rest 
of the world. The first number contains essays dealing with 
the human constitution and the problem of individuality, and 
three highly technical essays on anthropometry and heredity. 
According to the plan of the work, it will appear in four 
volumes: the second concerning somatic and psychophysical 
conditions; the third, the various organs, and the fourth, 


human sociology. 


Food Tkesckiftioss tor Ovr.Kwr.tGin. By Harrington Bennett 
Montoc, M.D. Cloth. Price, $1.50. Pp. 50. Los Angeles: McCulloch 
Press, 1925. 

The author has carefully selected diets for those desiring 
to reduce 2 pounds each week. Each diet is supplemented 
by a statement as to its caloric content, indicating an average 
of S50 calories daily. The book is helpful, quite devoid of 
frippery, and easily used by the sensible. 


Patiioi.ogisciie HtSToi.ocir. T .in Unterriciitskers ter Studier- 
rvnr end Atrzte. Von Dr. Mat Borst, O. 0. Professor dcr allgcmcincn 
Pathologic und der palbctogi'cben Anatomic an dcr Univcrsitat Munchen. 
Second edition. Paper. Price, 4S marks. Pp. 435, with illustrations. 
Lcipsic: P. C. \V. Vogel, 1926. 

In reviewing the first edition (The Journal, July 22, 1922, 
p. 323) we recommended this as a useful guide and com¬ 
mented on the excellence of the illustrations, nearly all in 
colors. There are sixty-seven additional pages. Better illus¬ 
trations replace many in the first edition, and thirty-seven 
are new. Except the last chapter, given to a consideration 
of tumors in general, the disease conditions are dealt with 
entirely by organs; in other words, it is “special pathology,” 
and now a chapter is devoted to organs of internal secretion. 
Wherever advanced pathology is taught and proper book 
freedom prevails, some students who read German readily, 
it is hoped, will possess this work and promote the whole¬ 
some influence that is bound to follow its introduction to 
class rooms where various works are being assiduously con¬ 
sulted and compared. 


The Evolution or Orthopaedic Surgery. By Robert Bayley Osgood, 
A.B., M.D., John B. and Buckminster Brown Professor of Orthopaedic 
Surgery in Harvard University. First Detroit Orthopaedic Lecture. 
Auspices oi the Wayne County Medical Society, Detroit, Michigan. 
March 16, 1925. Cloth. Pp. 70, v.ith 49 illustrations, St. Louis: 
C. V. Mosby Company, 1925. 

Here is presented in permanent form the first lecture 
delivered under the Detroit Orthopedic Lectureship Fund. 
It is. delightful to have a history of orthopedic surgery, 
beautifully illustrated with portraits of the great contributors 
to this specialty. The essay concludes with an appeal for 
more research and less therapy. 

< r UY ' . ^'- v Robert E. Park, Ernest W. Burgess and Roderick D. 

a bibliography by Louis Wirtb. Cloth. Price, $2.10. 
P- *39. Chicago: University of Chicago Press, 1925. 

In this volume, the authors have collected a number of 
essays on the main factors of community life, largely by 
mfessor Park, but including an essay by R. D. McKenzie 
on the ccologic approach to the study of the human com¬ 
munity, and two by Burgess on the growth of the city and 
on a scientific basis for neighborhood work. The topics of 
cssor Tank include a discussion of the 


biR william Usler. Memorial Aumber. Appreciations and Reminis¬ 
cences. Biillelin No. IX of the International Association of Medical 
Museums and Journal of Technical Methods. Cloth. Privately Issued. 
Pp. 632, with illustrations. Montreal, 1926. 

It was a happy idea of the International Association of 
Medical Museums to issue as one of its bulletins a collection 
of reminiscences and other writings relative to Sir William 
Osier. To this collection, Dr. William Welch contributes a 
foreword, with his personal knowledge of Osier’s character 
and ambitions. The work is divided into several parts, 
beginning with essays by Welch, Allbutt, Maude Abbott; 
following with editorials on various aspects of Osier’s work* 
then a number of general articles on Osier’s relationship to 
various medical specialties; then a number of biographic 
essays, including reminiscences of colleagues and students 
and finally presenting the complete annotated bibliographv 
of Osier’s writings and of writings about Osier. The book 
is well printed and handsomely illustrated with numerous 
. original photographs not heretofore available. It does not 
duplicate the excellent biography of Osier by Harvey Cush¬ 
ing, but is so definitely supplementary to it that every owner 
of the former volumes might well possess this one also 


.. - --- - uwvuoo.uu van vail, newspaper, juve- 

] Q. delinquency, the hobo and other unusual aspects of‘city Xevrologtcal Fragments. By J. HvighKncs TacWnn \r r* r. o 
c ’ A valuable bibliography assembled by Louis Wirtb f.r.c.p yuli Biographical Memoir by James Taylor md i 
completes tile text. a «d Including the “Recollections” of the T c.v r_ 

B ’° Lot;,E »dr Person. Em Hnndbuch der allgetneinen und 
W Koiwniutionslehre. Herausgegeben von Prof. Dr. Th. Brugsch 
tui~..vv- •, F ‘ J ! ' r ; c ” Licfening I. Einfuhrung in die Konsti- 
E% T " tC CnlwicUong zur Pcrsooallchrc. Von Prof. Dr. Th. 
t ~Vr k’., , Froblcm der Induidualitat. Von Dr. E. Straus. Die 

j- 3-,Ausi'crtung statisfisdicr Bcobachtungsergebnisse (Einfuhruna 
dr Kclleknvmass'.chre). Von Dr. H. Salinger. Bedeutung des 


j t , , 277 ,, --.V , ' aayior. A],LI Fllrp 

and Including the Recollections” of the Late Sir Trm-,tl,-,~ hr .,.*■» 
and the Late Dr. Charles Mercier. Cloth. Priced 
1 illustration. New York: Oxford University press* 1925 P 22/ * W,tn 

This volume constitutes an adequate memoir of T Hi,oh 
Imgs Jackson. It contains a number of short artirW , 
iished in the Lancet at various intervals an adX' P f~ 
Hunterian Society, a biography, and two essavs ro t0 
Dr. Jackson by Sir Jonathan Hutchinson and’ Dr Mercief 
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J° u «- A. M. A. 
Aug. 7, 19’6 


wrTtincf n 1"™'°;’;-"^, 1”"’,“ bM °Hrapl.y of Jackson’s 

neurologist. 1 < gil,,ul V ° llm,c for the library oi any 

Cmsuncic DU SVMfATiriQUE. CHIRURGIE DU TONUS MUSCUt AIBr 

La section dcs rameaux communicants. Par P. Wertheimer rt a rI ' *' 

Clnrurgien ties liop.tnux dc Grenoble. Preface du Pr. LeHeife B p ai !~ 

Pnee, 22 francs. Pp. 134, with 21 illustrations. Paris: Masson £ Ciei 

. Jt 1S astonishing how many monographs on surgical sub¬ 
jects could be published if one described the gross anatomy 
of the parts reviewed only a part of the literature on the 
physiology of the subject, wrote engagingly of the surgical 
technic, and for seasoning added a small number of clinical 
cases, the majority of which have already been recorded by 
others. The enjoyment one gets from this monograph comes 
from speculating just how far one man’s (Langclaan’s) mis¬ 
construction and misinterpretation of Sherrington’s work and 
his own loosely controlled experiments, the majority of which 

have been proved to be erroneous, will lead the surgical investigators and which have proved so ^able^r 
profession astray. Here is an example of a repetition as nig our knowledge of the chemical variations in tb« n a 
acts of statements which the authors evidently fully accept The sections dealing with the clinical interpretation of The 
but ha\c no intention of attempting to corroborate them- laboratory observations have been enlarged to keep pace -with 
selves; an example of finding a loophole to escape observa- the literature of the subject, and will prove of much value 
tions that do not fit in with the scheme of things. This mono- to the general worker. The dietary tables should prove of 
graph has nothing new or original to give us; it is wholly especial interest to the clinician in the handling of his cases, 
lacking in a scientific attitude and, as far as we can discover, We can recommend this work to both the practitioner and the 
is only another book to add to the heap of print devoted to student who may wish to become familiar with the methods 
armchair philosophy concerning the fundamental principles of blood chemistry in their daily routine, 
concerned in the surgery of the sympathetic system. 


as yet appeared. The otologist with A - * C Car tll ‘ lt ,la s 
his time spent in the reading most profitable T" find 

Pasadena Hospital!" InfroducUoTby Gw^Tock M D^Se^d*d‘ 
Cloth. Price, $3.25 net Pn 129 with % -h . Sccond edition. 
Paul B. Hoeber, Inc, 1926. ’ 7 ,IIustrat,ons - New York: 

In this edition, Stone’s booklet has been almost entirelv 
rewritten "in the hope that i, may TsSS 

interest m methods proved by experience to be readily avail¬ 
able to every internist in his own laboratory.” In the selec- 

t ’°V £ _ h, f, methods > the author has properly limited himself 
to those that have been introduced by our own American 
investigators and which have proved so valuable in advanc- 


Non-Surcical Treatment or Disfases of the Mouth, Throat, 
Nose, Ear and Eye. By Thomas II. Odcneal, M.D., Otologist, Ithinolo- 
gist, Laryngologist and Ophthalmologist to the Beverly Hospital Corpora¬ 
tion, Beverly, Massachusetts. Cloth. Price, $4 net. Pp. 428, with 4 illus 
(rations. Philadelphia: P. Blakiston’s Son & Co., 1926. 

The author indicates that the book is intended to be of 
"material assistance to the young specialist and to the general 
practitioner in particular.” While the title indicates that 
this is nonsurgical treatment of the various parts involved, 
in a good many instances surgical indications and technic 
are mentioned as expressions which enhance the value of the 
context. The work, while not voluminous, nevertheless covers 
the subject with considerable detail. Numerous practical 
points are given, and in many instances illustrative prescrip¬ 
tions are included. The work is systematically arranged, and 
the various paragraphs arc well marked with the titles in 
large type so that reference to the various subjects is easily 
made. Indications for surgical intervention are based on good 
judgment, and the therapeutic suggestions show good common 
sense. In a word, the hook should prove of considerable 
practical value to the general practitioner who is called on to 
treat some of the more common car, eye, nose and throat 
conditions but who has not had the detailed training in those 
subjects usually possessed by the specialist in these lines. 


Handbuch der, IIals-Nasen-Ohren-Heilkunde. Herausgegebcn von 
A Duiker und O. Kahlcr. Scchstcr Band. Die Krankheitcn dcs Cclior- 
organs. Erster Tell. Anatomie. EntwickUingsgcscliichtc. Physiologic. 
Pathologic. Untersuchvmgsmethoden. Therapic. Paper. Price, 96 marks. 
Pp. 1274, with illustrations. Berlin: Julius Springer, 1926. 


It is impossible in an ordinary review to give any adequate 
dea of the stupendous work involved in this volume. The 
nere mention of the names of some of the contributors gives 
;ome index of the caliber of the publications: Prof. William 
Brock on comparative anatomy; Prof. Gustav Alexander on 
mibryology and anthropology; Dr. Herman Marx on malfor- 
mtions of the ear; Professor ICoerner on applied anatomy 
c fi 10 ear- Dr. Eckert Moebius on microscopic examination 
-md histology of the car; Dr. G. Anton on the centers and 
[racks of the nervus cochlcaris and. the nervus vestibuli, 
,/ rl T Schaefer and Max Giesswcin on physiology of the 
ar Li H Neumann and Dr. F. Frcnrd on phjs ology of 
f ’ Virr.dar canal. Under the heading of pathology and 
L1C SCn ' find such n am es as Dozent Oscar Beck and Prof 
therapy ' encyclopedic volume holds a world of 

F. R. Nfgcr,.11 > y mass of detail. There are many 

«X a foniln"lratil and « «*•*'•** bibliography in each 


Books Received 


Books received are acknowledged in this column, and such acknowledg¬ 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. 


Die Chirurgie: Eine zusammenfassende Darstellung der allgcmciiien 
und der spcziellen Chirurgie. Herausgegcben von Prof. Dr. M. Kirschner 
und Prof. Dr. O. Nordmann. Lieferung 9. Band V. Die Chirurgie 
der Bauchwand. Von Geh. Med.-Rat. Prof. Dr. W. Muller. Die Lehrc 
von den ausseren Hcrnien. Von Priv.-Doz. Dr. II. Eggers. Die Chi¬ 
rurgie dcs Bauchfells und des Netzes. Von Dr. J. Petermann. Die Chi¬ 
rurgie dcs Wurmfortsatzes. Von Prof. Dr. A. La wen und Prof. Dr. If. 
Buickhardt. Paper. Price, 26 marks. Pp. 360, with 104 illustrations. 
Berlin: Urban & Schwarzenberg, 1926. 

New volume on abdominal surgery with essays on hernia, 
appendectomy and similar subjects. 


Ueber das morphologische Wesen und die Histopathologic dec 
hereditaer-systematjschen Nervenkrankheiten. Von Karl Schaffer, 
O. O. Professor der Psychiatric und Neurologie an der Universit.it Buda¬ 
pest. Heft 46. Monographien aus dem Gesamtgebiete der Neurologic 
und Psychiatrie. Herausgegeben von O. Foerster und K. Wilmanns. 
Paper. Price, 24 marks. Pp. 253, with 135 illustrations. Berlin: Julius 
Springer, 1926. 

Monographic report of pathologic changes of nervous sys¬ 
tem in hereditary types of disease. 


A Text-Book of Urology. By Oswald Swinney Lowsley, A.B., M jA 
.A.C.S., Director of the Department of Urology of the New Ycr iio 
ital, and Thomas Joseph Kinvin, Ph.C., B.S M.D., Chief of C n.c ol 
ie Department of Urology of the New York Hospital. Cloth. Dice, 5 
p. 699, with 246 illustrations. Philadelphia: Lea & Fcbiger, - • 

Well illustrated modern textbook covering medical an 
argical aspects of diagnosis and treatment of coin itions 
enito-urinary tract. 

A Popular Encyclopedia of Health. By Lee K . £,rankd> j nr j 
econd Vice-President, Metropolitan Life Insurance C r J 
onald B. Armstrong, M.D., Sc.D For. 

%.T7 p y -366" with illustrations. New York: Albert and 

Househoid^medical book by trained educators, a useful 
tference for those who want one. 

Handbuch per 

eh. Med.-Pat Prof. Dr. Emd AbderhalUen.^^ 

ethoden zum Studium der Kliniscbe Methoden der Ur>( 

■rischen Orgamsmus, Tell 7, nc a. 
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Additional volumes to an extensive German sjstcm co\er 
ing methods of studying. 

Research t» Progress at the Us.vem.tt of Mwmsota. Jo« I9M- 
t i- 1 v 1925. Compiled by Clarence M. Jackson M.S., M.U.. LUU, 
Director of the Department of Anatomy m the University of Mmne. . ta. 
Research Publications of the University of Minnesota, Bibliographic. 1 
Series No. 3. Paper. Price, $1.25. Pp. 306. Minneapolis: University 
of Minnesota, 1926, 

Statement of progress in many fields defining the interests 
of a great university. 

Aelergische Diatiiese UNO ALLEKOISCItE Erkrankuncen (IdiosyX- 
KRAStEN, Asthma, Heufieder, Nesselsucht U. A.). \ on Dr. Inigo 

Kammercr, Professor der Universitnt Munchcn. Paper. I rice, 
marks. Pp. 210. Munich: J. F. Bergmann, 1926. 

Excellent monograph covering recent literature on allergy 
and hypersensitivity with guide for study of eases in this 
group. 


Hydrogen Ion Concentration of tiif. Blood in Health and Dis¬ 
ease. By J. Harold Austin, Professor of Research Medicine, University 
of Pennsylvania, and Glenn E. Cullen, Professor of Biochemistry, Vander¬ 
bilt University Medical School. Cloth. Price, $2. Pp. 75, with 8 illus¬ 
trations. Baltimore: Williams & Wilkins Company, 1926. 

Monograph on present status of technic for determining 
acid-base relationships in the body. 


Surgical Anatomy of the Human Body. Vol. 1—Scalp, Cranium, 
Brain, Face, Mouth, Throat, Organs of Special Senses. By John B. 
Deaver, M.D., Sc.D., LL..D., Surgeon-in-Chief to the Lankenau Hospital, 
Philadelphia. Second edition. Leather. Price, $12. Pp. 551, with illus¬ 
trations. Philadelphia: P. Blakiston’s Son & Co., 1926. 

Established guide to the topography of the human structure 
for surgical explorers. 


Leitfaden der neurolocischen Diagnostic: Einc DifTerentialdiag- 
nose aus dem fuhrenden Symptom fur praktisclic Aerzte und Studierende. 
Von Dr. Kurt Singer, Nervenar 2 t in Berlin. Second edition. Paper. 
Price, 9 marks. Pp. 246, with 34 illustrations. Berlin: Urban S: 
Schwarzenherg, 1926. 

Second edition of brief German guide to neurologic 
diagnosis. 


Edgar’s Practice of Obstetrics: For Students and Practitioners of 
Medicine. By J. Clifton Edgar, Consulting Obstetrician to Bellevue Hos¬ 
pital, New York City. Revised by Norris \V. Vaux, Clinical Professor 
of Obstetrics in the Jefferson Medical College, Philadelphia. Sixth edition. 
Cloth. Price, $8. Pp. 779, with 684 illustrations. Philadelphia: P. 
Blakiston’s Son & Co., 1926. 

New edition, carefully revised, edited and condensed. 

The White Spots of Epilepsy and Other Phases of the Disease. 
y Edward A. Tracy, M.D., School Physician Boston Public Schools. 
Loth. Price, $2.50. Pp. 129, with 12 illustrations. Boston: Richard T. 
Howard, 1926. 

Reprinted essays with special emphasis on a diagnostic 
sign. 

^ E ' KC ! PL “ 0f Human Physiology. By Ernest H. Starling, C.M.G., 
./ c ’ Foulerton Professor of the Royal Society. The chapter on 

°^ ns edited by H ' Hartridge, M.A., M.B. Cloth. Price, 
1074, with 570 illustrations. Philadelphia: Lea & Febiger, 


Medicolegal 


Denied Mandamus to Compel Issuance of License 
(Haas v. llassig el at. (Kan.), 212 Vac. R. 127) 

The Supreme Court of Kansas says that this action was 
one of mandamus to compel the state board of medical regis¬ 
tration and examination to issue to the plaintiff a license to 
practice medicine and surgery in the state of Kansas. He 
was graduated in 1920 from the Kansas City (Mo.) College 
of Medicine and Surgery. In November, 1923, after full 
investigation, the state board of health (in Missouri) found 
the Kansas City college to be a nonrcputnble medical college. 
The college refuses to permit the American Medical Associa¬ 
tion to inspect it for purpose of classification, and is graded 
as a class C institution. The state board of tin’s state 
(Kansas) approves the classification of the American Medi¬ 
cal Association, and, by rule adopted in 1918, does not recog¬ 
nize class C colleges. The licensing boards of forty-three 
states do not recognize the Kansas City institution. It claims 
to be an eclectic medical college, but the National Eclectic 
Association does not recognize it. The state of Arkansas lias 
three licensing boards—one an eclectic medical board. That 
board recognizes the Kansas City institution, and, in 1921, 
granted the plaintiff a license to practice in Arkansas. In 
February, 1923, the plaintiff made application for a license 
to practice in Kansas,, which was refused on the following 
ground: 

The eclectic medical examining board of Arkansas, being in disrepute 
owing to its loose methods in the past, is no longer recognized by this 
board, and no application for reciprocity upon the indorsement from that 
board will be accepted or taken up for consideration by this board until 
such time as the Arkansas eclectic board will prove that they are uphold¬ 
ing the standard of the profession as adopted by the medical profession 
and the boards of the states in the U. S. 

Plaintiff charges the state board of medical registration 
and examination with abuse of discretion and arbitrary con¬ 
duct discriminatory against him. It is true that the board, 
as it was constituted from June, 1923, to February, 1925, was 
guilty of favoritism. It arbitrarily admitted four men in 
violation of its own rules. The record is barren of justifica¬ 
tion or excuse, and the influences operating to produce the 
result are not revealed. The present board has adhered to 
its rules, and what plaintiff desires is a writ of mandamus 
to compel it to act irregularly. The board had authority to 
promulgate, and has authority to enforce, the rules that 
exclude plaintiff from practicing medicine and surgery in 
Kansas. The writ of mandamus will not be granted to compel 
a breach to those rules. Furthermore, if some dispensation 
were permissible, plaintiff is not a person to be considered 
favorably, because of his contumacy. For two years he has 
pertinaciously practiced medicine in this state in defiance of 
its laws. The writ is denied, all the justices concurring. 


Fourth edition of a standard textbook, much improved. 

d«n. I ' , SV rHERAP1E - Von Dr - mcd - Hans Malten, Leitender Arzt 
p , taltenschen Institutes fur Nerven- und Stoffwechselkranke, 

MunSi,. T it £ aper - Price ’ 6 ' 60 raarks - Pp. 88, with 66 illustrations. 
Munich. J. F. Bergmann, 1926. „ 

Serious attempt to put light therapy on a scientific basis. 

Par Dr. Iser Solomon, radio- 
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mirations. Pans: Masson & Cie, 1926. 
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' 96. New York: Paul B. Hoeber, Inc., 1926. 
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Arteriosclerosis a Disease—Expert Evidence 

(Order of the United Commercial Travelers of America v. Nicholson et al 
(U. S.). 9 Fed. R. (2d) 7) 

The United States Circuit Court of Appeals, second circuit 
in reversing a judgment that was rendered for the plaintiffs’ 
says that they brought this action to recover on an insurance’ 
certificate issued by the defendant fraternal beneficial order 
to their father. Their theory was that he met his death 
because of a fall which he had in going up a stairway But 
three physicians testified that the fall might have been duo 
to arteriosclerosis and that evidence stood uncontradicted 
There was also evidence in the record as to his difficult in 
walking, which was quite significant. The contract on which 
this action was brought was limited to an insurance ™ ■ 
the results of bodily injury “effected through external ? !" St 
and accidental means" which should be the sole ,’„4 k ?‘ 
cause of the death, disability or loss. The trial ■ i ° n y 

asked to charge that the plaintiffs could not recover if "’ aS 

contributed to the death of the insured i„ anv degree 
judge gave that charge, but qualified it bv saving S , The 

J —hi mg, i should 
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say further that arteriosclerosis of certain arteries of the 
y 1S „ no 3, dlscase within the meaning of the word in this 
charge. This court docs not doubt that he erred in the 
qualification which lie attached to the requested instruction. 
The arteries, like the brain, the lungs and the other organs 
of the human body, may become diseased. It is common 
knowledge, of which this court can take judicial notice, that 
arteriosclerosis is a frequent cause of death, and that one 
who is m an advanced state of arteriosclerosis, as it was 
testified that the insured was, is not only diseased, but very 
dangerously diseased. 

In a case such as this, in which reliance is placed on expert 
or opinion evidence, it is important to point out to the jury that 
the opinion of an expert has no probative force in case the 
jury fails to find that the facts assumed in the hypothetic 
question uerc tiuc. And a court should not permit a jury to 
he influenced by evidence on which they cannot, within the 
laws of correct reasoning, make a finding. This court thinks 
that the jury in this case might well have been instructed, in 
considering purely expert testimony and the weight to’ be 
attached to it, that it was their duty to consider whether the 
facts embodied in the hypothetic question had been established 
by a preponderance of the evidence. 

Again, the physician who attended the insured at the hos¬ 
pital testified that lobular pneumonia was the direct cause of 
his death. But neither that physician nor any other witness 
testified that in his opinion the death of the insured was 
occasioned by accident alone and was independent of all other 
causes. In order that the plaintiffs-might recover, it was 
necessary for them to prove that disease did not contribute 
“in any degree” to cause death. To say that the fall caused 
shock, shock caused lobular pneumonia, and that the latter 
caused death, did not prove the plaintiffs’ case, even if a 
jury believed it; for in such a case disease would contribute 
in some degree to cause death. 

Regarding Rule of Privilege-Measurement of Damages 
(Darling v. Pacific Electric Ry. (Calif.), 242 Pac. R. 70S) 

The Supreme Court of California says that a physician 
was called by the plaintiff for the purpose of testifying that 
another witness, one Minnock, was physically unable to be 
present in court. This was for the purpose of laying a foun¬ 
dation for the introduction of Minnock’s deposition, taken 
some time prior thereto. It was unquestioned that the rela¬ 
tion of physician and patient had been established as a matter 
of law. The phj'sician, after testifying generally on direct 
examination that Minnock could not be present in court, was 
interrogated by counsel for the defendant, who endeavored to 
elicit the exact nature of the patient’s infirmities. On his 
own motion the physician refused to testify in this behalf on 
the ground that to do so would violate a professional con¬ 
fidence. The trial court sustained the physician in his refusal 
to testify, and in so doing no error was committed. 

The provision of the code of civil procedure that a licensed 
physician or surgeon cannot, without the consent of his 
patient, be examined in a civil action as to any information 
acquired in attending the patient which was necessary to 
enable him to prescribe or act for the patient, is a personal 
privilege given to the patient, and no one, except in certain 
specified cases, has the right to waive it for him. This rule 
of privilege applies although the patient is not a party to the 
action in which a disclosure is sought and is not present to 
obiect There was no express or implied waiver of this 
nrivilegc in the instant case, and, in the absence thereof, the 
ohvsician was clearly within his rights in refusing to testify 
^ ^ n matter that could not be divulged without a 

”Steal confidence. The defendant argued 
T' t giving his deposition Minnock the patient, waived the 
11 . .. B -trrnrded bv the code of civil procedure the same as 

privilege accorded V n(J CaHf ^ 42 Pac . 645) , n 

the testa ° physician a subscribing witness to his will. The 
making h«s P ) the MuU m case, however, cannot be 
rule enunciat a situation as was presented m the 

extended to eni ^ a privileged person a subscribing 

instant case. In tnaKWb a i 
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witness to a will the testator must be deemed to have actually 
va ved t ie privilege, for it is incumbent on such wi tncss t o 
testify, if called on, in order to prove the will, concerning 
the soundness of the mind of the testator, wlmreas inT 
instant case the physician was called as a witness only f or 
the purpose of explaining the absence of the person whose 
deposition was sought to be offered in evidence. He did not 
testify, nor did be attempt to testify, concerning the person’s 

competence to make such deposition. 

c 1 JmV° Urt " ot l think that the of damages- 

§15,000—awarded by the jury to the plaintiff, Mrs. Darlimr 

whose left foot was so badly crushed by one of the defen¬ 
dant s electric cars as to render amputation necessary, was so 
large or so disproportionate as to be palpably the result of 
prejudice and passion. Courts have repeatedly refrained from 
attempting to establish any precise rule for the measurement 
of damages in actions for personal injuries, but, rather from 
necessity, leave the measurement to the sound sense and fair 
judgment of the jury. A verdict, therefore, will not be dis¬ 
turbed because excessive, unless the amount of damages is 
obviously so disproportionate to the injury proved as to 
justify the conclusion that the verdict was not the result 
of the cool and dispassionate discretion of the jury. 

Employee Not Required to Have Operation for Cataract 
(Gulf Stales Steel Co. v. Cross (Ala.), 106 So. R. S70) 

The Supreme Court of Alabama, in affirming a judgment 
in favor of plaintiff Cross under the workmen's compensation 
act, says that the court below found due compensation for 
him for permanent total disability in the loss of sight of one 
eye, resulting from a cataract produced by a blow from a 
flying fragment of ore in mining operations. The evidence, 
presented by bill of exceptions, clearly supported the court’s 
finding. A motion made on the trial to suspend compensa¬ 
tion until the employee submitted to surgical treatment, which 
had not been tendered theretofore, might well be overruled, 
unless the tender of treatment was so made as to give the 
cmploj'ce reasonable opportunity to be properly advised in 
that regard. Moreover, where the expert witnesses were, as 
they were here, equally divided as to the nature and cause 
of the cataract and whether an operation would be success¬ 
ful, the court properly declined to suspend compensation, 
under section 7567 of the code of Alabama of 1923, for refusal 
to submit to an operation. Statutes of this kind arc not 
construed as requiring the employee to submit to an operation 
as a condition to compensation, unless there is reasonable 
assurance of success and the operation is free from serious 
danger. 
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was thrombosed in nine instances, the main trunk in one, t ic 
circumflex branch in one, and the right coronary in one. 
Nine of the hearts ruptured while in the stage ot acute 
infarction. Microscopically, the site of rupture exhibited 
necrosis of the muscle, with infiltration of red blood cells 
and leukocytes. True fatly degeneration was present in five 
of the fourteen cases, representing the scc|ucl to infarction and 
necrosis rather than the cause of rupture. Six of the cases 
presented arteriosclerotic interstitial nephritis; four showed 
arteriosclerotic changes in the vessels of the brain; otherwise, 
the findings in the viscera were irrelevant. 

Auricular Beats with Contracting Ventricles.—A ease is 
reported by Barker in which the auricles responded to stimu¬ 
lation by the ventricles during complete A-V heart block. 
This is explained by the mechanical stimulation by the con¬ 
tracting ventricles of the A-V bundle above the lesion 
producing the block, with retrograde conduction of the 
impulse to the auricles. 

Archives of Internal Medicine, Chicago 

"7: 733-866 (June) 1926 

•Arteriosclerosis and Increased Ilinod Pressure. I'. It. Nltztim, B. Sccgnl, 
It. Garland and M. Osborne, Santa Barbara, Calif.—p. 733. 
•Diagnosis of Pulmonary Neoplasm. >1. Fishlierg, New York.— p. 743. 
•Diannnstic Aid in Evaluating Vigor of Inspiratory Costal Excursion. 
C. F. Hoover, Cleveland.—p. 773. 

Corrigan's Description of Aortic Insufficiency. L. Deadening, Kansas 
City, Mo.—p. 760. 

•Confirmatory Sign of Free Fluid in Pleural Space. M. Eascrsoliu, 
Iticlimond, Va.—p. 793. 

•Biliary System Function Tests. \V. P. Murphy, Boston.—p. 797. 

Water Metabolism. III. Dehydration Fevers. E. Andrews, Chicago. 
—p. PIS. 

•Method for Continuous Quantitative Estimation of Gastric Secretion and 
Discharge in Man. A. L. Bloomfield and C. S. Keefer, Baltimore. 
— p. 819. 

•Relation of Erythrocyte Sedimentation Reaction to Ability of Flocculation 
of Plasma and Serum. E. II. Rubin, New York.—p. S4S. 

‘Seasonal Variation in Onset of Acute Diabetes. S. F. Adams, Roches¬ 
ter, Minn.—p, 861. 

Arteriosclerosis and Increased Blood Pressure.—By feeding 
various excessive protein diets to experimental animals for 
periods as long as two years, Nuzum and his associates have 
obtained increased blood pressures. The animals in which 
the most marked increase of blood pressures were obtained 
presented extensive arteriosclerosis of the aorta and in many 
instances of the coronary arteries. Evidence of kidney injury 
was also obtained, as demonstrated by chemical studies of 
the blood and of the urine. It has been demonstrated that 
increased blood pressure and arteriosclerosis can be produced 
without an increase of cholesterol in the diet. Excessive 
amounts of fat were found in the liver and myocardium of 
animals whose diet was high in cholesterol. 

Diagnosis of Pulmonary Neoplasm.—The clinical aspects of 
sixty cases of primary malignant disease of the bronchi, lung 
and pleura are discussed by Fishberg. In thirty-six cases 
necropsies were obtained. Contrary to the prevailing opinion 
in clinical circles, Fishberg found that the diagnosis of the 
disease can be made during life in the majority of cases. 
When the symptomatology and physical signs are carefully 
I mood Vessels in Heart Valves—Evidence is presented by gone into and properly interpreted, the chances of error are 
Migel and Gross to prove that: blood vessels exist in some n ° higher than in other chronic pulmonary diseases. While 
a\cs in a small percentage of hearts other than those of roentgen-ray examination and the study of the cytology of 

the sputum and pleural exudates are invaluable in many 
cases, and mostly as corroborative evidence, the history 
symptomatology and physical signs are most important. 
Evaluating Vigor of Inspiratory Costal Excursion —The 
ssened vigor of excursion of the ribs in any region, Hoover 
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American Heart Journal, St. Louis 

1: 257-391 (Feb.) 1926 

•Digital Manifestations of Subacute Bacterial Endocarditis. G. Blunter, 
New Haven, Conn.—p. 257. 

•Bundle-Branch Block. J. E. Talley and O. K. Reed, Philadelphia. 

—p. 262 . , 

•Heart Block: Barium Chloride Treatment. G. R. Herrmann and K. 
Ashman, New Orleans.—p. 269. 

•Anatomy of Blocd Vessels in Valves cf Human Heart. M. A. Hupei, 
New Haven, Conn., and L. Gto?s, New York.'—p. 304. 

•Spontaneous Rupture of Heart. C. E. dc la Chnpcllc, New \ ortc. p. 315. 
•Auricular Beats Due to Stimulation of Auricles by Contracting Ventri¬ 
cles During Complete Heart Block. P. S. Barker, Ann Arbor, Mich. 

—p. 349. 

Estimating Myocardial Reserve. W. D. Stroud, Philadelphia.—p. 3a4. 
Organic Heart Disease. L. I. Dublin, New York.—p. 359. 

Digital Manifestations of Subacute Bacterial Endocarditis. 
—The detection of digital lesions in the form of Osier nodes, 
tender digits, splinter hemorrhages or clubbing of the fingers, 
Blumer regards as being of great value in the diagnosis of 
doubtful cases of subacute bacterial endocarditis. No con¬ 
clusions can be drawn at present as to the frequency of these 
different phenomena. The great discrepancies as to the fre¬ 
quency of their occurrence, which arc noted in the literature, 
are probably due not so much to regional variations in their 
occurrence as to differences in observational capacity and 
to lack of knowledge of their occurrence and significance. It 
is probably safe to assume that, as they become more widely 
known, they will be more frequently observed and that the 
apparently great differences in their frequency, according to 
different authors, will disappear. 

Bundle-Branch Block. — Twenty-eight cases of bundle- 
branch block are reported by Talley and Reed. They include 
nineteen with right branch block, one with temporary right, 
three with characteristic left, four with left, with reduced 
voltage, and one with both temporary right and left branch 
defect. All showed some degree of cardiovascular sclerosis, 
many an advanced degree. Prolonged periods of rest averted 
for months or years the final breakdown. Restricted use of 
digitalis helped at times. In this series the patients with left 
branch defect were among the shortest lived. 

Heart Block.—Two clinical cases of heart block are pre¬ 
sented by Herrmann and Ashman, w'hich showed unusually 
significant therapeutic responses. The spectacular results of 
artum chloride therapy as well as the effects of other drugs 
nrc discussed in detail. An explanation of the mechanism of 
heart block is offered. 


e uscs; these are of developmental and not of inflammatory 
W'gtn they occur most frequently in the aortic leaflet of the 
1 ral valve, and may exist either in what is termed the 
omp etc or incomplete form. The proof of the existence of 
■ r criac valyularcs should put new impetus into the study of 
.i| c mc _ c hamsm of valvular endocarditis and render tenable 
c ! e ict m the possible embolic origin of at least some forms 
01 valvular endocarditis. 

Spontaneous Rupture of Heart.—Fourteen 


asserts, will give evidence for any lesion that may diminish 
the extensibility of the underlying lung when the extent of 
excursion may reveal no evidence and when percussion and 


n * - - - -cases of sponta- auscultation reveal no evidence for diminished 

<lc la Chapclle ^aSt^f tl™ described . b >’ increased dcnsit - v o£ tbe h,n g and when adventitious auscul- 

of the 1,1 • r e of tbe I ,atients ' vcrc representatives tatory signs are wanting. Because extensibility i, tU c 

Were r !f° nng ? ass; no . mcmbcrs °> tile professional class attribute affected in all pulmonary diseases am- ^ 

.,, L J >rCS . Cntcd ' Syphilis was not an etiologic factor in of this attribute offers tbe earliest procurable cv ; ( j bairnl ^ n ' ; 


of f | CaS -‘ Arteriosclerosis was the predominant factor in all 
the 1C Iourteen oases. A thrombus was found in twelve oi 
oases; the ramus descendcns of the left coronary arterv 


regional lung disease. 


Sign of Free Fluid in Pleural Space.—Dulness and ,t 
in the intensity of the breath sounds high j n the axiHaoTtl* 
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affected side, Lasersohn says, is a confirmatory sign of free 
nuid in the pleural sac. Dulness with an increase in- the 
intensity of the breath sounds high in the axilla on the side 
that otherwise shows the classical signs of free fluid does 
not confirm this diagnosis, and is usually indicative of con¬ 
solidation rather than of fluid. This sign appears to be of 
value in differential diagnosis, especially between a thick 
pleura at the base and free fluid. The amount of fluid present 
is roughly proportional to the extent and degree of dulness 
and of decrease in the intensity of the breath sounds high in 
the axilla. The high level in the axilla of free fluid due to 
capillarity and the degree of retraction of the lungs forms 
the basis for the signs of fluid in the axilla. 

Biliary System Function Tests.—Murphy relates his expe¬ 
riences with the Rosenthal modification of the phcnoltctra- 
chlorphthalcin test in fifty cases and the so-called icterus 
index modified from the work of Blankcnhorn and of Meulcn- 
gracht in 206 cases. In order to simplify the latter test and 
to make it more universally available for clinical use, Murphy 
devised a method in which the color comparisons may be made 
without the use of the colorimeter by using various dilutions 
of potassium bichromate, which correspond with colorimetric 
index figures. He docs not regard the Rosenthal test as of 
practical value as a diagnostic aid, except possibly in relation 
to the-complications of pregnancy. Information of equal or 
greater value may be obtained by means of the much simpler 
icterus index test. The icterus index is of definite diagnostic 
value in distinguishing between the primary and the secon¬ 
dary types of anemia. Information of value may be obtained 
in cases in which obstruction of bile ducts occurs. In fact, 
the icterus index test is a test of considerable .practical value 
to the clinician. The information obtained is of quantitative 
value and is easily obtained with little technical skill, 
expenditure of time and apparatus. 

Estimation of Gastric Secretion and Discharge.—A method 
is described by Bloomfield and Keefer by which may be deter¬ 
mined simultaneously the rate of gastric secretion and dis¬ 
charge, as well as other details of gastric function. 

Erythrocyte Sedimentation Reaction and Serum Floccula¬ 
tion.—Depending on the toxicity of a disease process, a pro¬ 
portional increase In the erythrocyte sedimentation reaction 
and the ability of flocculation of the plasma and serum, as 
determined by the Frisch and Starlinger, Gerloczy and Matefy 
reactions, was found by Rubin. The Daranyi reaction was 
negative in forty cases studied. 

Seasons and Acute Diabetes.—The case records of 1,000 
patients with diabetes were studied by Adams. In this group 
there were 317 cases that could be classified as acute and in 
which the disease began so suddenly that there could be no 
question as to the time. Seventy-seven and three-tenths per 
cent of the patients studied came from Minnesota, Montana, 
Michigan, Nebraska, the Dakotas, Iowa, Wisconsin, northern 
Illinois and central southern Canada. The possible relation¬ 
ship between the onset of acute respiratory infections and 
the onset of diabetes is obvious. Diabetes of the acute pro- 
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Arkansas Medical Society Journal, Little Rock 

23:1-16 (June) 1926 

Boston Medical and Surgical Journal 

194: 1105-1154 (June 17) 1926 

Interrelations of Physicians and Hospital. W. Darrach, Neiv York. 

0 -p. PC mi WOrk ^ B0S ‘° n F1 ° atlng H0Spi,a1 ' L - A ‘ °- Goddu, Boston. 

Season 0^1925 in Boston Floating Hospital. L. \V. Smith, Bosto*. 

194 : 1155-1204 (June 24) 1926 

* Di R bC Flt z , G Sn C -ip Va il U 5 e 5. 0f InSU ' in in Treatn,ent ' H - B,otn « 

♦Insulin in Infant Feeding. H. Green and G. Bobbins.—p. 1162 

Feeding of New-Born Infant from Obstetrician’s Point of View F 0 
Irving, Boston.—p. 1167. 

♦Habitual Vomiting Inanition and Constipation in Child Associated with 
Megacolon. S. M. Jordan, Boston.—p. 1168. 

Value of Preventorium in Tuberculosis Work. W. A. Griffin, Sharon. 
Mass.—p. 1171. -i 

Decline of Mortality from Tuberculosis Among Infants and Children. 
A. K. Krause, Baltimore.—p. 1173. 

Diabetic Gangrene.—Blotner and Fitz report on a clinical 
study of sixty-nine cases of diabetic gangrene. In their 
experience, gangrene has been a relatively frequent complica¬ 
tion of diabetes, occurring in 7 per cent of all diabetic patients 
admitted to the hospital. Gangrene usually depends on 
obliterative vascular lesions in the extremities of elderly 
diabetic patients, with superimposed infection, thrombosis or 
osteomyelitis. It may, however, occur in young people with 
essentially normal blood vessels and may be of infectious 
origin. It is likely to recur so that one attack does not 
prevent subsequent attacks. The underlying cause of the 
vascular disease encountered in the majority of cases of 
diabetic gangrene is unknown. Syphilis was of but little 
importance as an etiologic factor in these cases, and the 
relation of the biochemical changes encountered in diabetes 
to the development of arteriosclerosis was a matter of specu¬ 
lation. Trauma, often of a very minor nature, was the imme¬ 
diate cause of the gangrene in 65 per cent of cases. More 
cases originated during the winter than during the summer 
months. Two patients developed gangrene while at rest and 
under observation in the hospital. Twenty-three per cent of 
the patients in this series died while under treatment in the 
hospital. The most important immediate cause of death was 
infection, at times developing as an overwhelming general 
infection from a small local lesion. Other less important 
causes of death were shock, or unavoidable vascular accidents. 
Gangrene is often a preventable complication of diabetes. 
The avoidance of dirt, of minor injuries, of cold hands and 
feet and of too sedentary a life are important prophylactic 
measures against gangrene. The treatment of gangrene con¬ 
sists in the employment of medical or surgical measures. 
Experience with the medical treatment of gangrene has not 
been noteworthy. In comparing cases of diabetic gangrene 
in which the treatment was surgical in some instances wit i 
and in others without the administration of insulin, » 
flint insulin has afforded a means for rapimy 


gressive form, as seen in the Middle West, is a disease that and in others witUou tne f „r rapidly 

begins more frequently in the fall, winter and spring than in appears that insu in has aff d 1 f aI | 0W ; ng than 

the summer. A more sedentary life and a greater incidence fegri. «« £ fJZ&S S 

of acute respiratory infections during this period suggest a to take a liberal diet during 

combination of circumstances favorable for the precipitation operation. _ . G een and Robbins 

of diabetes Diabetes is a disease that gradually increases Use of Insulin in Infant reeding. treatment 

with age up to 60, after which there is a sndden rcpor , good results from the use of „ 

decline in frequency, due probably to tile falling off of the 0 f malnourished infants. The dose o carbohydrate in 
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affect males than females. “ uaI Vomiting: Initio, and 

Archives of Physical Therapy, X-Ray, Radium, Omaha , followed b, ■ Jordan in nscaseins ^ ^ , 

7: 315-377 (June) 1926 colon as completely at rest P ^ ]<jw jn colonlc residue 
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—p. 347. 
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Cancer of Pancreas and Bile Parses D C. Elkm,Atlanta —v 1/3, 
Malignant Diseases of Colon, Cecum and Appendix L. C 
Atlanta —p 175. 

Casts ci Me*entcrj. C U'bcr, Siaanrnh— p. 1<°. 

Maxillary Smu c iti< B M Clme, Atlanta p 1S1. 

Appendical Abscess H R Domld«on, Atlanta —p IS'- 
Appendicitis m Ct lldhood \\ \V Battc>, Augusta-r 1S9. 

Radium Treatment of Tour Hundred and Tucnly Bine Cases of Cerwx 

Carciroaia. A C Primrose, Anencus—p 194 

Middle Ear Diseases: Complications and Sequelae. L E lirauncr, 
Atlanta —p 1 Q S 


Immunizing Power of Normal Mouse tissues Against Car¬ 
cinoma— Itami asserts that resistance to tumor transplanta¬ 
tion can lie brought about by previous treatment with some, 
Dax is, but not all, of the derivatives of all three germ layers. 

Anahsis of the immunizing power of the blood cells snows 
that washed erythrocytes arc ineffective, and that both the 
granular leukocytes and lymphocytes will elicit resistance, 
the latter being somewhat more efficient than the former. 

Journal of Clinical Investigation, Baltimore 

2: 409 455 (June 20) 1926 

•Formed Elcmcnls in Urinary Sediment of .Normal Individuals. T. Addis, 


Journal of Cancer Research, New York 

10:1-159 (April) 1926 

•Effect of Sodium on Cell Division C. Packard, New York.—p i. 
•Inheritance Behavior of Cancer as Simple Mendelian Reccswvc. M Slye. 
Chicago—p 15. 

'Chetnctherareutic Experiments vith Coil Tar Djes on Spontaneous 
Mou«e Tuners B T. Simpson and M C Marsh, Buffalo —p 50. 
‘Iodine Irritation Does Not Produce Cancer. J Kosenstirn, Ken \ork. 

—p 61 

*G\e’s H\pothers of Etiology of Malignant Tumors M J. Harkins, 

J F Schamberg and J A Kolmcr, Philadelphia —p 66 
‘Experimental Tumor in White Rat. L Herl>, Ken \ork—p 102 
Irarnunit) to Tumor Growth. H Chambers and S. Russ, London — 
p 109 

Immunization of Cancer Bearing Mice S Itami, London—p 115 
‘Immunizing Power of Normal Mou«e Tissues Agnn«t Transplantable 
Carcinoma S Itami, London — p 128 
Enzvme Action XXXVII Comparatne Lipase Actions of Human 
Tumor 5 K G Fall and H. M Noyes New York —p 3 *$6. 

Effect of Sodium on Cell Division. — The results of 
Packard's experiments suggest that the rate of growtli of rat 
tumors is directly associated with the ratio between calcium 
and sodium in the blood. 

Cancer Inheritance a Mendelian Recessive.—In every one 
of more than 5,000 primary spontaneous neoplasms, including 
nearly every type known in human pathology studied by Slyc, 
the inheritance behavior of cancer susceptibility has been that 
of a simple mendelian recessive. 

Experimental Coal Tar Cancer.—Simpson and Marsh’s 
purpose was to test representatives of all the major chemical 
groups into which the innumerable coloring matters derived 
from coal tar are classified, and to this end they selected 
seventy actual or potential dyes. No attempt was made to 
select toxic compounds, to combine them with metals, or to 
confine them to agents having medicinal, vital staining, or 
tumoraffin properties, but rather to seek any organic bodies 
m this group which might in any way influence growth of 
spontaneous tumors and, hence, furnish a possible clue to 
specific or general action in chemotherapy'. The results have 
been entirely negative. 

Iodine Not a Cancer Producer.—Various iodine prepara¬ 
tions, both alcoholic and aqueous, were painted by Rosenstirn 
or eighteen months on the skin of 200 white mice known to 
e susceptible to cancer; they produced a local infiltration 
on - Ijmphocytes and fibroblastic elements At a later 
S . age ' a h>Porplastic fibrosis resulted, encroaching on the 
g ar. ular structures of the skin. No hyperkeratosis could 
oe observed at any stage. 

Eyes Specific Factor” in Tumor Production.—Investiga- 
lons made by Harkins, Scharnberg and Kolmer throw con- 
era ’’ e /kiibt on t j, e d es t ruc tion of the infectiv ity of the 
pecitic iactor” prepared according to Gye's technic. They 
- confirm the evidence of growth of the virus of the 
\ US C ‘ llc ^ en sar coma in subcultures, nor can they cor- 
^ orate the statement that the so-called specific factor acts 
0 "‘ ^ le Presence of a chemical substance The 
‘ , ors results suggest that the “specific factor” is in reality 
wind' 5 m ° rC t '' an 3 sus P ens ' on of attenuated living virus 
1 ma 7 or may not produce a tumor depending on the 

°'' U susceptibility or residence. 

surv^ Cnm * ntal T ' 5mDI in Rats.—Only one of sixteen rats 
r.ith "V° r 444 da -' s altcr ' )e,ng subjected to skin painting 
dvv t 0 i. ' ar " as foi, nd on the five hundred and eleventh 
fie A ., n ' e a , ' l '” 1 1l0 ’ n ”• !t!l an underlying tumor infiltrating 
eh lr ! mU all the characteristic appearances 

11 s r ca uers produced in the mouse. 


Mt l rvnci*co —p. «» , , , 

•Effect of Some Physiologic VarnWe. on Number of Casts Red anti 
White Blood Cells and Epithclnl Cells in Urine of Normal Individuals. 
T Addi', San Eranciseo—p 417. , 

•Sim Capillaries in Cases of rolycytlicnh Vera. G. E. Brown and 
C Plieard, Kocliestcr, Minn —p 423. 

•Cardiac Output in Pneumonia in Dog. T. It. Harrison and A. Blalock, 
Nashville, Tcnn—p 435. 

Formed Elements in Urinary Sediment.—Addis gives the 
averages and ranges ol variation in the twelve-hour rates of 
excretion of casts, red and white blood cells and epithelial 
cells found in urine obtained from seventy-four normal per¬ 
sons. The averages of cightv-two counts on these subjects 
were: casts, 1,0-10; red blood cells, 65,750; white blood cells 
and epithelial cells, 322,500 The type of cast found was the 
hyaline variety. There were only three instances in which 
a single epithelial or granular cast was discovered. The 
hyaline casts only rarely contained any cell inclusions, and 
fat droplets were never seen. 

Formed Elements in Normal Urine.—Quantitative deter¬ 
minations made by Addis of the number of formed elements 
in the virine of normal persons failed to show that either 
bodily movements of various types or the ingestion of a large 
amount of protein in the form oi meat bad any statistically 
significant effect. 

Skin Capillaries in Polycythemia Vera.—Brown and Shcard 
state that the large increase in the circulating volume of 
erythrocytes in cases of polycythemia vera produces disten¬ 
tion of tlie blood vessels, the venous vessels assuming the 
larger portion of this increase. The capillaries of the skin 
become distended, more markedly in their venous portion ; 
and additional capillaries are formed. These changes have 
been studied quantitatively by photomicrographic methods, 
and have been compared to similar data obtained from normal 
subjects The ratio of the total area of visible capillary 
blood to a unit area of skin is determined and found to be 
definitely increased. The demonstrable increase in the size 
and number of the capillaries exceeds the changes in the 
blood There is a gradual decrease in the size and number 
of capillaries with reduction of the cell volume. 

Cardiac Output in Pneumonia.—The output of the heart of 
the dog has been studied by Harrison and Blalock by the 
Pick method. In pneumonia the cardiac output is usually 
increased When the infection is of short duration and either 
mild or overwhelming, the increase is less than in the severe, 
well developed pneumonia of longer duration. The increase 
in cardiac output appears to bear little relation to changes 
m oxygen consumption, but appears to depend to some extent 
on anemia and to a greater extent on anoxemia. On the 
assumption that the cardiac output is also increased in pneu¬ 
monia in man, heart failure is to be ascribed to the increased 
strain on the circulation rather than to weakness of the 
myocardium From this point of view, oxygen and digitalis 
appear to be definitely indicated, whereas the value of caf¬ 
feine and camphor is questionable. 

Journal of General Physiology, Baltimore 

8:403 507 (June 20) 1926 


Ph> siology of Self Sterility in plants E M East Boston „ 
Transplantation and Potential Immortality of Mammalian w” T 
Loeb, St. Louis—p 41/. 1 av *” ^ 

Relations of Individual Ampullae of Semicircular Canals in t...i , . 

Eye Muscles I Hormonal Canals S S. 

Huddleston, Berkeley, Calif—p 441 O. L. 

Effect of Pure Protein Solutions and Blood Serum on r».*r t 
Calcium R F Loeb, New York —p 451 ° n of 

Analysis of Growth of No-rr.al White "We Into Tt. n 

CCSSCS. T. Ik Robertson, Adelaide, South Australia"_p 'g 1 * 0601 Pr °- 
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Journal of Industrial Hygiene, Baltimore 

8: 257-290 (June) 1926 

S Co£? e Ll,^p. i 2 S7 LiVing 0rga!,iS "’- K ‘ R ‘ Drinkcr * and E - S. 

ln na!io n n C F Eisc T 3Sc . A! . ,10 ’ > S Hospital Patients, with Reference to Occti- 
“ Lcwmski-Corwiri and A. E. Conover, New York —n 270 

M.W Cyan.de Poisoning: Case. D. C. Par,neuter, Boston.-p m 
Industnai^Surgcon s Treatment of Fractures. L. Stewart, Clearfield, Pa, 

Laryngoscope, St Louis 

30:213-390 (May) 1926 

Pathology of Deaf-Mutism. F. R. Nager, Linck, Switzerland.—p. 313. 
Acute Mastoiditis Without Apparent Middle Ear Symptoms. M. A. 
Weinstein, Philadelphia.—p, 320. 

Should Use of igrins hirst, Second and Third Degree Nystagmus Be 
Continued? G. W. Mackenzie, Philadelphia.—p. 325. 

Perforation of Nasal Septum, L. Blumcnfcld, New York.—p. 333. 

Two Cases of Brain Abscess in Patients Suffering from Nasal Accessory 
Sinus Disease. R. E. Parrish, Washington, D. C.~p. 336 
Lipoma of Pharynx. F, R. Herriman, New York.—p. 339. 

Tonsillar Infection as Cause of Meniere’s Disease. J. Daland, Phila¬ 
delphia.—p. 3-15. 

Agiamilocytic Angina: Case with Fracture of Tibia. R. T. Hunter, 
Philadelphia.—p. 348. 

Acute Laryngeal Edema. D. N. Ilusik, Philadelphia.—p. 352. 
Bionchoscopic Treatment of Lung Suppuration: Posttonsillectomy Type. 

M. C. Myerson, New York.—p. 356. 

Low Perforation of Trachea from Gunshot Wound: Case, T. J. Carmody, 
Danville, 311.—p. 362, 

Acute Infection of Epiglottis and Larynx: Tracheotomy and Recovery. 

L. Daily and N. A. Allen, Houston, Texas.—p. 367. 

Foreign Bodies in Esophagus with Respiratory Symptoms Complicating 
Diagnosis: Four Cases. J. B. Naftzger and T. R. Gittins, Sioux City, 
la.—p. 370. 


, Joth, a. yj 
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from the intestine by the lymph and blood, either in the f 
of gases, hqmds or putrefactive afkalnidc • , f he form 

the chemistry oI thc 

disintegrates. After 'the blood Stemate 
loaded a waste and useless material width U-7 
dumped and will be dumped along the line of least ' 
ance, which in the asthmatic patient is Z LI ^ 
bra ties of the head and air tubes. The disintegrated 
must be eliminated from the blood by starvation, the drinking 

j WatCr ' cathartlcs ’ as castor oil and liquid petrolatum 
_q a Parts or cascara, and by diuretics and expectorants’ 
Cathartics that increase the viscosity of the blood such as 
epsom sa t should not be used. The blood should be kept 
lghtly plus in alkalinity by the manipulation of thc diet and 
occasionally, the administration of alkalis. When there is 
any tendency to edema, salt should be restricted. The 
rechermstration of the asthmatic patient’s unstable blood must 
be assisted by prescribing foods that contain the deficient 
blood chemicals and that are rich in vitamins or chlorophil 
and protoplasm. 

Philippine Islands Medical Association Journal, Manila 

6 : 149-182 (May) 1926 

Dystocia Due Id Ball-Valve Action of Fetal Head: Five Cases. It. 

' Toientmo, Manila.—p. 149. 

Calcium Content of Blood in Leprosy. I. Concepcion and J. Salcedo, 
Manila.—p, 354 , 

Blood Grouping of Filipinos. W. Pascua!, Manila.—p, 157. 

‘Local Treatment of Burns. A. Y. Mandanas, Manila.—p. 363. 


Hew York State Journal of Medicine, New York 

20: 489-534 (June 1) 3926 

•Hay-Fever and Asthma. IV. C>. Lewi, Albany.—p. 489. 

Painful Disabilities of Fore Foot (Mctatarsalgia). D. E. McKenna, 
New York.—p. 494. 

•Biochemical Metabolic Blood Origin of Asthma and Its Scientific Pre¬ 
vention. G. N. Jack, Buffalo.—p. 502. 

20: 535-584 (June 15) 1926 

Syphilis of Stomach. S. S. Oppenheimer, B. B. Crohn, A. Winkclstein 
and J. M. Marcus, New York.—p. 540. 

Pulmonary Syphilis. G. G. Ornstcin, New York.—p. 541. 

Treatment of Ataxia of Takes. M. Crossman, New York.—p. 546. 

Labyrinth Tests as Aid in Diagnosis of Syidiilis of Central Nervous 
System. K. Almour, New York.—p. 547. 

Treatment (Fordycc-Roscn) of Congenital Syphilis in Infants and Young 
Children. H. Sherwood, New York.—p. 550. 

Therapy of Syphilis. L. Chargin and A. Stone, New York.—p. 551. 

Demonstration of Spirochetes. A. Jacoby, M. Nemser and W. Scckel, 
New York.—p. 552. 

Syphilis in Negro. H. Fox, New York.—p. 555. 

Kahn Test for Syphilis. R. L. Kahn, Lansing, Mich.—p. 557. 

Books and Periodicals on Syphilis. F. Place, New York.—p. 558. 

IVhat Price Syphilis? W. F. Snow and W. M. Brunet, New York.— 
p, 560. 

Syphilis in Pregnancy. A. C. Beck, New York.—p. 563. 

Treatment of Syphilis. J. JI. Stokes, Philadelphia.—p. 564. 

Syphilis from Standpoint of Internist. U. J. Wile, Ann Arbor, p. 570. 


Calcium Content of Blood in Leprosy.—Determination of 
the calcium content of the blood of patients in various stages 
and of different forms of leprosy under treatment revealed 
that the values for calcium in all the cases examined, except 
paroled and suspect cases, were within the normal limits. 
The average calcium found in cases of less than one year 
duration was much less than in those of more than one year 
duration. No marked difference was noticed in the two 
types of leprosy. Concepcion and Salcedo assert that the 
slight increase in the calcium content observed in patients 
that have recovered and have been paroled was not due to 
the effect of the injection of ethyl ester. 

Local Treatment of Burns.—The treatment of burns advo¬ 
cated by Mandanas consists of washing the burned surface 
with warm sterile water, or with 2 per cent sodium bicar¬ 
bonate solution or any mild antiseptic solution, to remove 
the foreign bodies. All desquamated skin is carefully trimmed. 
All blebs are punctured and the contents gently pressed out. 
The surface is dried gently with sterile gauze or absorbent 
cotton, and sterilized powder, as dermatol, thymol iodide, 
zinc oxide, or zinc stereate, is thinly and evenly dusted on 
the burned area. The bed is placed in a part of the ward 
in which there is plenty of air and sunshine, but so as to 
avoid exposure of the patient directly to the sun. 


High Frequency Treatment of Hay-Fever and Asthma.— 
Reporting on the results accruing from the use of high fre¬ 
quency electricity in the treatment of hay-fever and asthma, 
Lewi says that of all thc cases of hay-fever and astTrma treated, 
91 per cent showed satisfactory improvement. Of the cases 
reporting asthma as one of thc symptoms, 95 per cent were 
markedly improved. 

Asthma Is of Blood Origin.-A study of 1,431 cases of 
asthma has clinched Jack’s belief that asthma is of blood 
origin and not a nerve reflex or spasm. He maintains that 
there are three well defined vicious circles of asthma ; namely, 
the lymphocytic, the toxic-leukocytic and the anemovascular. 
From thirty minutes to two or more weeks before an attack 
nf dvspnea, the nutrition, metabolism, blood and lymph, of 
the body physicochemics of the asthmatic patient are unu- 
d 1 Iv distributed or perverted, as manifested by polyuria, a 
SUa |id toneue^flatuicncy, indicanuria, chyiuria, acidosis or 
C ° a !• v glycosuria The stools are generally toxic, 
occa 10 lka jj ne w j t h a rotten egg or meat odor, or they 
putrid ai fermenting with a disgusting, irritating, 

are acid, f^^^showing mucus and particles of undt- 
penetrating • turbe( j nutrition produces toxic sub 

reacts ** — ^ 


Philippine Journal of Science, Manila 

29:447-612 (April) 3926 

•Constancy of Types of B. Dysenteriae. K. I. Morishima, Manila.—p- 
Illicit Beverages. R. T. Feliciano, Manila, p. 465, 

Philippine Flora, II. E. D. Merrill, Berkeley, Calif. P- ‘ • _ 

Two New Fishes from Lake Lanao. A ■ W. C. T. Berre, Mani f „ y. 
Morphology and Tectonics of North Coast of New Guinea. J. Xiueroc 

Ncw^Stephanidae from Borneo and Philippine Islands. E. A. tlUott, 

Ncw° Mu"coid Flies of Oriental, Australian and African Faunas. C. 11 
Tyler-Townsend, Sao Paulo, Brazil.—P- 529. Bremen, 

Opilioncs from Mount Maquiling in Luzon. 

Germany.—p. 545. , r, c.A, Frankfort-on- 

Syrphids (Diptcra) of Philippines and Malaya. P- Sac , 

thc-Main, Germany.—p. 563. 

Constancy of Types of 

be concluded from his experiments it appears to t /; _ 

that the classification authors 

dysenteriae are not of such P { s his 

appear to believe. The Shiga-Kruse group, as « ^ 

experiments are concerned appear of t !,h 
impossible to induce any 0 ^ group, however, 

type to ferment mannite. 1 ferment inannite, there 

which is characterized by its at!)m y 10 
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spears to be considerable variability in the fermentative doses, frequently repeated, will give satisfactory results an 
appears to . , d rates other than mannitc. The arc not injurious. 

sub cron ping of the mannitc fermenters, therefore, appears Use of Ouabain in Cardiac Cases.—Jamison's experience 
to be of little importance, and all the members of this mam w jn, ouabain, principally by the intravenous route, in ca. cs 
urouo should be considered as more or less interchangeable of aort ; c regurgitation and in the large hearts of syphilis witti 


croup should be considered as more or less lmcrcnaugcuuic 
variants. It appears, therefore, that manntte is the most 
important differential carbohydrate in the grouping of 
dysentery bacilli. 

Missouri State Medical Association Journal, St. Louis 

23: 201*236 (June) 1926 

Responsibility of Organized Medicine to Public, E. P. North, St. Louis, 

•Differential Diagnosis of Various Types of Spina! Cord Lesions. E. Sachs, 
St. Louis.—p. 204. . 

Ductless Gland Disorders: Complaints Referable to Other Systems, ». 
Engelbach, St. Louis.—p. 206. 

Id. Gynecologic Conditions. \V. H* Vogt, St. Louis.—p 209. 

Id., Diseases of Xo.sc and Throat. E. T. Scnscncy, St. Louis, p. 210, 
Id. Diseases of Eye. ill. Wiener, St. Louis.-'—p. 211. 

Id. Cardiovascular Disturbances, D. Lutcn, St. Louis.—p. 213. 

Id. Dermal Lesions. M. F. Engman, St. Louis.—p. 214. 

Spinal Cord Lesions.—Sachs insists that every spinal lesion 
that shows a focal level has not been given a fair chance 
unless it has been explored. In 132 laminectomies, his mor¬ 
tality has been 12.7 per cent hut 7 per cent of these patients 
died from their disease and not from operation. 

Nebraska State Medical Journal, Norfolk 

11: 209-248 (June) 1926 

Physician and Progressive Thought. H. J. Lehnhoft, Lincoln.—p. 209. 
Staphylococcus Septicemia. B. C. Russum, Omaha.—p. 214. 

‘Protozoan Infections of Bowel in Nebraska. G. \V. Covey, Lincoln.— 

p. 220. 

Diagnosis of Some Common Eye Diseases. S. R. GifTord, Omaha.— 

p. 222. 

Crooked Backs. J. E M. Thomson, Lincoln.—p. 230. 

Pathology of Malnutrition. 14. Acid-Base Equilibrium. V. E. Levine, 
Omaha.—p. 233. 

Protozoan Infections of Bowel in Nebraska.—Covey feels 
that protozoan infestations of the intestinal tract are increas¬ 
ing in number in Nebraska. He reports six cases of 
Endameba histolytica, four of Chilomastix and one of 
Trichomonas infestation. Most of these patients had never 
been out of the temperate zone and, excepting two, have 
practically always lived in eastern Nebraska or western Iowa. 

f the five cases of Endamcba histolytica infestation, two 
ended fatally as a direct result of this infection. 


that mannite is the most f a ij (irc Q f the left side of the heart, has been very satisfactory, 
irate in the grouping of says t j iat ; t j, as sa vcd life and restored comfort to many 

patients, who would not have been helped by the measures in 
. common use. Dyspnea is relieved very quickly, 
elation Journal, St. Louis Splenectomy.—Cohn has found splenectomy in properly 

tin « ,v 26 r „ V ,» m i selected cases an operation that results in great benefit to 

t0 r “ lUc - E ‘ V ■ Wh ' S L the patient. Rupture of the spleen, splenic anemia, hemolytic 

s of Spinal Cord Lesions. E. Sachs, jaundice, and tlironibocytolytic purpura represent the group 
„ , ,, „ , • c , w from which the greatest benefits may be expected. 

Achlorhydria in Pellagra.—In a scries of thirty-five cases 
fogt, St. Louis.—P 209. Q f p C || aera . Guthrie lias encountered a larger percentage of 

■ Louis ' p ' ' cases with entire absence of hydrochloric acid in the gastric 

Lutcn, St. Louis.—p. 213. contents than has occurred in tabulations published by others, 

i, St. Louis.— p. 214. He ; 5 inclined to consider the lack of hydrochloric acid ns of 

nsists that every spinal lesion some diagnostic value in this disease. In a doubtful case 
ot been given a fair chance presenting a normal hydrochloric acid content, lie would 
132 laminectomies, his tnor- consider its presence somewhat against the diagnosis of 
t 7 per cent of these patients pellagra. 

i from operation. Northwest Medicine, Seattle 

, _ . - T , ,, 2C: 283-310 (June) 1926 

:al Journal, Norfolk Cc | nc Disease. J. U. Ucss, Chicago.—p. 2S5. 

June) 1926 , Postoperative Pulmonary Ahsccs*. E. Holman, San Franctsco.—p. 290. 

H. J. Lehnhoft, Lincoln.—p. 209. Pulmonary Ab'ccss. C. R. Castlcn, Seattle.— p. 294. 

Jssum, Omaha._p. 214. Surgical Treatment of Lung Abscess. T. \Y. Buschmann, Seattle.— 

ebraska. G. W. Covey, Lincoln.— P- 297. 

Fluoroscopic Examination of Chest. \V. A. Smith, Bellingham, Wash, 
•iseases. S. R. GifTord, Omaha.— —p. 300. 

Service of Radiologist to General Practitioner. J. Aspray, Spokane,— 

, Lincoln.— p. 230. P- 30J. 

d Base Equilibrium. V. E. Levine, Septicemia. H. C. Bean, Portland, Ore.—p. 306. 

•Appendicitis in Infant. P. W. Sweet, Central in. Wash.—p. 310. 

•Effect of Impaired Vision on Lincoln's Personal Habits. E. E. Maxey, 
el in Nebraska. — Covey feels Aberdeen, Wash.— p. 310. 

1 C intestinal tract are incrcas- Intra-Ocular Hemorrhage. C. w. Shannon, Seattle.—p. 312. 

t t , c Role of Skin in General Medicine. L. B, Ksnccry, Portland, Ore.— 

. He reports six cases of p j j4 

if Chilomastix and one of Industrial Medicine: Relation to State Medicine. N. R, Watlcntfne, 
t of these patients had never Sandpomt, Ida.—p. 3!7, 

i .• . , •Butcsm Picrate in Eye, Ear, Nose and Throat Surgery. J. G. Parsons, 

>ne and, excepting two, have Lewistown. Mont.-p- 322. 

zrn Nebraska or western Iowa. ‘Simple Device Cor Treating Cervical Gonorrhea. A. Poska, Seattle.— 
ba histolytica infestation, two !>• 323 - 

t oi this infection. Appendicitis in Infant.—Sweet reports a case of suppurative 

Tforr, r .. , _ appendicitis, occurring ill an infant, aged 16 months. The 

ew J erse y Medical Society Journal, Orange appendix was not of easy access, so it was not removed. 
infant t- .. „ 20: 261-328 (June) 1926 Drainage was instituted. The child made an uneventful 

C . Feeding. J. H. Marcus, Atlantic City.—p. 261. recovery 

Cnp .c Injuries. D. B. Allman, Atlantic City.-p. 263. recorerj. 

Comroi' nt r °[, Spi , ral Fractures. D. Gordon, New York.—p. 269. Abraham Lincoln’s Vision.—Maxey asserts that Lincoln 

New Brunswick.—p D 273 heria and Scarkt Fever ' J ' K Andsrson ’ was a sufferer from some type of lieterophoria (eye muscle 
Acthities Of Isolation Hospital. F. A. Pringle, Belleville.—p 279 imbalance), very' probably a hyperphoria or cyclophoria. 

~p 283 h<la 0f SmaI,pox {rom Cbickenpox. E. D. Newman", Newark. Certain of Lincoln's habits are referred to as supporting this 
— " . assumption. 

W. Gardam, Newark.—p. 286. 

Worl, Newark.—p. 287. Butesin Picrate as Anesthetic.—The anesthetic value of 

butesin picrate is extolled by Parsons. The 1:2,000 aqueous 
. and Surgical Journal _ solution, producing almost instantaneous superficial anes- 
(June) 1926 tliesia, makes it useful in the removal of superficial foreign 

m Diagnosis. P. Graffagnino, New bodies. The 1 per cent ointment is valuable as a postoperative 

sect. D. N. S,Herman, New Orleans ™ the trea .‘™ nt ° f c ! ™. “leers of the 

cornea. The aqueous solution of butesin picrate exerts a 

Urology. H. W. E. WaUhtr, New beneficial sedative and antiseptic effect in hyperesthetic 


of SmalJpox from Cbickenpox. E. D. Newman, Newark. 


ScarlrTp 3 ant ^ testing. J' W. Gardam, Newark,—p. 286. 

Scarlet Fever and Measles. E. E. Worl, Newark.—p. 287. 

New Orleans Medical and Surgical Journal 

St 78:793-872 (June) 1926 

Orleans—p 7 as Aid in Diagnosis. P. Graffagnino, New 

^ lscase: Metabolic Aspect. D. N. Sdierman, New Orleans. 
M Orten 3 .—p e s I 0 " traTenousIy in Urolc! »’- H - w - F - WaUhcr, New 


a F- S. Hill, Grenada, Miss.-p. 806 rhnutis and after nasal operations and for the removal of 

0 *& i„ Certain Cardiac Diseases. C. Jamison. New t£>nSlIs ’ T lC 1 , pCr CCnt «* of value for impregnating 

A-wJ'nL -r, gauze cm Ployed In packing the nose after septum or antrum 

Orlra ns .- p “ S iV ’ rCe Cases ’ ° ne ,n 1%esr0 - L L Lem:mn ' operations. A 5 per cent mixture of butesin picrate with 

•rte 0a, fe }■ Cohn - New Orleans.— P . 820. acetylsalicylic acid, 95 per cent, makes a very useful powder 

Acid >" Stomach Contents. J. B. Guthri-, f ° r insufflation into the tonsillar fossae after tonsillectomy 

Stadachts. r ’ Ti iK* ^ postoperative discomfort is ereatlv reduce bt- 

c D - Blassmgame, Memphis, Tenn.~p. 836. Q f th j s pow ^ er h ^ reaucea b} tile use 


cnc« i h'° f - MerCUr ° cbrome in Urology.—-Walther’s experi- 
mtravenous mercuroclirome-220 soluble in urology 
tho-c T " m ,°- f its value, P articul a r! y m the treatment of 
m»t!,n/ Se r ! vh,ch fail t0 r c s PO' ld promptly to the accepted 
as of therapy universally employed. He savs that email 


Treatment of Cemcal Gonorrhea.-The device used hv 
Poska consists of a section of glass tubing from 20 tn J 
m length, and from 5 to S mm. in diameter with m~ 4 
diameter of from 2 to 6.25 mm. One end has a 2 t ? - Slde 
bevel, while the onnosite onA ic __ . . t0 CI R- 


universally employed. He says that small bevel, while the opposite"end is ground square' with The^harp 
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edge rounded off. The beveled end is designed to facilitate 
the loading of the device and to minimize the soiling of hands 
or clothing with the medicament. A glass rod for the larger 
sizes and the long round wooden applicator for the small 
sizes, to act as a plunger, complete the apparatus. 

Occupational Therapy and Rehabilitation, Baltimore 

5: 165-242 (June) 1926 

rioblem of ENpntient. W. 1. Hamilton, New York.—p. 165, 

Program of Occupational Tlietnpy for Tuberculous Patients. B, W. 
Carr, Washington, D. C.—p. 175. 

Articles Produced by Tuberculosis Patients in Occupational Therapy 
Woik. J. A. Smith, New York.—p. 193. 

Activities of Junior League of Indianapolis in Connection with Janies 
Whitcomb Riley Hospital. N. L. Brush, Indianapolis.—p. 197. 

Whittling as Minor Ciaft in Occupational Therapy. S. II. Knowles, 
New Bedford, Mass.—p. 201. 

Butterfly Decorations in Peed-Trays. II. S. Deary, Onconta, N. i. 
—p. 207. 

Oklahoma State Medical Association Journal, 
Muskogee 


and with only three reactions. In cases of sepsis, in which gram¬ 
positive staphylococci were the sole or predominant etiologic 
organism, and in which the lesions were accessible to the 
blood stream, the intravenous use of gentian violet was justi¬ 
fiable and often most beneficial. In doses varying from 
3 to 5 mg. per kilogram of body weight, freshly prepared, 
1 per cent aqueous solution of mercurochrome-220 soluble 
was given intravenously, with subsequent improvement in 
only four cases of sepsis out of twelve treated. Sepsis caused 
by gram-negative organisms of the colon bacillus group and 
by the gonococcus showed most improvement in this scries 
of eighteen injections. Nine moderate and two severe reac¬ 
tions occurred. An absence of reaction was usually followed 
by no definite improvement. The more severe the reactions 
(as characterized chiefly by the rise in temperature), usually 
the more definite and lasting was the improvement. Doses of 
less than 3 mg. per kilogram of body weight with either of 
the two dyes were of little, if any, value. Often several 
injections at intervals of one or several days were necessary 
to obtain the full therapeutic effect. 


10: 140-167 (June) 1926 

Tvclitis. W. J. Wallace, Oklahoma City.—p. 140. 

Eml.imcbi.-iMS Complicated by Suhplticiiic Abscess. L. D. Long, Ukla- 
lion:a City.—p. 144. 

Well Ualiv Clinic. C. II. Hall, Oklahoma City.—p. 148. 

Polycystic Kidney. J. Frischcr, Kansas City, Mo.—p. 150. 

Physical Therapeutics, Baltimore 

-1-1 : 307-562 (June) 1926 

Basic Principles of Cmative Action of Electrical Energy. W. J. Turrell. 

—n. 307. „ ... -m 

L'ltravirlct Therapy. A. F. Hess, New \ork.—p. 319. , 

Electrically Heated Paraffin Bath. U. V. Portmann Clcvclaml.-p. 333 
Diathermy in Treatment of Multiple Sclerosis. J. W • Stephenson, c 

Hi«t 0 nrv“f* American Ekctiothcrapcntic Association. G. B. Massey, 

{TJsSSprs. I E ?=£S at 

Virginia Medical Monthly, Richmond 

53 : 141-206 (June) 1926 

-Toxic Actio. .1 DWI.II. on Hon Muscle. B. VoM,. • 

s„«,~ 

•T.Scf.Lc, ’rcrii.ni.i, Trccicl w#b Air MMlon- »• 

Richmond.—p. 157. { p lllmon2r y Tubercu- 

^ ^ c * p " 

Occ"toF C.»i .1 >» Regional A-*-* «- <*» 

lion.. E- M. Hanmtan Jf. ^Singlon, D. C.-p. HE 

Endometrial Cell Invasions. • • jj* Murray, Bcavcrdam.—p. J81 - 

SSof°«oma. W. A- Camhell. Old Church. 

Cancer^of” Gastro-Intcstina. Tract Below Diaphragm. S. O. Black, 
Sonmtifsidc E of S McMal‘ Patient. V. B. Williams, Washington, D. C. 
-p. 186. 


Toxic Action of Digitalis 

five cases in which there w. ' tbm 0 fi se rved in these 

overdosage. The a ” observed in animals poisoned 

patients closdy paralleled bat obs ^ ^ observed an 

with digitalis. In tuo • ^ ]javjng t fi e characteristics 

undoubted idioventricular . Jn the th i r d case there 

of an ectopic ventricular tac > complexes into a typical 

it. e,. n .c a , 

Violet and Mencunotonoi.e 


Air Injections in Tuberculous Peritonitis.—Mercer regards 
this form of treatment as the best for tuberculous peritonitis. 

Results of Examination of Tuberculous Sputum.—Of 1,425 
positive cases of pulmonary tuberculosis, in which Eley and 
Stafford examined the sputum, only 44 per cent showed 
tubercle bacilli. Emphasis is placed on repeated examinations 
of tlie sputum in any case in which there is cough and expec¬ 
toration persistent for more than four weeks. The far 
advanced cases gave the most frequent positive results and 
the minimal cases the least. 

West Virginia Medical Journal, Charleston 

22:281-336 (June) 1926 

Drama of Surgery in West Virginia C R. Ogden Clarksburg^p. 286 
Duration of Passive Immunity in Measles Prophylaxis. G. . > 

Differential 0 D^Tgno^k'of Syphilis and Jfrotn Eye and 

Ear Manifestations. G. W. Mackenzie, Philadelphia, p. 29-. 
Rational Procedure Leading Toward Diagnosis. R. Kesscl, Clrarlesto 

Ch7onic 3 °Nephritis: Classification and Treatment. G. H. Barksdale, 

A cute' 'parenchymatous Nephritis. W. R. Morris, Aipoca.-p. 308. 

4 Sou?Ss. N d««rrw, *«*«*- 

CancwM Mouth. J. C. Bloodgood, Baltimore.-p. 316. 

Ascaris L.»bricoiaes Cause. We.tl.al 
and Bittingcr report the case of a boy, a , 
plained of attacks of severe cramps m the reg o 
umbilicus. The entire abdomen was 
the boy was unable to be on his back ‘ assoC i atc d with 

His bowels moved several times 1( L C s S seemed to be 
dysuria. The point of ^ greatest tenderness ^ ^ m idline. 

midway between the umbilicus an P lligll up in 

Rectal examination revealed m dime ten 1 ^ ^ of 

the pelvis, and a suggestive mass. S . . Operation 

diffuse peritonitis, possibly of append!cu a E J (t))e 
was tone. The conditio. .! *, »rp. ' ^ ^ pd<i , 

physical findings. In view of the «cta dclivcr cd and 

was explored. A dense firm mass a ^ , t a point about 
proved to be a part of the Thcileum.a ^ ^ ^ 

u small yellow point was se j nt suddenly enlarge- 

area On manipulation the > Ascaris luntbricouh .. 

formed by the wall o j J tbc !u men of the b^vel, and J 
by palpation. 
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fcelor Single ca^e reports and trnls of new drugs aic usrail) 


Production of Immunity Against Vaginal Streptococci in 
Pregnancy.—The results of Robertson's experiments suggest 
strongly that protection against the vaginal streptococci may 


Annals of Tropical Medicine and Parasitology, 
Liverpool 

20: 1-17 220 (June 2-1) 1°26 

Immunization ruth Dead and Attenuated Toi-ono-on c*. I. J. Kliglcr 
and I Weitzirin — p. 147. 

Second Ca^e of Sleeping: Sickness in Stuhn Cau«c<l uy Trjpwo«onia 
Rfaode'ien'e. R. G. ArchibiM and D. Ruling—p 161* 

Development of Hookworm Lar\ac II. V. A. Maplc^tonc ~-p. 167. 

Tran<mi«ion of Cutanecu* Lei«Imnnia«fc fo^ Man from I hiclntomtis 
Fapatasu S. Adler and O. Theodor —p. 175. 

Ca«e of Cerebrospinal Meningitic m Tnnulad. J. L. Paw an.—p. 19a. 

Giard a Intestmah* Treated with Sto\ar«ol J. L Pawnn p. 19/. 

Pvelitis A«ociated with Endmictn lli^toljtica. J. L. Paw an—p. 199. 

Infection with Lagocheila^cans Minor (Lcipcr). J. L. Paw an p 201. 

Development of Onchocerca VulvuUis Lcuchart in Simuhum Danmcstim 
The oh D B BlocUock.—p. 203. 

British Journal of Radiology, London 

31: 163 19S (AIa>) 1926 

Cholec>*tograph\ in Diagnosis of Cliolecj'tic Dtsea e e. R. D. Carman. 
—p 163 

Food Suitable for Radiologic Examination. Colombicr.—p. 175. 

Surgical Diathermj m Treatment of Hemorrhoids. \V. Btcrman.—p. 178. 

Therapeutic Value of Red Ra>s G M Lcuehp 1S5 

Jlotor Mechanism of Digestne Mucous Alenibranc. G Torssell—p IS9. 


emitted. ^ afforded by prcaious inoculation with the filtrates from 
their broth cultures. It is a question whether an antistrepto- 


coccnl scrum to be used for the treatment of puerperal fever 
might not be more potent and give more satisfactory results 
if made up of two components—an antitoxic and an anti* 
bacterial—the one to be obtained by the injection of strepto¬ 
coccal soluble toxins, the other by injection of the bacteria 
themselves in the usual way. 

1 : 1023-1072 (June 1°) 1°26 

•Heredity in Relation to Mental Disease and Mental Deficiency. F. Mo't. 
—p 1023. 

Hemorrhage About and After Menopause. V. T. Sliav*. p. 10-6. 
•Compression of Ncrxc Fibers. J. S 11 Stopford - p. 1028. 

•Eft.caca and Standardization of Hemostatic'. J. VV. Pickering and 
A. IIcmingasa>.—p. 1029. 

Acute Duodenal Obstruction Dtic to Neonatal Volvulus, A. II. Baker 
and V Mizen —p 1031. 

•Ca c c of Embolectom}. C. Gordon-VVat'on—p. 1032. 

Acute Suffocative Pulmonary Edema. 1. Associated with Cardiac Dis¬ 
ease. A. E. Hodclcr, S. M. Iicbblcthvvaitc, M. Rochfclt and E. V. 
Slaughter.—p 1033. 

Id. II. Occurrence in Children. S. McNanghton.—p. 103-1. 

Id. III. Tata! Type. E. llulmcr.—p 1031. 

Id IV. Dry Cupping: Recovery. T G. Garry.—p 1031. 

Scurvy Simulating Acute Intussusception R. It. Foote—p. 1035. 
Cortical Localization of Vision. K. M.acKcnzie.—p. 1035. 


31: 199-238 (June) 1926 

•Roentgenograms of Infarcts of Lung G Boehm.—p. 1 Q 9. 

Roentgenology of Pulmonary Anthraco'is. I- Edling —p 207. 

Hc-pital Radium Service S Russ and R H Somerset.—p 218. 

Roentgenograms of Lung Infarcts.—Boehm reports a case 
of infarct of the lung observed roentgenologically until after 
complete recovery had occurred. The case shows that a 
severe infarct of the lung may heal, without leaving traces 
sufficient for recognition of the nature of the healed process. 


British Medical Journal, London 

1:977-1022 (June 12) 1926 

Preventive Medicine as Applied to Obstetrics J At M. Kerr—p. 977. 
^Ducrticula of Esophagus. J Aforley —p 981 

Radiation Treatment of Exophthalmic Goiter. J H D Web'tcr.—p 985 
treatment of Throat and Ear Cases m Children. Retrospect of Tive 
cars Work in Elementary Schools H Smurthvvaite—p 986 
Production of Immunity by Filtrates from Streptococci Isolated from 
Vagina m Pregnancy A1 E Robertson—p 98S 
electrical Treatment of Tic Douloureux W. J Turrell.—p 989 
m lyopia with Hemorrhages Due to Tobacco and (?) Lead Poisoning. 
SI Gilchrist —p 990 

lycosuna and Artificial Sunlight. C Barrow man.—p 990 
intestinal Obstruction by Gallstone D J B Wilson —p. 990. 


reventive Medicine in Obstetrics.—Remedial measures 
suggested by Kerr as necessary to lower maternal and infant 
Mortality in childbed are: Hospital accommodations should 
e ln creased. All nursing homes and private houses in which 
t'omen are received for their confinements should satisfy the 
, Ca t authorities. Power should be secured by the local 
ea authorities to remove a patient from her dwelling 
ouse to hospital if the house is deemed unsuitable for a 
on nement. As far as possible, primiparas should have their 
on cements in a hospital or nursing home. It is of the very 
,L Ca !^ st ’ m Portance that the training of maternity nurses 
slto"] t b cxtcn d e d, and that every two or three years they 
pi U !j av ® a revision course in an institution. Rubber 
0 .m S . s , ^ ke worn by midvvives and nurses. A sterilized 
ol st j ° u . e s _ u Pphed for the confinement. Better training 
Conti 1 ' CntS ' n c '' n ' ca ' midwifery is imperative. A period oi 
g.,i ™ 1 ° us ? n< l uninterrupted training in obstetrics and 
lns , ? s tl,e best arrangement to secure satisfactory 

are t ° '° n - 1 ' 1 t ' ,esc departments. If general practitioner: 
almn°t C ° m,nUC to undertake obstetric practice, it would be 
hosnl* , n<:cessar >' f or them to undergo revision courses ir 
ospitals every two or three years. 

..*£S" I “ W of Exophthalmic Goiter.—The radiologic viev 
Webster' t I eatment °f exophthalmic goiter is put thus iy 
ni;a : those patients who are not cured by medics' 

i"radin; S ° n p. a sma11 Percentage cannot be relieved b- 
°u, while a large percentage are cured. 


Heredity and Mental Disease and Deficiency.—A study of 
4,COO cards of relatives in the London County Council asylums 
and a large number of carefully recorded pedigrees, Mott 
says, has shown that certain types of insanity are very liable 
to hereditary transmission. They arc: (1) involutional 
melancholia, (2) manic depressive insanity and (3) dementia 
praccox. Involutional melancholia in a grandparent may he 
followed, in the next generation, by manic depressive insanity, 
or dementia praccox in the third generation. A frequent 
sign of hereditary transmission was the existence of two, 
three, four or five members of the same co-fraternity affected 
with dementia praccox, manic depressive insanity or 
imbecility. 

Compression of Nerve Fibers. — Attention is directed by 
Stopford to the frequent occurrence in spinal compression 
of a dissociated sensory loss, similar to that previously 
described as a result of compression of peripheral nerves. 
Since the first indications of this characteristic sensory dis¬ 
turbance may be discovered at a fairly early stage in the 
development of the compression and before the onset of 
profound paral)tic symptoms, they may be regarded as a 
valuable aid to diagnosis. This often renders it possible to 
undertake the relief of compression before it has caused 
irreparable injury to the spinal cord. In the present state 
of knowledge, it is not possible to advance any explanation 
of the occurrence of this dissociation, hut there is evidence 
which suggests that hypalgesia and thermohypesthesia may 
appear before actual degeneration of fibers has occurred in 
either the peripheral nervous system or the spinal cord. 

Standardization of Hemostatics.—A method of standardiz¬ 
ing the coagulant action of hemostatics is described by 
Pickering and Hemingway. Those hemostatics which pre¬ 
cipitate blood plasma are said to be ineffective. Coagulen 
thromboplastin, cephalin, protogulin, hemoplastin, fibrogen 
and 10 per cent solution of sodium citrate were found effec¬ 
tive coagulants when the temperature of the blood is main¬ 
tained at 37.5 C Some are also effective at room tempera¬ 
ture. Stress is laid on the maintenance of the temperature 
of the wound at 37.5 C. in the use of hemostatics. The 
experimental results recorded in this paper agree with the 
clinical observations on the efficacy of the hemostatics inves¬ 
tigated. but are at variance with the findings of those inves 
tigators who have employed blood kept fluid by either oxalate* 
or citrates. b 


Embolectomy. On the day following confinement, Gordon- 
Watsons patient developed an embolus of the femoral 
Under local anesthesia Gordon-Watson removed -in t? e p' 
from the bifurcation of the artery with some recent thrombus 
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ftoin above, passing a probe up the artery until blond flnwnrl -j,,,, . .. . . I9 " S 

The artery was closed with fine silk, and pulsation was restored tional atatHf*5 de T n , strated h ^vecn the func- 
to the limb immediately after the operation. Shortly after the resting wi^.a ? and - and the mitochondria. In the 
patient was returned to bed, it was noted that"piisaHoVin. I^^^* e *” it0cl,indria are b f^ visS. In Z 

the femoral could not be obtained. The patient died the same dition of the mitnrb H " Cn ° rmous en; argeme.it. The con- 

evening, about three hours later. Before death pulsation was for the t f ^ pr . esents ’ ther efore,.a criterion 

absent from both fcmorals. Postmortem examination showed si Jested be V « G g ] and> and may ’ as Goetsch has 

that thrombosis had occurred in the right common femoral the “thyroid Th r T ^ StUdy ° patho!ogic conditions of 

artery up to the bifurcation of the aorta and down to the that hL P t T ? G ° g ! , apparatus shows the same changes 

junction of the external and internal iliacs on the lef! side activ tv , ttt “f ^ giand cdls in rest a » d 

Mitral stenosis, bilateral pleural effusion, and chronic inter- cnhr/cd conZhnl , co * ltract « d form 5n lhe resting cell, an 

stitial nephritis were also found. a If if ™ nv ° luted fo ™ dunn g activity, followed by a 

c ismtegration into granules. The significance of the mito¬ 
chondrial changes from the point of view of cell mechanics 
is discussed. The mitochondria represent a mechanism by 
which the cell can produce great variations in surface energy 
within the cytoplasm. On the basis of accepted views such 
variations must be accompanied by changes in the distribu¬ 
tion of the lipoids within the cytoplasm and the cell mem¬ 
brane. These changes, in turn, would affect the permeability 
of the cell. 

Secretion of Pancreatic Juice.—Mellanby avers that the 
introduction of bile of an adequate reaction into the duo¬ 
denum of a cat causes a copious secretion of pancreatic juice. 
The duration of pancreatic secretion after the injection of a 
given quantity of bile into the duodenum is determined mainly 
by the distribution of secretin in the intestinal mucosa. The 
immediate stimulus for the secretion of pancreatic juice is 
secretin. Secretin contained in the cells of the intestinal 
tnuc'osa is carried into the portal blood associated with the 
bile salts contained in the fluid absorbed from the intestine. 
The facts offer an adequate basis for the appreciation of the 
severe digestive disturbances that occur in catarrhal jaundice. 

Blood and Hemoglobin Output of Spleen.—A method is 
described by Cruickshanlc for estimating, in cats, the blood 
and hemoglobin output of the spleen without exposure of the 
organ. Corroboration is given to the fact that the spleen is 
a reservoir for blood. The capacity of acting as a reservoir 
for blood and of concentrating hemoglobin is a peculiar 
property of the spleen not shared by other muscular organs, 
e. g., the tongue. 

Lancet, London 

1 : 1183-1240 (June 19) 1926 

Freudian Psychology. C. S. Myers.—]>. 1183. 

Pathologic Action of Light on Eye. W. S. Duke-Elder.—p. 1188. 
"Relationship Between Destruction of Tissue and Bactericidal Power o 1 
Blood. G. R. McCowen.—p. 1192. 

"Great Dilatation of Left Auricle. C. F. T. East.—p. 1194. 

"Neoplasms of Mediastinum. F. H. Young.—p. 1196. 

Bactericidal Power of Blood.—After exposure to mustard 
gas by inhalation, subcutaneous injection and application to 
the slc'in, McCowen found the hemobactericidal power to 
increase; the more severe the exposure, the more pronounce 
this increase. A similar increase in the hemobactcricida 
power has been noted after the application of other tissue 
destroying substances such as hydrochloric acid, formic act , 
and liquor epispasticus. No change in the hemobactericm. 
power is noted at the point of death after the injection o 
substances which do not produce tissue destruction, u 
suggested that this increase of the hemobactcricida po cr 
due to a considerable pouring out of the ant,bac . f 
elements from the leukocytes into the blood as the res 
their disintegration. It would appear that «i, er j a | 
common factor at work; namily, the release o n ticn cing 
elements from the leukocytes at the site o niji ), 
the bactericidal power of the blood. 

Enormous Dilatation of Heart.-The sreatot^onM^ 
diameter of the heart of Easts patient 35 .^ d ; al sac was 

was about 10 inches (2d. cm.) ■ everywhere by adhe- 
thickened. Its cavity was obhterated } ;1 d c0lI f<| 

sions. These were fairly fine over the vcry 
be separated, but over the rig the front, 

dense. The right border of he heart,!^ f0 thc 
was formed by the left mine ,J- P [ )aC j- the per/- 


Edinburgh Medical Journal 

S3: 329-400 (June) 1926 

Relationship of Thymus and Testes to Growth. D. N. Paton — n 351 
Oxycephaly. D. M. Gicig.—p. 3S7. '' 

"Value of Sgamhati’s Test in Detection of Peritonitis in Children. G H 
Dodds.—p. 377. 

Value of Sgambati Test in Detection of Peritonitis.—The 
Sgambntti test was carried out by Dodds in 177 cases. He 
does not. regard thc test as being pathognomonic of inflam¬ 
matory infections of the peritoneum. Positive results were 
obtained in many cases in which no peritonitis existed, and 
the percentage of positive cases was as high in interval 
appendicitis as in acute generalized peritonitis. The test was 
positive in every case of pneumococcal peritonitis, while in 
peritonitis secondary to appendicitis 50 per cent of thc results 
were negative. Thc fact that the reaction became apparent 
in -a urine hitherto negative when the patient developed an 
acute infective disease is significant. It was demonstrated 
that thc results of the tests were not affected by the reaction 
of the urine. Albumin, if present, bad to be removed before 
the lest could be carried out, and sugar did not occur in any 
of thc specimens examined. 

Indian Medical Gazette, Calcutta 

01:261-320 (June) 1926 

Medical Aspects of Life Insurance in India. E. Houseman.—p. 26t. 
Principles in Testing of Cure. H. SV. Action.—p. 271. 

Suprapubic Lithotomy. S. C. Das Gupta.—p. 279. 

“Pall.mg” (Penile Ornament): Dyok Curio. C. L. Samsom.—p. 283. 
Severe Anaphylactic Reaction Following Injection of Amino-Sticurea. 
N. Chatterjec.—p, 284. 

Empyema of Antrum of Highmore. J. F. Lobo.—p. 284. 

Anaphylactic Asthma Successfully Treated by Peptone Injections. S. .S. 
Attrish.—p. 285. 

Malaria. K. C. Banncrjcc.—p, 285. 

Case of Ccphalotctnnus. K. S. Ranganathan.—p. 286. 

Case of Endemic Funiculitis. J. Phillips.—p. 287. 

Asthma. G. R. Rao.—p. 287. 

Treatment of Tetanus. B. I. Kcwalram.—p. 288. 

Fever Due to B. Fecalis Alkaligcncs. Y. S. Row.—p. 289. 

Case of Ectopia Vcsicac. M. D. David.—p. 290. 

Pregnancy Complicated by Fibroma of Cervix Uteri. G. S. Aiyer. 
p. 290. 

Journal of Physiology, London 

01: 305-464 (June 22) 1926 

Conduction of Nervous Impulse in Narcotized Region of Nerve. S. 

Cooper.—p. 305. ir n 

Osmotic Prcssmc of Proteins of Human Scrum and Plasma. L. 11. 

Blood "connd'ancl ^Body Temperature in Normal Rats. A. D. Stammers. 

Conduc n tio°n Kespi^ of‘Block 

I„fluence CC of , 'Leng t tl. SU dn' ItcsJnscTli Unseated Musde to^ Electrical 

^S^teL^SH: Vn. 

"cJluTar S 'Acdvity 3 and Cellular Structure in Thyroid. W. Cramer and 

Venous Prefsurt of' Eye! Relation to Intra-Ocular Pressure. W. S. 
Duke-Elder.—p. 409. , , 

"Secretion of Pancreatic Juice. J. Mellanby. P- • 

Spleen and Resistance of Red Cells. D. Orahovats -p. 436. 
Determination of Hydrogen-Ion Concent™ of Blood. L. E. Bayhss, 
P. T. Kcrndge and R. C. Veiney. f', ' E VV. H. Cruickshank. 

"Output of Hemoglobin and Blood by Spleen. 
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inferior mediastinum. In the area in relation to the back 
S the left auricle, it was densely adherent to the media 
mrt of the right leaf of the diaphragm over an area about 
3 inches square. The whole heart weighed 31-4 ounces 
(893 Gm.). On the whole, the shape of the heart, excluding 
the left ventricle, was globular. The right auricle was much 
dilated and could hold about half a pint. The inferior vena 
cava at the point of its junction with the heart had an internal 
circumference ofr 3J$ inches (9 cm.). The pulmonary artery 
had an internal circumference, just above the valves, ol 
3 y 2 inches. The aorta was small; the whole tube from the 
beginning throughout the arch only admitted a fairly large 
finger comfortable. Its internal circumference just above the 
valves was 2'A inches (5.5 cm.). The left auricle was 
enormously dilated. Its capacity was about 1J4 pints. 

Neoplasms of Mediastinum.—Two eases are reported by 
Young. The first is one of a secondary neoplasm of the 
mediastinum with an Aspergillus infection. The second ease 
was one of a neoplasm of the mediastinum, possibly primary, 
but probably secondary, associated with tuberculosis of the 
lung. Both cases from the clinical point of view were fairly 
typical of intrathoracic neoplasms, and the results of the 
roentgenographic examination were greatly in favor of that, 
and the condition was confidently diagnosed prior to the 
reception of sputum reports. 

Medical Journal of Australia, Sydney 

1: 569-592 (May 22) 1926 
Peptic Ulcer. C. F. Pitcher.—P. 569. 

EoCTtgen-Ray Diagnosis of Duodenal Ulcer. H. A. McCoy.—p. 574. 
Lipiodol Injections as Diagnostic Agent. J. F. Mackeddic.—p. 577. 

Central Rupture of Perineum: Case. A. G. £. Naylor.—p. 579. 

Odontome from Bullock. J. B. Cleland.—p 580. 

‘Unusual Case of Tjphoid Fever. K. C. Ross.—p. 5S0. 

1: 593 626 (May 29) 1926 

Causes and Prevention of Maternal Morbidity and Mortality. H. 
Jacobs. —p. 593. 

Negative Serology in Typhoid.—In Ross’ case, at no time 
during the disease was any immunologic response evident as 
judged by repeated agglutination tests, but was regarded 
clinically as a case of typhoid and proved to be so at 
necropsy. Culture tubes were inoculated with blood, stools 
and urine taken during life, but no typhoid bacilli were 
grown; no reaction was obtained to the YVidal test throughout 
the illness. Three hours after death, from the gallbladder, 
spleen and mesenteric lymph glands, there were cultured 
motile, gram-negative bacilli which did not ferment lactose, 
nt yielded acid without gas in glucose and mannite and 
wuch were agglutinated with standard Bacillus typhosus 
(enfold) to 1 in 8,000, but were not agglutinated in any 
i ution with serum for Bacillus paratyphosus A or B. 

1: 627-658 (June 5) 1926 

-'rterna! Morbidity and Mortality. H. Jacobs.—p. 627. 

°‘.-etanus Neonatorum. M. J. Plomley— p. 614. 
tnchondromas of Larjnx. J. J. Woodburn.—p. 645. 

_ 1: 659-688 (June 12) 1926 

xnrTr Act: Medicolegal Aspect as Applied to Insur. 

Med? , a paBies - L ’ l - Skelton.— p. 659. 

.jf ?? FeSSS? l.TTurner C l m p P ' : 667.' Cn ^ 1 661 ' 

gmficance of Certain Pathologic Changes in Cerebrospinal Fluid, 
f —P* °72, 

e of Striae Atrophicae. \V. E. George.~p. 674. 


Striae Atrophicae.—George relates the 
‘Eed 17, • 

bullocks. 


case of a girl, 

T - ----- appearing over both 

J be skin affected was very tender, especially when 


I' 7 ’ "b° noticed "varicose veins 


itrii- Sat t? 11 0r . st00 P e( h and there was continuous intense 
skin lesion has persisted, but there is now no 
The’ i C 01 c” corn Plai n t being the presence of the lesions. 
cxen' 0 ” ° tllC marlcs varies; it is more noticeable after 
ad ’°" or ,"' llcn she is menstruating. She has always been 
n 0 ,r; and always Seels tired and languid. There is 

2’V f in the family history. On examination 

tocks rC tv” lnes arran Sed symmetrically over the but- 
• m „ ’ ln appearance the striae gravidarum appear- 

Thev i omen of 3 woman in her first pregnancy 

5 ' ad > however, a livid purplish color, not the pinkish 


color of striae gravidarum. They were distributed in parallel 
rows perpendicular to the direction of the lines of maximum 
tension of tiie skin when the patient leaned forward at the 
hips. The individual lines were irregular m outline and 
varied in length and were about 3 mm. wide. They com¬ 
menced over the skin below the anterior superior iliac spines 
on each side and pursued an irregular course toward the 
folds of the butto.cks. The arrangement was symmetrical. 
No definite cause for this condition could be found. 

Practitioner, London 

110: 389-440 (June) 1926 

•Obstructive Jaundice. C. S. Wallace, p. 389. 

•Gallstones. It. I\ Rowlands.—P- 394. 

•Very Large Gallbladder. G. Robertson.—p. 400. 

•Treatment of Exophthalmic Goiter. T. G. Moorhead.—p. 402. 
Submaxillary Calculus. 0. C. L. FitzviilliaiUs.* p. 411. 

Frequency of Micturition in Infancy and Childhood. D. Paterson.— 
p. 418. 

Diagnosis of Peptic Ulcer. C. Dull. p. 422. 

Gallbladder Drainage in Obstructive Jaundice.—YVlicn the 
surgeon is faced with a huge gallbladder and distended bile 
passages, Wallace asserts that great temporary relief and 
improvement of health can be produced by drainage of the 
gallbladder. External drainage is now abandoned, and it is 
only a question as to whether the gallbladder should be 
anastomosed to the stomach or the duodenum. It does not 
appear to matter which of these organs is selected for the 
opening as the discharge of bile into the stomach seems to 
produce no disturbance of digestion. The surgeon can choose 
the stomach or duodenum, according to which organ offers 
the easier operation. 

Operations for Gallstones.—Rowlands stresses the point 
that operations for gallstones are very difficult and should 
not be undertaken lightly. Any one who undertakes this work 
should train himself thoroughly under a master. The main 
ideals arc to do no barm and to remove all the stones, for 
they very rarely reform. Whenever possible, if the disease is 
limited to the gallbladder, especially in young persons, it is 
important to remove rather than to drain the gallbladder. 
If the cases are well chosen the mortality for cholecystectomy 
is less than that for cholecystostomy, and the after-results are 
infinitely better. It is important not to operate on the com¬ 
mon duct during an acute attack of jaundice and especially ot 
fever. It is much safer to wait for an interval and to prepare 
the patient adequately. Preliminary careful preparation, with 
injections of calcium chloride with plenty of water, and 
glucose by the rectum, adds greatly to the safety of the 
patient. 

Enormously Distended Gallbladder—Robertson’s patient, 
aged 68, presented a large abdominal tumor occupying the 
right hypochondrium, right lumbar and part of the right iliac 
regions. Many joints showed rheumatoid arthritic changes. 
The diagnosis lay between a very much enlarged gallbladder 
and a hydronephrotic right kidney. At operation, the tumor 
proved to be a very large gallbladder distended to half the 
size of the adult head. The wall of the viscus was found to 
be nearly one-fourth inch thick. A large fistula, admitting 
two fingers, was found between the gallbladder and the second 
portion of the duodenum, near its junction with the first 
portion of the duodenum. The neck of the gallbladder 
embraced a very large, firmly impacted stone which weighed 
2 ounces 30 grains (62 Gm.). The gallbladder was drained 
The patient made an excellent recovery. 

Medical Treatment of Exophthalmic Goiter.—Moorhead 
prefers medical to surgical treatment in these cases and 
asserts that thereby he can effect a cure in between 70 and 80 
per cent of cases within six months. He orders rest in bed- 
an .cebag is applied to the thyroid for at least two hours’ 
daily; a diet largely vegetarian, is ordered; sedatives are 
given at night if required; very few visitors are allowed- 
bromide quinine, 5 grams (0.32 Gm.), three times daily 1* 
given. Local septic torn are attended to, and intestinal' ’; 
ri present, is got nd of by suitable mean-: Later r stas,s > 
therapy is given. By the end of six months from t ? en ! geno ' 
nmg of treatment, the patient should be perfectly 
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Annales de Derm, et Sypliiligraphie, Paris 

7 : 193-256 (April) 1926 

*Lupus Erythematosus. J. Schaumann.—p. 193. C’cn._p. 279 

Chancroidal Condyloma of the Vagina. Ravatit and Lambling_n 

Occupational Melanoderma.” A. Kissmcycr_p, 224. 

Inguinal Lymphogranulomatosis, A. Kristiansen.—p 227 
Relations Between Syphilis and Cancer. V. C. Jonescu.—p" 23L 


Pathogenesis of Lnpus Erythematosus. — Schaumann’s 
theory of lupus erythematosus is based on microscopic exami¬ 
nation in three acute diffuse cases and eight chronic localized 
cases. He claims that the skin lesions arc the reflection of a 
lymphogranulomatosis, which is a process of benign char¬ 
acter. Under some still unknown influence it may excep¬ 
tionally develop into a malignant, acute form. While the 
nonmatignant lymphogranulomatosis docs not affect the 
general health and may subside, the acute form terminates in 
fatal septicemia. The granulomatous tissue is composed of 
epithelioid cells, besides the lymphoid and plasma cells. The 
lymphogranulomatosis of lupus erythematosus is closely 
analogous to tuberculous pscudolcukemia. The acute or 
malignant form may coexist with tuberculous lesions. Fol¬ 
licular tuberculosis may be the origin of the disease. The 
history of the patients frequently revealed tuberculosis. The 
outbreak of the granulomatous process induces, on the other 
hand, gradual retrogression of the tuberculous lesions, thus 
explaining their absence at necropsy. Erysipelas Persians 
of the face, as well as the skin manifestations of acute lupus 
erythematosus are probably induced by tuberculous toxins or 
by cell substances from the affected glands. Guinea-pigs 
Inoculated with the gland tissue did not develop tuberculosis. 

Relations Between Syphilis and Epithelioma.—Jonescu 
describes cases of cancer of the tongue, soft palate or vulva 
in three syphilitic persons. Since leukoplakia represents a 
horny papilloma, its degeneration into cancer, lie says, may 
he easily explained. The interval between the syphilitic 
infection and the appearance of the cancer is long, but the 
course of the malignant process is rapid. Antisyphilitic 
treatment is of no avail; operation is the only indication. 

7: 237-320 (May) 1926 

Hemorrhagic Shin Syphilis. M. Favrc.—p. 257. 

'Ichthyol in Treatment of Furunculosis. A. Ktssntcyer.—p. 297. 

Tertiary Syphilis of the Face. D. Dnpasquicr.—p. 301. 

Iclithyol in Treatment of Furunculosis.—Kissmeyer recom¬ 
mends ichthyol as a specific remedy for furunculosis. Each 
furuncle' is first cleaned with alcohol or iodine and then 
covered with pure ichthyol. A thin layer of cotton is applied 
over the thick oil of the ichthyol, which soon dries, and the 
little dressing sticks like collodion. The next day the dress¬ 
ing is removed with tepid water, and the treatment repeated. 
]f suppuration is profuse, the dressings are renewed twice a 
day. One or two applications induce considerable improve¬ 
ment. A nonperforated furuncle may disappear in a few 
days. Large furuncles should not be incised, but be treated 
simultaneously with the galvauocautcry and ichthyol. 

Archives de Medecine des Enfants, Paris 

29: 249-312 (May) 1926 

Postencephalitic Mental Perversions. G. Ileuyer—p. 249. _ 

An Epidemic Eruptive Disease of Undetermined Nature Stroe—p. 

Case of Tay-Sachs Disease. C. Tretiakofl and A. Pujol, Jr—P- 267 
Opsomyocloiiic Syndrome with Encephalitis. W. Mikulowski—p -79. 
poisoning with Cieam Cakes. J. Comby. p. 285. 

29: 313-376 (June) 1926 

Flocculation Test in Atrophic Conditions. Svchla and Saitz—p. 313. 
Primary Acute Orchitis in Children. E. Olry—p. 329. 

*Vo» Jaksch-Luzet’s Anemia. R. Roelofs—p. 341. 

Pseudoleukemic Anemia Not Absolutely Fatal in Children. 

Roelofs thinks, contrary to Beretervide and Bianchi, that 
the von Jaksch-Luzet anemia is not always fatal m mfants. 
tbC V ° institutional anomalies, defective hygiene or ahmen- 


' Jouk. .\. ,M. A 
A PC. 7, 1925 

21S - jifr r v L ^Sx iz 

* i t*’ ^ e * rea trnent consisted in appropriate feeding 

including vegetables and fruits, cod liver oil plus phosphorus’ 

caTes^f t I raV,0)Ct fa f Arsenica,s were not used. Seven 
cases of the pronounced type are described in detail to show 
the prompt recovery under these measures. 

Bulletins de la Societe Medicale des Hopitaux Paris 

50: 915-954 (June 4) 1926 ? 

G.is Embolism. L. Binet.—p. 915 . 

Tieminent of Syphilitic Anemia. C. Flandin—p. 917. 

A Hemoglobimmieter That Records by Weight. E. Pevre-n 9’0 

S m.7vaknceZp ea 92i nt ° f Parkinsonian Syndrome. Laignel Lav'as'tine 

Hypertension and Fibrous Nephritis. Renaud and Roland—n 924 
Perforation in Artificial Pneumothorax. Tobe arid Terrasse.—p 923 
Afebrile and Chronic Miliary Tuberculosis. E. Rist et al —p 934 ' 
^Tuberculin Reaction in Adults. A. Jousset—p. 944 . 

•Tuberculosis in Syphilis. L. Lnederich and R. Weii-Spire—p. 949 . 
Diabetes with Tuberculosis. Sklodowsky and Konopnicki._p. 952. 

Perforation of the Lung in the Course of Artificial Pneumo¬ 
thorax—Tobe and Terrasse report two cases of perforation 
of the lung occurring after the first insufflation for unilateral 
pneutnothoiax. Roentgenograms showed a fistula between the 
cortical part of the lung and the pleura. In one case the 
clinical picture resembled a spontaneous pneumothorax, in 
the other the perforation was not detected before the roentgen- 
ray examination. The lung perforation did not interfere with 
the results of the artificial pneumothorax. The fistula healed 
spontaneously in both cases as well as in four of Burnancf’s 
five. Asphyxia from perforation of the lung with induced 
bilateral pneumothorax may be averted by elective restriction 
of the first pneumothorax to a limited area. This leaves as 
large a field as possible for the normal functioning of the 
first collapsed lung. 

Miliary Tuberculosis Without Fever or with a Chronic 
Course.—Rist, Rolland, Jacob and Hautefeuille describe one 
of their cases of acute miliary tuberculosis which developed 
within six months without fever or loss of weight. Although 
the clinical signs were insignificant, repeated roentgenograms 
indicated spreading of the morbid process, terminating in 
tuberculous meningitis. Histologic examination of the lung 
revealed association of tuberculous granulations with miliary 
tubercles. They report also two other cases of chronic 
miliary tuberculosis of the lung, with clinical recovery after 
one and two years. Roentgenologic examination apparently 
confirmed the disappearance of all anatomic changes. 

Galloping Tuberculosis in the Course of Recent Syphilis— 
Laederich and Weil-Spire refer to a case of acute tuberculosis 
in a young woman with syphilis acquired eight months before. 
The tuberculous lesions became highly destructive within four 
weeks terminating fatally in the sixth week. They have found 
only five instances on record of tuberculosis with such a rapm 
course in subjects with recent syphilitic infection. 


*Adenotnyoina in 


Journal de Chirurgie, Paris 

37 : 385-528 (April) 1926 

Rectovaginal Space. L. Miclion and H. Comte—P- 38 • 

Adenomyomn of Rectovaginal Space—Michon and Comte 

discuss the pathogenesis and describe the macroscopic and 
discuss tne inn D of a( i e noniyoma m the 

histologic eswn Lyons The first appreciable manifes- 
rectovaginal space, at -Lyons, rut- » 11 . . -ri.: s 

X induration in 

developed into a tumor, winch at encroached 

between the cervix, lecturn anc^ i — p C | v j s> intolerable 

tions are the mam causes of the d sease clinical becoming exaggerated m pa th oglI otnonic; it is sonic- 

fmied cases and m forty-nine with a less co 1 .. atrocious “menstrual rectalgia I Auot |, cr important 

were no signs ot s>l n 
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adjacent mucosa. Palpation through the rectum confirms the 
diagnosis. The small adenomyoma may be removed by way 
oi the vagina or abdomen. A large tumor may require a 
total hysterectomy. Cullen's operation is preferable in case 
of rectal adhesions. They tabulate further the details ol 
101 other ccscs from the literature bringing the total to lib. 
They explain that the typical adenoma is a miniature uterus. 
The danger of recurrence discourages conservative interven¬ 
tion in the advanced cases. Radiotherapy failed in the one 
known case in which it was used. 

Journal de Radiologie et d’Electrologie, Paris 

10: 145-192 (April) 1926 

Roentgen Roys o{ Different Wave Lengths. Doguon.—p. 145. C’cn.— 

p. 210. 

*Cancer of Uterine Cervix. If. Coutard and C. Rcgaud.* p. 152. 

Choice of International Rocntgcn-Ray Unit. I. Solomon, p. 155. 

Gamma Radiation of Radium. M. Maxcrcs.—p. 159. 

Radiologic Diagnosis of Gas Cysts. Bonruttnour ct a!.—p. 16L 
Calcified Cyst in Liver with Lung Cyst. Petzctakis and Ynloussis.—p. 169. 
Radiography of the Ovary. Ducuing ct al.—p. 172. 

Apparatus for Radiography of Sinuses of the Face. Torchcr.—p. 175. 

10: 193-240 (May) 1926 

Elasticity and Tone of the Stomach. A. ’Jauhert dc Bcaujeu.—p. 193. 
Electric Resistance of the Skin. L. Neu.—p. 219. 

Paralysis of Vocal Cord. M. llabbinowitz.—-p. 224. ; 

Results and Technic of Roentgenotherapy for Cancer of 
the Uterine Cervix.—Coutard and Rcgaud report the results 
in two patients after hysterectomy and in twenty-nine inoper¬ 
able cases. One of the women after the operation was 
exposed to the roentgen rays for glandular mctastascs in the 
pelvis. The recovery persists up to five years to date. In 
the inoperable patients, cancer of the cervix was accompanied 
with malignant infiltration of the parametrium, on one or 
both sides. In 28 per cent, the clinical recovery has persisted 
for from two to five years; the others were greatly improved. 
Among nine patients treated exclusively with roentgen rays, 
recovery was noted in 44.4 per cent. The roentgen rays, 
followed by radium treatment, induced recovery in 33.3 per 
cent of ten patients. None of the ten other patients were 
cured who had been treated with roentgen rays after the 
failure of radium. In order to avoid local reactions, the 
surface exposed was divided into several fields, each receiv¬ 
ing a small dose of the rays. No general reactions were 
observed with this method. The total dose for a half of the 
pelvis was about 60 Holzknecht units, given in twenty-five 
da}s. No more than 4 or 5 units were given in a day. The 
total number of treatment hours was from twentv-five to 
fifty-five. 

Presse Medicale, Paris 

. 34:753-768 (June 16) 1926 

Utiaviolet Rays in Tuberculosis. M. Villaret et al.—p. 753. 
ntravenous Phenolsulphonphthakiti Test of Kidney Function. 11 . 


Hilouin.—p. 735 . 
ibdtalcgy of Pleural Adhesions. A. Bernou.—p. 757. 

Irradiated Oil in Local and General Treatment of Tuber- 
cu osts. V illaret, Justin-Besangon and Fauvert mixed 6 Gra. 
c 10 estero! with 1,000 Gtn. of oil (artificially enriched and 
a c unsaponifiable), and exposed the mixture to the uitra- 
0 e rats for half an hour or an hour. The special proper- 
in 5 aCgmre< ^ kv the oil from this irradiation were retained 
irr p 1 if 5 *- 3 ' ear an< ^ a half. From 10 to 20 cc. of the 
a iated oil was injected in pleurisy with effusion, then the 
Tlii- 10 '",]'' aS as P’ ra ^ e d> and up to 500 cc. of the oil injected, 
iii ' 5 ; lreCt *° ca ! actmotherapy seemed encouraging also 
protuse effusions following induced pneumothorax, and in 
uim' Cnt ^erculous pleurisy. For general treatment of pul- 
{' ar - biberculosis, cholesterol, treated with ultraviolet rays 
sn m wenty minutes to two hours, was used alone. A tea- 
ccimT I'-a " aS g * ven . ky the mouth, once a day. This was 
lev ca ' c '_ u 'n salts. The treatment never induced 

r "’ °. r any complications in the digestive tract. Improve- 
r ' - ° a PP et >te and increase in weight were the immediate 
lo’ernt'd , Ingest ’ on °f the irradiated cholesterol was well 
c ' r . Ct5 ' e tuberculous, even those with fever, while the 
r ,,i; rj Is observed under direct application of ultraviolet 


3-1:769-784 (June 19) 1926 

B. C. G. Vaccine in Prevention of Tuberculosis. G. Foix.-—p. /69. 
•Arscnicals in Treatment of Marasmus. Timlin ami Chcvrel.—p. 771. 
Pseudobulbar Dementia from Syphilis, foix and Clsavany. p. '72. 

Treatment of Marasmus with Arscnicals.—Bodin and 
Cltcvrel treated eight infants with marasmus by subcutaneous 
injections of an arsenical preparation. The injections were 
given three or four days apart. Gain of weight with improve¬ 
ment of general condition was noted in seven infants. This 
usually occurred after one series of injections. The efficacy 
of the treatment may possibly he explained by the fact that 
congenital syphilis is a frequent factor in marasmus. 

3-1: 785-809 (June 23) 1926 

•Paraptcga with Putt’s Disease. Sorrel and Sorrel-Dcjtrine.—p. 783. 
Chionic' Inflammation of Colon and Cecum. Faroy and Baumann—p. 789. 
TrntistHa;»bragtnntic Hernia. P. Z. Rhcnnme.—791. 

The Three Clinical and Anatomic Types of Paraplegia from 
Tuberculous Spondylitis.—Sorrel and Sorrel-Dejerine dis¬ 
tinguish three forms of paraplegia from Pott’s disease. Two 
forms are curable, one incurable. The curable paraplegia 
mnv he transient and disappear in a few weeks or months, 
or it may persist for one and a half or two years. The briefly 
transient form is of rare occurrence. The curable forms 
appear at an early stage of tuberculous spondylitis; the 
development of the paraplegia is rapid and complete. The 
clinical picture seems to he grave. Nevertheless, the paralysis 
disappears, without any sequelae. The incurable paraplegia 
is a tardy complication; it develops slowly; the sensibility 
and sphincters arc not affected in the beginning. The curable 
forms are observed in adults as well as in children. They are 
induced by intraspinal abscesses, while the incurable form 
is due to external pachymeningitis. It is probable that the 
briefly transient form is caused by edema of the dura mater, 
not yet accompanied by abscess. Paradoxically, the prognosis 
is graver in paraplegia starting with a mild clinical picturc- 
than in that with severe manifestations. 

Revue de Chirurgie, Paris 

453: 63-118, 1936 

Traumatic Pancreatic Fistula. R. CourboiilcS.—p. 63. 

•Periarterial Sympathectomy in Bone Fractures. R. Fontaine.—p. 95. 
Treatment of Old Dislocation of the Patella. P. Afallct-Giiy ami J. Jtollct. 
—p. 105. 

Periarterial Sympathectomy to Promote Healing of Frac¬ 
tures.—Fontaine applied periarterial sympathectomy to the 
brachial artery in two cases and to the femoral in six—all 
with defective consolidation of fractured bones. Complete 
hearing with restoration of function occurred in about six 
weeks; in one not until the tenth month. The intervention 
failed in three cases with complicating suppuration or pseud- 
arthrosis. The results were confirmed experimentally. 
Bilateral fracture of the metatarsus was produced in two 
dogs, and of the tibia in a third; then periarterial sympa¬ 
thectomy was made on one side. Consolidation occurred 
much more rapidly on the operated side. The active vaso¬ 
dilatation, entailed by the sympathectomy, evidently promotes 
the process of consoFidation. 


Pediatria, Naples 

34 : 569-624 (June I) 1926 
Biotypes in Pediatrics. S. Maggiore.—p. 569. 

Epidemic Meningitis in Children. C. Gallo._p. 578 

Sedimentation Test in Congenital Syphilis. C. Giaume—p 592 
Gangrenous Ectliyma. A. Versari. —p. 609. 

Atonic Cerebral Paralysis. A. De Capite.—p. 609. 

Anales de la Facultad de Medicina, Tdontevideo 

10:949-1024 (Dec.) 1925 

Aspiration^Trcatment of Fistulas into Stomach and Duodenum. C Xario 

Early Diagnosis of Congenital Syphilis. R. Bcrro—o 97 s 
'Cancer of the Lip. Carlos Butler.—p. 983 . ‘ 1 

•Lambliasis. J. Carrere.—p. 999. 


cases of cancer of 
cases 


Cancer of the Lip.—Butler analyzes 173 „ 
the lip and eighteen of precancer condhions77n the igo 
involving the lower lip, seventy-seven were smokers and 
one mate users. The total 191 cases included go d fifty 
women; in 23.2 per cent the lesion was a postoperative^ CCnt 
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rcncc. Under radium treatment, 60.3 per cent were clinically fest-itinnc , ,, 5 

cured and only 10 per cent showed no improvement, in the four seemed tobe'freeYrom^ C0 /lS enital . syphilis, and only 
lower lip cases, while 81.81 per cent were cured and 18.19 six given the Wassermann t ltlc tajnt Among thirty, 
per cent improved in the upper lip cases. A special device cent nf 5t was P 0Slt '' v e in 8.36 per 
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per cent improved in the upper lip cases. A special device 
for fastening the radium tube to the lip is illustrated. 

Intestinal Lambliasis.—The two cases described by Carrerc 
illustrate the wide diversity in the clinical pictures from these 
parasites. In one there were merely nausea, mctcorism and 
constipation; in the other, pain after meals, vomiting, intes¬ 
tinal pains, diarrhea and melena. The parasite seemed to be 
restricted to the duodenum and below; the biliary apparatus 
showed no signs of it. Great improvement followed the use 
of an arsphenaminc preparation. 

Archivos Espafioles de Pediatria, Madrid 

10 : 193-256 (April) 1926 

lntcniMtoiiM Standardization of Arrangements to Allow Breast Nursing 
During Factory Hours. E. Sutler Ordbiicz.— p. m. 

Influence of Summer Heat on Infants. J. Bravo y Frias.— p. 299. 
Piophylaxis of Infection in Infants. A. Borneo Lozano.—p. 209. 
Prophylaxis of Tuberculosis in Children. J. Garcia del Dicstro — n. 225. 
Chatt for Child Welfare Work. C. Sainz dc los Tcrrcros.—p. 237. 
Social Import of Fight Against Congenital Syphilis. Herrera.—p. 243. 
The Fight Against Tuberculosis in School Age. K. Garclly.—p. 247. 
Resolutions Adopted at Tenth International Child Welfare Congress. 
Madrid, 1926.—{». 252. 


CM of the -other,, and 33.32 per cam „? i*„,7 t 
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Bolotin del Inst, de Clin. Quirnrgica, Buenos Aires 

1: 253-285 (Dec.) 1925 
Subtotal Rhinoplasty. O. Ivanissevich.—p. 253 
Slam for Nerves of Iris. M. Balado.—p. 257 

•^n'Tn n Infe - ti0n ,he Fin S c «- Arce and Squirm-p 262 
The Botclho Reaction. S. Mazza.—p. 264. P ' ’ 

External Cancer. J. Arce et al—p. 269. 

Subtotal Reconstruction of the Nose.-Ivanissevich gives 
twenty-two serial illustrations of the results obtained with 
the Argentine method of rhinoplasty in a young man who had 
lost the lower part of the nose, down to the bone, from leish¬ 
maniasis. The pedunculated skin flap was taken from the 
forearm. 

Stain for the Iris Nerves.-Balado describes a modification 
and combination of the Alfieri and Spillmeyer staining 
methods with which it h possible to stain the nerves in frozen 
sections of the iris in mammals. The sclera has to be 
removed. 


Records for Child Welfare Work.—Sainz de los Terreros 
expatiates on the advantages of using a standard chart for 
the record in individual cases, which would allow comparison 
of the data between different institutions and countries. He 
publishes a model chart for infants and young children in 
the home and in institutions. It has lines for thirty-four 
specifications as to the different biologic, pathologic and 
laboratory data, etc., from the child and the parents. 

10: 257-320 (May) 1926 

•Arsenical Polyneuritis in Children. L. Morquio.—p. 257. 

Medical Inspection of Schools. G. Sainz dc los Terreros.—p. 287. 

Atresia of Half of Nose. V. Junristi.—p. 299. 

Supracondylar Exostoses. V. Junristi.—p. 301. 

Arsenical Polyneuritis in Children.—Morquio relates that 
nine children in two families presented symptoms of poison¬ 
ing from accidental contamination of the food at one meal 
with arsenic, or chronic poisoning from the water being kept 
in a barrel previously used for washing hides. The arsenical 
paralysis and pains affected the extremities alone, and were 
symmetrical. A characteristic false Kernig sign, the children 
being unable to sit up with the legs extended, suggested 
meningitis, but the cerebrospinal fluid was normal. In the 
water cases, the parents and an aunt were also affected, and 
the father died. Melanoderma was intense in the acute 
poisoning cases; gastro-intcstinal symptoms had predomi¬ 
nated at first. The children were all in the hospital eight or 
nine months, and all recovered apparently completely under 
iodide and electric treatment, massage and hot baths. 

Archivos Latino-Amer. de Pediatria, Buenos Aires 


“Lid" Resection for Cellulitis of the Fingers.—Arce and 
Squirm treat paronychia, especially with tendon-sheath 
involvement, by cutting away the soft parts over it, tiros 
exposing it completely, down to sound tissue, to allow perfect 
drainage. The portions resected are oval, with bridges 
between as shown in an illustration. They call it the “lid" 
method, as the lid is taken off from over the process. The 
cellular tissue in the depths is resected even more generously 
than the skin. They irrigate with surgical solution of chlori¬ 
nated soda every two hours after the resection, and when the 
dressings are changed have the whole hand placed in a hot 
much diluted solution of formaldehyde for ten or fifteen 
minutes. In twelve cases described, the patients were dis¬ 
missed in from six to twelve days. 

The Botelho Test.—Mazza applied this test to 153 serums: 
the reaction was positive in 60 per cent of the fifteen cancer 
cases, in 61.5 per cent of thirteen pregnant women, in 50 per 
cent of four echinococcosis cases, and in seven of fifty-five 
syphilitics. In twenty-one other noncancer cases the reaction 
was positive in twelve. 

Rational Treatment of External Cancer.—Arce, Squirm 
and Nicolini relate that 100 of a series of 263 cancer patients 
were treated with radium, and that twenty-one of the fift)- 
nine skin cancers have been cured for four years to date, as 
also thirteen of the twenty-seven lip cancers, and one of the 
three mammary cancers. Thirty-two photographs accompany 
the article. Recurrence or aggravation was observed in 
twelve cases, and three of the patients have died since. In 
one of the sixty-five mammary cancer cases a complete cure 
was realized with electrocoagulation; three of the women 
have died of the fifty-four treated by mammectomy. 


20: 145-198 (March) 1926 

Welfare Work for Infants. J. Damianovich.—p. 145. 

•Congenital Laryngeal Stridor. M. Pnchcco.—p. 157. 

•Diagnostic Import of Craniotabcs. S. E. Burglu.—p. 164. 

Teaching of Hygiene to School Childten in Argentina. Olivieri.—p. 1M. 

Congenital Laryngeal Stridor.—Pacheco states that mal¬ 
formation of the epiglottis was responsible for the loud crow¬ 
ing inspiration in the two young infants, aged 2 and nearly 
5 months. Noted soon after birth and intermittent at firs , 
it soon became continuous. There was no dyspnea or cyano¬ 
sis and the Wassermann and tuberculin tests were negative. 
The stridor ceased during sleep in the girl infant and was 
much attenuated in the boy. The expiration sound was 
normal and it is expected that the child will outgrow the 
anomaly in its second year, as in most of the similar 

^Diagnostic Significance of Craniotabes.-Burghi Jat 

S”, 4 -.wo”’5m 'X.e P d! r “fS-Sl.t 1 ’presented various »a„i- 


Boletin de la Soc. de Cirurgia de Chile, Santiago 

4: 1-18 (April) 1926 

•Transplantation of tiie Ovary. Hugo Grove.—p. J - , h ,., on ,y 

Consolidation of Fracture Promoted by a Periarterial S>mpalhecton y. 

H. Grove.—P- 4. _ , 

Total Colectomy in Three Sittings. H. Grove, p. o. 

Reconstruction of Biliary Ducts. J. Arndio.-p. S 
Calculus in Common Bile Duct; Buried Dram Id.-P- W. 

Case of Chorco-Epithelioma. A. Fuentealba.—P : . u. v ut n!e. 

•Treatment of Mercurial Poisoning. Recovery. Kudecmdo lie la loco 

Successful Forster Operation in Little’s Disease. Johoiv.-P- it- 
Tmnlanting the Ovary in the Uterus.-Grovc has applied m 
several cases Tuffier's technic for transplanimg the o < - 
The indications for it were bilateral suppurating adnex.^ 
rebellious to medical measures mwith ruptured 
salpinx in two, and one case o e P antC£ j w ith its head 
right tubal pregnancy. The ovao . waJJ j n (lic first 
inside the uterus, its cervix in ~n Daren tJy undisturbed. 

three cases menstruation con m experience has demon- 
The others are quite recent cases. His experience 
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anted that too much of the ovary must not be allowed to 
protrude, as otherwise it may act like a polyp; on the other 
hand it must protrude far enough for the ovum to fall into 
the cavitv of the uterus. In three of his cases he had to 
prepare the ovary by evacuating a cyst or abscess. I rc- 
liminary dilation of the uterine cervix is not necessary as it 
can be dilated during the operation. 

Blocking the Splanchnic Nerves in Treatment of Anuria 
from Mercurial Poisoning— The young woman had had 
anuria for two days and was delirious. The relief from 
bilateral injection of procaine to block the splanchnic nerves 
was prompt; the pains were relieved, the delirium subsided, 
and in two hours 50 Gm. of fetid urine was voided, and up 
to 400 Gm. by the second day with recovery. The oxycyanidc 
was the mercurial salt involved. 

Boletin de la Soc. de Obstet. y Ginec., Buenos Aires 

5:25 62 (May IS) 1926 

“Embrjotoray with Living Fetus.*’ Zaratc.~p« 3/. 

Pregnancy Pernicious Anemia. R. Bustos Mor 6 n.—p. 42. 

•Vagina Made from Intestine. J. Iribarne and Contreras Ortiz.—p. 52. 


of myocarditis, the improvement was notable. The only dan¬ 
ger is that the scries may be interrupted before enough of 
the drug has been given. In one patient with aortitis and 
weak heart, decompensation improved under treatment for a 
vear with nco-arsplicnaminc (total, 20 Gm. during the year). 
He then abandoned treatment, but returned a year later with 
symptoms suggesting recurrence of the previous condition, 
and died suddenly three days later. In three of Carreras 
ninety cases of aortitis there were symptoms of angina 
pectoris, which subsided entirely, and all were materially 
improved. Bismuth treatment, exclusively, failed completely. 
He supplements the specific treatment with restriction of salt 
in the diet, theobromine or other diuretics, and nitroglycerin 
or benzyl benzoate as indicated. He has given iodide by the 
vein in hundreds of cases with good results. 

12: 1143-1172 (May 10) 1926 
•The Ililum Dance. M. Miranda Gnllino.—p. 1145. 

•Berberin with Quinine in Malaria. C. P. Waldorp.—p. 1147. 

Pregnancy Pernicious Anemia. R. Bustos Moron.—p. 1148. 

•Postarfphenamine Eruption and Stomatitis. J. L, Carrera, p. 1162. 

Toxicity of Tumor Extracts in Relation to Protein Content. A. H. Rodo 
and R. Looez Rami—-- 


Vagina Made from Loop of Intestine.—Iribarne and Con¬ 
treras Ortiz report the successful application of the Baldwin- 
Mori technic in a case of aplasia of uterus and vagina in a 
young married woman. The left (rudimentary) tube and 
apparently normal left ovary were the only' representatives 
of the sex organs. They applied the Baldwiti-Mori technic 
with complete success, and state that this is the seventy-eighth 
operation for construction of a vagina on record.. It brings 
the death rate down from 11.4 to 11.2 per cent. The technic 
and results are illustrated, with three colored plates. 


Brazil-Medico, Rio de Janeiro 

1:201-212 (April 10 ) 1926 

Treatment of Leishmaniasis of Mucous Membranes. J. de Aguiar 
Pupo.—p. 201. 

Vaccine Treatment in Case of Iritis. E. Campos.—p. 204. 


1: 227-238 (April 24) 1926 

“Acute Generalized Peritonitis. Americo Valerio.—p. 227, 
Case of Silent Iritis. E. Campos.—p. 230. 


Treatment of Acute Diffuse Peritonitis.—Valerio operates 
at once; an occasional unnecessary laparotomy is much better 
than to let even one case get beyond control. The old death 
rate of 80 to 95 per cent has been transformed in the last 
fifteen years to recovery in 80 to 90 per cent. The main thing 
is to discover and remove the cause, irrigating and draining 
the peritoneum. He warns against draining in gastro¬ 
intestinal operations as this is liable to entail interminable 
fistulas. In appendicitis and adnexitis, he drains the pouch 
of Douglas as a routine measure. Fowler's position should 
)e enforced in every case of peritonitis. An abundant supply 
0 ® solution of saccharose or glucos_e should be provided, 
molding physiologic sodium chloride solution, as this blocks 
1 ie kidneys. Camphorated oil is also useful, 10 cc. daily, given 
cautiously. Autohemotherapy and antitetanus serum should 
a S0 ' JC considered. In case of postoperative dilatation of the 
s omach, the stomach should be rinsed out, never using more 
than 200 or 300 cc. for the purpose. 


The Hilum Dance.—Miranda Gallino quotes tin's term to 
express the expansive pulsation in the hilum of the lungs 
during the systole of the ventricle, the shadow growing small 
again during the diastole. It docs not seem to be pathog¬ 
nomonic of any special pathologic condition as it has been 
observed with various forms of heart disease. It is a sign 
of permanent hypertension in the lesser circulation. It was 
pronounced in a man with sclerosis and ectasia of the pul¬ 
monary artery and generalized arteriosclerosis, but no other 
circulatory derangement. 

Treatment of Chronic Malaria.—Waldorp reports excellent 
results in a number of cases of chronic malaria in which 
berberin was associated with the quinine. He gave adults up 
to eight or ten 020 Gm. tablets of berberin sulphate daily. 
This brings on attacks of the malaria, transforming a simple 
tertian or quartan form into a double or triple form. Then, 
in the midst of an attack, he makes an intramuscular injection 
of 0.25 Gm. of quinidine sulphate in solution, repeating this 
daily for ten days, or giving 0.30 Gm. tablets of quinidine 
twice a day. By this combined treatment he has succeeded in 
curing apparently stubborn cases. 

Rash and Stomatitis from Arsphenamine.—Carrera reports 
that a young woman, aged 18, with a three plus Wassermann 
reaction and signs of congenital syphilis, had been given mild 
mercurial treatment a year before. As severe headaches per¬ 
sisted, he gave a course of neo-arsphenamine, beginning 
cautiously, reaching a total of 4.5 Gm. Then a severe erup¬ 
tion developed, accompanied by intense stomatitis and gingi¬ 
vitis, enormous edema of the tongue and inside of the cheeks, 
and ulcerations. A laryngologist consulted assumed that the' 
lesions were due to syphilis, and began treatment with 
arsphenamine. If this had been continued, serious results 
might have been entailed. Under internal treatment with 
epinephrine and local application of hydrogen peroxide creams 
the morbid conditions slowly subsided by the end of thn 
second month. 


Prensa Medica Argentina, Buenos Aires 

12: 1053-1088 (April 10) 1926 

Circulation in the Impulse-Conducting Apparatus in the 
, rt - E. Geraudel,— p. 1053. 

•sJTsu- e T Tumors. A. G. Neumann.—p. 1067. 

q' S j! 1 ' Circulatory Apparatus. J. L. Carrera.—p. 1069, 
oocial Function of the University. L. La Porta.—p. 1073. 

Syphilis 0 { t_t,e Heart and Vessels.—Carrera has dropped 
creury completely in treatment of syphilitic disease of the 
circulatory apparatus, as it is liable to block the kidneys, 
e graduates the doses of neo-arsphenamine according "to 
c tolerance,_ beginning with 0.05 Gm., repeating in three 
a >s. In angina pectoris he does not go above 0.3 Gm. twice 
week, and with aneurysm of the aorta, he gives 0.15 Gm 
wee times a week. He thus reaches a total of 6, 8 or 10 Gm 
a senes and then suspends it for twenty to twenty-five 
possibI y alternating with iodide. In twenty-five cases 


Kevista de Urugia, Buenos Aires 

5: 97-144 (March) 1926 

Flail Joints and Snapping Joints. R.' Lozano.—p. 97 . 

Surgical Anatomy of and Above the Groin. Avelino Gutierrez— D 111 

Blood Cysts in the Liver. P. Jauregui and Etchegorry.—p 127 
•Anomalies in Cervical Sxmpathetic. A. Pavloivsky. _p. 139 

Anatomic Anomalies in the Sympathetic Nerve in the Neck 
and Thorax.—Pavlowsky gives twenty-five illustrations of 
the anomalies found in dissection of fifty cadavers on which 
the Jonnesco operation of cervical sympathectotnv was beine 
studied. In one case the pneumogastric was blended with 
the left superior cervical ganglion, and could not be ten 
rated from it, the nerve fibers being actually crossed Th 
ganglion was no larger than normal, and the iMenmnv,,. 
above and below seemed normal. In another'case the infer* 
cervical ganglion forked to encircle the vertebral -1 . ' 0r 

Z “ pt ™ r “” r " ic gs ” 8,i “ — .■&“ 
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or sixteen days. 


Revista Medics Latino-Americana, Buenos Aires 

11:963-1104 (March)' 1926 
*The Functions of the Spleen. F. L, Sotcr.—p. 963 
II.lateral Purulent Pleurisy with Phlegmon in Thigh. ‘ Donovan—p. 986. 

L ver p.sturbanccs with Asthenic Ptosis. Baritari and Cifonc—p 990. 

Ihc Electric Dischatgc in the Air. J. C. Landaburu — p 993 
Function Tests of the Kidney. J. J. Gazzolo—p. 1006. 

Inditstiia! Accidents and Occupational Diseases. L. Bard.—p. 1024. 

The Functions of the Spleen.—Solcr recalls that as sub¬ 
stances in the body have to be dissolved before they can be _..... 

utilized, the formed elements of the blood that have outlived gest ? th . at thc tad P ol e tail- may be found useful 


Jour. A. M. a 

Aug. 7 , ms 


their usefulness or arc defective from any cause have to be 
brought together at some point where they can be acted on 
by ferments or other agents to prepare them to be dissolved. 
The spleen is the organ where they arc thus accumulated. It 
retains them for a lime, giving thc ferments a chance to act on 
them cn masse. Then thc spleen contracts, and this expels 
them, but by this time they arc ready for speedy disintegra¬ 
tion, and this is accomplished in the liver. Like the stomach, 
the spleen gives thc formed elements of its contents a chance 
to accumulate and be vigorously acted on, and then passes 
them along. When the intrasplenic digestion is unable to 
proceed normally, tlic blood corpuscles and bacteria pile up 
in the spleen and it is unable to expel them properly 
(malaria), or else the spleen passes them on too soon 
(septicemia). For this function of accumulating, digesting 
and expelling the unfit corpuscles, he has coined the term 
sisorcsis, and presents evidence to show that this main func¬ 
tion of the spleen is highly selective, and not mere filtration. 

Tests of Kidney Function.—Gazzolo emphasizes the impor¬ 
tance of applying several tests and not relying on study of 
the urine or on any one test alone. The Atnbard coefficient 
generally harmonizes with the results of the phenolsulphon- 
phthalcin test. Spurr advocates leaving the two ureter 
catheters in place for two liours for the diuresis test 
(drinking 600 cc. of water or mild diuretic tea, fasting). 
Thc defectively functioning kidney will not excrete as much 
urine as its mate. He injects a stain for a further test, 
and insists on thc necessity for determining any abnormal 
proportion of chloride or nitrogen in the blood. Pagliere 
prefers to inject the indigo carmine intramuscularly for 
chromocystoscopy. 

Revista de Medicina y Cirugia, Havana 

31: 175-218 (March 25) 1926 

Successful Subcutaneous Symphysiotomy with Bvccch Presentation. 

S. Garcia Marruz.—p. 175. 

Mntrahepatic Lithiasis. Elpidio Stinccr- 
Vital Statistics of Havana in 1925. 

Calculi in the Liver.—Elpidio Stincer describes the case of 
a woman who for four months had been having gastric dis¬ 
turbances, accompanied after a time with acute pain in the 
right hypochondrium and finally rigors and fever with sweat¬ 
ing crises The liver was very large, tender, and adherent 
to the abdominal wall. A deep incision released a large 
amount of pus and innumerable calculi while the gallbladd. 
and biliary ducts showed no signs of cholelithiasis. It was 
exclusively intrahcpatic. and there had been no jaundice. 
The woman succumbed two weeks later to heait failure 
Thc roentgenograms had shown merely the enlargement o 
the liver, with no signs of-the calculi- 

01 : 219-250 (April 10) 1926 

Campaign Against Typhoid at MatanRa S in l926. ChaJons.-P- 219. 

* Avitaminosis in Tadpoles. W. If- Hoffmann—P- -37. 

Avitaminosis in Frog-Hoffmann relates that the : tadpoles 
of Hvla scptcntrionalis fed exclusively with « 

a disease resembling beriberi, mid ^ .^ated 

metamorphosis was — ecimcns P In the latest group 

Z'XTL breatl Ji^JZ 

tadpoles lost all the aentc «««»''«“ adpole phase 

' ° f - "“™ al fi “”' 


-P- 190. 

Jorge Le-Roy y Cassn—p. 193. 


tentiona! neglect. Thcse^ tadpoles did -* r0ni some un ’ !I * 
respiration th«w^\^ 

under his observation when the water was nn tni J I , d 

enough. Rotting substances probably exhaust the 
J e water When the tail is'cast, has to'XX 

„-?“ g ,, 1 ' tS . UngS t ai . ld u comes out of the water. He sug- 

res pi ration through the skin. The experimental lengdwning 

Hfe in S way 8C ***** ^ Pr ° ,0ng huma » 

Revista Soc. Arg. de Nipiol. y Pediat., Buenos Aires 

1: 145-324 (Nov.) 1925. Centeno Memorial Number 

*n^ r i ir L C, ' ildren - J- c - Navarro.—p. 133. 

Which Children Profit by Open-Air Schools. Garrahan—p. 133 
Suppuration in Iliac Glands in Children. C. Lugones—p j 70 
Experiences with Immediate Separation of the New-Born from Tuber- 
cidous Mother. De Rlizaldc—p. 175. 

Ncuropsychic Development and the Endocrines. J. Busco—p 183 

Patent Botailo s Duct. De Elizalde and Beretervide._p 199 

Multiple Diphtheric Paralysis. S. Madrid Paez—p. 213. 

Scurvy in Children. Mamerto Acuna.—p. 219. 

Infectious Diseases in Foundlings’ Asylum. Naveiro.—p VI 
Treatment of Diphtheric Paralysis. Larguia and Del Carri! —p ’50 
Erythema Nodosum and Tuberculosis. G. Araoz Alfaro—p. 272.' 
Recklinghausen's Disease. J. Llambias—p. 292. 

Home Medical Inspection of Infants of (Vetnurses. J. Paz—p. 296. 
‘Anthrax in New-Born Infant. C. Ginepro.—p. 300. 

Treatment of Birth Separation of the Epiphysis of tile Humerus. J Jf. 
Jorge—p, 304. 

‘Diagnostic Import of Hemiplegia in Extension. J. M. Obarrio—p. 311. 

Abscess in the Liver in Children.—This is the fifth case of 
this kind that has been published by Navarro. In thc others 
the abscess was traced to colitis, amebiasis or furunculosis, 
but in this case the boy, aged 12, had acute necrotic appen¬ 
dicitis with a purpuric syndrome. Necropsy revealed that 
the appendix had not perforated. 

Suppuration in Iliac Lymphatic Glands in Children— 
Lugones has recently encountered suppurating adenitis in the 
iliac region in three children, aged 9 months, 3 and 12 years. 
The insidious and torpid onset and course had suggested 
sarcoma of the pelvis. Puncture evacuated 147, 20) an J 
300 G 111 . of thick, nonodorous pus, and after draining for five 
to twelve days the recovery was complete. One of the chil¬ 
dren required appendectomy four months later, but the 
peritoneum seemed to be intact, with no signs of preceding 
infection although the middle iliac gland was larger and 
harder than normal as a result of its former suppuration. 

Persistence of Ductus Arteriosus.—In an infant, aged 14 
months, as pneumonia subsided, the symptoms indicated that 
Botallo's duct was patent The clinical study of the case is 
compared with the conditions found at necropsy, especially 
the dilatation of the ascending aorta. 

Postdiphtheric Paralysis.—Under large doses of antitoxin, 
the paralysis in and following diphtheria yielded in the four¬ 
teen cases described. Some required up to eleven injections, 
the amounts ranging from 4,500 to 10,000 units. In a few 
the paralysis subsided in three or four days, under the 1U,UD 
unit doses. The paralysis of the velum is a good criterion 
of the state of the paralysis. When fluids in the month cease 
to run out of the nose, the paralysis may be regarded as 
practically conquered. Two of the children succumbed to 
myocarditis after the paralysis had subsided. 

Anthrax in New-Born Infant—The anthrax bacillus wa» 
found in thc heart blood of an infant a week after b - 

six days after the death of the mother from anthrax. Id- 
infant had not presented any special symptoms. 

Hemiplegia as Sign of Intracranial Hypertension-Obarr.o 

hydrocephalus as the f mamm 

sstifdSrs «■ b> ' mm,r - 
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Santa Fe Medico 

1 : 227-287 (April) 1926 

■Carbohydrate Metabolism in Suprarenal Insufficiency. Tico Estrada. 

Tuberculoma of Cerebral Peduncle Luque and Fcrrans- P . 234. 
Untoward By-Effects with Arsenicals. E. Fidanza.—p. -41. 

The First Census of Infants. I*. Rueaa.—p. -61. . 

Inoculation Tests in Diagnosis o£ Pulmonary Tuberculosis. K. Barralt. 

—p. 266. # 

Carbohydrate Metabolism in Suprarenal Insufficiency.—The 
experiments reported by Estrada seem to demonstrate an 
antagonistic action of the different parts of the suprarcnals 
ju respect to carbohydrate metabolism. The cortex favors 
the formation of glycogen at the expense of glucose, while 
the other parts of the gland, and their active substance, 
epinephrine, favor the transformation of glycogen into glucose. 

It is possible that 'the active substance of the cortex normally 
accumulates in the tissues. This would explain the curious 
lack at first of any symptoms in experimental suprarenal 
insufficiency except the hypoglycemia, and then the rapidly 
fatal decline. 

Semana Medica, Buenos Aires 

1: 429-480 (March 4) 1926 

'Comparison of Sarcoma in Man and Fowls. Brachctto Brian.—-p. 429. 
Trajectory of Kail Piercing Child's Chest. Larguia and Ycrgnolte.—p. 432. 
'Intestinal Invagination in Infants. M. Stcinslegcr.—p. 435. 

'Convalescents’ Serum in Scarlet Fever. Cucullu and Grosso.—p. 441. 

Heart Disease and Pregnancy. Daniel A. Rojas.—p. 446. 

The Rosario Infant Asylum. P. Rueda.—p. 452. 

Tuberculosis and Sanocrysin. J. Dutrey.—p. 456. 

Teaching of Mothercraft in Normal Schools. D. E. Caravias.—p. 477. 

Myxosarcoma in Man and the Peyton-Rous Chicken Sar¬ 
coma.—Braclietto Brian’s testimony as to the close resem¬ 
blance between these two sarcomas was summarized in these 
columns, Nov. 14, 1925, p. 1593. He tiiinks that the few 
points of difference can be traced to the soil. 

Intestinal Invagination in Infants.—Steinsleger reports 
twelve recoveries among the twenty infants, aged from 1/ 
to 17 mouths, given operative treatment by Maidagan; all 
recovered in his own eleven cases. The outcome depends 
o:t early diagnosis and immediate surgical correction of the 
invagination. One child recovered although the invagination 
teas of forty-eight hours' standing. Both ileum and cecum 
were involved in the majority, but in one the ileum alone. 
In diis case there was no bleeding and the tumor was barely 
perceptible, but the signs of obstruction compelled immediate 
intervention and the child was saved. The exceptional 
movability of the cecum in young infants explains the pre¬ 
disposition to invagination at this age. 

Convalescents’ Serum in Scarlet Fever.—Cucullu and 
Grosso declare that the Schultz-Charlton extinction test is 
useful not only in diagnosis but has a decided curative action 
besides. They give an intradermal injection of 1 cc. of con¬ 
valescents’ serum to each scarlet fever patient admitted to 
tlie ward. The blanching reaction was obtained in 94 per 
cent of those at the second day of the disease, the responses 
growing less as the disease progressed, to 33 per cent the 
fifth day and zero the sixth. They repeated it as a thera¬ 
peutic measure at one or more days’ intervals, injecting 
1 or 2 cc. of convalescent serum. The effect was unmistak¬ 
able on the decline of the eruption and the fever. A single 
injection arrested the otorrhea, and if it flared up a few 
days later, another injection completed the cure. They 
tabulate the details of eighty cases; in the eighteen with 
otorrhea, 39 per cent were thus cured; the others improved 
but the course was not completed owing to intercurrent 
disease or the family taking the child away. 


collapse therapy even during the stress of childbearing. T - 
tuberculous process involved the right lung and both apices. 
Nitrogen was injected sixteen times during the six months 
before delivery. The pneumothorax has been continued dur¬ 
ing the seven months since, and the condition is still 
persistently good. 

Labyrinth Reflex with Brain Tumors.—Errccart calls atten¬ 
tion to the exaggeration of the contralateral labyrinth reflex 
in cases of cerebellopontine tumors. 


Siglo Medico, Madrid 

77: 385-412 (Mas' 1) 1926 

Etmlub mectomy in Genital Tuberculosis. Bastos.—p. 3S5. 

Auditory and Visuat Hallucinations of Cortical Origin. G. R. Lafora. 


—p. 390. 

Bone Diseases in Prehistoric Times. V. Delfino.- 


-P. 391. 


p. 6S9. 


1: 689-740 (April S) 1926 

laeumothorax Treatment in Pregnancy. M. L. Perez et al. 
jtansUision in Obstetric Practice. A. Guiroy.—p. 693. 
lhlilicgraphy on Ossification of the Eye. P. SatanowsVy.—p. 706. 
labyrinth Rcflcs with Brain Tumors. P. L. Errecart.—p 707 
1 TO'thcses for Perforated and Cleft Palate. R. A. Crespi.—p. 710. 

I'. uuence of Drying Temperature on Drugs. L. de Prado.—p. 724 
t lismogenesis in 1923. A. L. Herrera.—p. 729. 

-nduced Pneumothorax in the Pregnant Tuberculous._The 

case reported by Perez, Masclicroni and Tourrcilics in a 
3 oimg prhn'.para demonstrates the lasting improvement under 


Epididymcctomy in Genital Tuberculosis.—Bastos remarks 
that in four of the ten cases in which he removed tire epidi¬ 
dymis the tuberculous process was bilateral from the first. 
Only in two was it strictly limited to the epididymis, and in 
ail tile lesion was evidently secondary to a tuberculous 
process elsewhere. All were improved or cured of their 
genital process, and there has been no recurrence on the 
other side in any instance, although a fistula long persisted 
in four cases and one required castration. The interval since 
has been from one to four years. 

77:465-434 (May 22) 1926 
•Diagnosis of Morphine Addiction. C. Juarros.-—p. 465. 

Clinical Reminiscences of a Country Doctor. P. Luengo.—p. 467. C’tn. 
Histology of the Pineal Gland. P. Ruiz Sanlolaya.—p. 470. 

Morphine Addiction.—In the course of this study of 
morphine addiction, Juarros says that the sedimentation test 
and the Hecht reaction arc the simplest and most convenient 
means for ascertaining whether the patient being treated is 
obtaining morphine or not. The sedimentation of erythro¬ 
cytes is accelerated in proportion to the amount of morphine 
in the body. Hecht insists on the reliability of the response 
when intradermal injection of 0.005 Gm. of morphine induces 
a wheal, like those of urticaria. It appears in a few seconds 
and disappears in an hour or two. This is the only sign 
which testifies that the patient is getting morphine. 

Archiv fur Gynakologie, Berlin 

128:391-628 (May 13) 1926 

Birth Mechanism with Contracted Pelvis. P. Schumacher._p. 391. 

•Inflammatory Origin of Tubal Atresia. I. Kitai.— p. 413 . 

Annular Placenta. L. Fraenkel and J. Granzow.— p. 442. 

Uterine Sarcoma of “Rhythmic** Structure. \V. Geisler._p. 432. 

•Renal Function and Pregnarvfl/. R. Krauter.—p. 467. 

Folhculoma of the Ovary. A. Blau.—p. 506. 

•Wassermann Test at Parturition. H. Boas et al.—pp. 527 and 537. 

•Functional Disturbances of Puberty Period. A. v. Fekete._ p. 540 , 

•Pregnancy and Pulmonary Tuberculosis. F. Schultze-Rh'onhof.—p. 563. 
Ovarian Hematomas and Endometrioid Formations. R. Cordua._ p. 617." 

The Inflammatory Origin of Atresia and of Heterotopic 
Epithelial Proliferation in the Tubes.—Kitai believes that 
atresia and heterotopic proliferation of the mucous membrane 
of the fallopian tube are nearly always the result of inflam¬ 
mation, and are not congenital malformations. He presents 
microscopic studies of seven cases. 

Renal Function and Pregnancy.—Krauter studied the regu¬ 
lating power of the kidney on the acid-base equilibrium of the 
blood in pregnancy, as reflected in the urine. Curves a-- 
presented showing the variations in the hydrogen ion con¬ 
centration of the urine during the day, in different stages of 
pregnancy, and in eclampsia and with various diets * 5 Th» 
variations during the day, while present, are less than in 
nonpregnant healthy women. Hydrochloric acid given by 
mouth had little or no influence on the of the urine and 
bicarbonate of soda injected intravenously failed to raise tit- 
alkalinity of the urine to the height normally to be expected^ 
These facts point to functional deficiency of the kidney in 
pregnancy. Disturbances at the beginning of pregnancy have 
little effect on the p a curves following administration of an 
excess of acid or alkali. In slight disturbances in th- latc- 
months the reaction remains neutral or, on administration 
of alkali, becomes alkaline. In severe cases of renal disease 
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consequent on dilatation of the abdominal vessels. The latter 
is caused by a particular stimulation of the vagus, a vagotonia 
of the vascular system. Venesection in eclampsia relieves the 
abdominal vessels, and thereby lowers the compensatory high 
blood pressure. The changes in the liver and the kidneys in 
eclampsia could be explained by a vasoconstriction com¬ 
parable to the peripheral compensatory vasoconstriction. 
Since, however, vagotonia exists in normal pregnancy, some¬ 
thing more is required to exptain the ''hvperphenomena of 
pregnancy” seen in eclampsia. The influence of the fetus and 
lhe placenta and the role of the lipoids are being studied in 
this regal d. 50:MB«M5S2 {June 5) 1026 


Jntcrfcrcomclric Kxailiiiintinns. 11. Runy.e.—ji. l-ton. 

* Sterilization tor Pr< journey Anemia. A. Ucirt.— p. 1 -S9(». 

I'atty Degeneration of the F.nd«metriiiin. it, Ibntmann.—p. 1560. 
Piimary Carcinoma of the Fallopian Tuhr. W. Itrch.— j>. IJfU. 
Injury ftnm (‘ninprr '.imi of the Aorta. HacrtlioiM.—j>. 150S. 
Diccphalus Ti ihvavhin-. Dipti*. C. v. Zttr-Mithlon.—p. 151-1. 
Tiealment of 1’oUpailtim IlrninrtlinRC.. it. Line wren.—p. ISIS. 
Implantation of Fallopian Tube. R. Kiparsky.—p. 152.!. 

Tubal 1 n.cnfllnSin»; Sterility. A. Manilrloamm. — p. 1527. 


Sterilization for Pregnancy Anemia.—From a consideration 
of published cases, including one of his own. Feist argues that 
sterilization is justified in anemia of pregnancy of pernicious 
type, where the patient already has several children and her 
history indicates functional weakness of the hone marrow. 
There is decided danger of recurrence of the anemia in a 
future pregnancy. 


Nederlandsch Tijdschrift v. Genecskunde, Amsterdam 

1 : 24S9-260S! (Jure 12) 1<)2(. 

‘Spontaneous I’neuniothor.v:. A. J. A. Korlrminiil.—p. 2490. 
‘Radiation of Iio.it fioni Shin. K. Sluitcr ami (I. van Ri jnberk.—p. 2495. 
Congenital Cystic Lung and Jtrninlm-clnMn Iron Drfretivr Development. 
Cornelia dc Lange.—p. 2515. 

Infectious Soic Throat with Lymphatic Reaction IVimMiur for a Month, 
with Mild ScpM-. Joirtta. - p. 2525. 

Spontaneous Pneumothorax.—KoelettMuid accepts the spon¬ 
taneous pneumothorax, in the case <>i hemorrhagic pleuritis 
described, as the first clinical manifestation ot tuberculosis, 
but since the recovery from the pneumothorax tiiere have 
been no further signs of an active process. In another case 
the spontaneous pneumothorax became encapsulated, and in 
a third case, there were two recurrences, six and eighteen 
months apart. 

Radiation of Heat from the Skin.—Sluitcr and Rijnberk 
describe the electric thermoscope devised for study of the 
temperature of the skin, covered or uncovered. The wide 
differences in the radiation of heat at different points of the 
skin may he explained by the nearness of large blood vessels 
to the surface, but this does not apply to all points. It is a 
mystery why the radiation seems to he particularly intense 
at certain points where the skin lies close to a hone surface, 
over the spine, over the sternum, over the tibia, and over the 
forehead. The radiation was exceptionally low .at points 
with a thick layer of subcutaneous fat. 

1 : 2637 2752 (June 19) 1926 

Comparison of Diffcicnt Methods for Immunizing Against Diphtheria. 
II. Ald< rdiolT.—p. 263S. 

The Use of Bifocal Spectacles. A. Vcnvey.—p. 2616. 

‘Appendectomy and the Ileocecal Gland. K. J. Jlarrcnstcin.—p. 2652. 
Prevention of General Paralysis. IP Mulder.—p. 2673. 

A Third Ureter with Outlet in Vagina. Van Ramshorst.—p. 26S4. 

Benefit from Appendectomy.—Uarrenstein was impressed 
by the way in which a weakly, listless child, always without 
appetite, began to thrive and eat with relish after the appendix 
had been removed. He had blamed himself for the unneces¬ 
sary operation, as the appendix proved to be absolutely sound. 
The rapid and complete change for the better suggested that 
the operation might have improved mechanical conditions in 
the region. This assumption was confirmed by other experi¬ 
ences, and by study of mechanical conditions in the ileocecal 
valve region in fifty-seven child cadavers. His research has 
convinced him that insufficiency of the ileocecal valve is 
responsible for more or less of the disturbances we have been 
ascribing to chronic appendicitis. In tending the stump of 
the appendix, we have casually improved mechanical con¬ 
ditions for the valve. The structure of the 


tiie large and small intestine is different In , 
from that in other animals, due to the cr ^t ^' 
valve closes, and prevents ’the contents 0 7 h T* ' 
sliding back into the small intestine. Ajm-ndeeJT^ f 
mechanical conditions and removes £"S?".-- 
interterci.cc with normal functioning of the V a!vc 

Hospitaistidende, Copenhagen 

00 : 365-38S (April 22) 1926 
"the Temperature of the Body. J. Jtw C n~t> i f, 

*/.u:ht Treatment of Lapp,. If \ 3;9 . c 

00:389 .(12 (April 29) 1926 

Opaque Sufi-.tancc by Mouth in Cliolecyctosmiliv S y- 
( of Snh.vrtrngnlout Dislocation of Foot. JcnsVn.-p. 

The Temperature of the Body.-Ipsen introduced see 
thermometers into the various deep tissues at t» 
under general anesthesia. The differences in the 
at different points may amount tons much as several 
'Hie highest figures were always found in the rectum*' 
small pelvis; the temperature of the peritoneum kept c u 
even during long operations. The duration of the anefey 
did not seem to modify the rectal temperature. As.! 
inn-de.. are not working during the anesthesia, the tempera- 
ttire curve in them is not so instructive as under <:■ 
conditions. 

Finsen Light Treatment of Lupus.—Haxthausen relatesth 
with the greater concentration of the therapeutic irradiatioa 
now possible by the improved technic shutting off the > v ' 
rays, fourteen patients out of sixty-four old inveterate cases 
of lupus have been cured, and thirty-one much impro^ 
Preceding roentgen-ray treatment is responsible for 
failures in some of the others. All the more recent casts 
have been cured, and in a shorter time than hitherto deemed 


possible. 


Ugeskrift for Larger, Copenhagen 


SS: 525-55S (June 3) 1926 
‘Pathologic Modification t.f Deep Reflexes. Christiansen.—p. 555. 
‘Improved Technic for Light Treatment. S. Lomholt.~-p.5-U- 
'Research r.n Carbohydrate Metabolism. XVI. S. A. Holbell. p- fib • 
Injection Tiealment of Varicose Veins. Alstrup.—p. 550. I* 3 - 
Mci«c:t.—!>. 551. 

The Deep Reflexes in Diagnosis.—In this coniprehcmi-e 
study of pathologic modifications of the deep reflexes, Chn- 
tiansen warns that tiie same intensity of the reflex aw®® 1 
which is normal in one person may represent attenuation w 
exaggeration in others. The age also has a great >i> ■> 

and unless the patient's attention is actually diverte, ae • 
retlexes may escape detection. With more effeefua l ^ u _ 
of the attention, an apparently abolished deep re ex • 
prove to he actually exaggerated. His illustrations .. 
preferred tecliuic, and he describes some mstrucue f' = . 

cases. In one young man with symptoms sugges 
pression of the spinal cord, the knee-jerk «*> * ff{fC 
both sides but the foot clonus and cremaster - 
active, and also the Babinski toe sign on the lew 
located tiie process. {_Loiuholt 

Improved Technic for Finsen Light atf£ farc 

dvNCi ibes the sinqilc means for filtering l *, e3 t he passage 
light through a deep layer of water. T .f ( L t utic action,a«l 
of heat while not interfering with the tneb? 
allows much larger doses. stilts 

Speed of Destruction of Dextrose in glycol)* 

that addition of fluoride to human bloo P Q tra te a* 
completely, while oxalate partially cnees* pr0 - 

herudin do not seem to influence it. 
ceeds more rapidly at 37 than at 

S ®;-T 5 ' 6 s”“. * 

•a'Srittv“VcSi0i~P; s «„ s **"* a .. 

Prophylaxis of Contagion from the Ti di S cUSSe5 ivbeth«- 

A Sarcoma After Radiotherapy.-Sc*”' carcinom a-sarcc.r~2 
the cancer of the tongue was a - ra dium 
Iron, tile first, or 

after resection of the lUirntstakable c 
for (ho d ,at ce 




